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EGO-AUTONOMY IN SENSORY DEPRIVATION, ISOLATION, 


AND 


STRESS 


By 


STUART C. MILLER, STOCKBRIDGE 


I 


The countless problems that the environment 
can pose for the human being call forth almost 
countless attempts at adaptation. Many of these 
attempts have been categorized and labelled, and 
we know them as personality traits, symptoms, 
usual and unusual capacities, etc. I shall consider 
here only a few kinds of environmental 
challenges, specifically social isolation and 
diminution of variety in sensory input, with a 
secondary emphasis on other forms of stress. I 
shall relate these environmental conditions to 
the varieties of response they elicit, examine 
attempted adaptations to them for any regressive 
move these adaptations may imply and for any 
alteration they involve in the autonomy of the 
ego; and finally, using these environmental 
conditions and the adaptations to them as 
examples, re-examine the concept of ego- 
autonomy in relation to external reality, sugges- 
ting extensions and revisions of parts of that 
concept. 

The material to be considered consists of (a) 
several experiments in ‘sensory deprivation Ki 
(b) numerous accounts of experiences of isolation 
and stress endured by explorers, sailors, cast- 
aways, and prisoners, (c) a variety of clinical 
Observations from several fields of medicine, and 
(d) psycho-analytic theory concerning the auto- 
nomy of the ego. . 

Rapaport's definition of ego-autonomy will 
Provide a point of orientation toward the 
material that follows. He wrote (147): *. .. while 
man's behavior is determined by drive forces 
Which originate in him, it is not totally at their 
mercy since it has a certain independence from 


them. We refer to this independence as the auto- 
nomy of the ego from the id... Man can interpose 
delay and thought not only between instinctual 
promptings and action, modifying and even 
indefinitely postponing drive discharge, he can 
likewise modify and postpone his reaction to 
external stimulation. This independence of 
behavior from external stimulation we will refer 
to as the autonomy of the ego from external 
reality.” 
Il 

* Sensory deprivation ° is the most usual term 
for a set of experimental conditions that are also 
referred to as ‘stimulus-deprivation’, * per- 
ceptual isolation’, ‘ sensory isolation ’, ‘ afferent 
isolation `, etc. None of these terms is adequate, 
if only because none implies restriction of move- 
ment, a factor present to some degree in all the 
experiments and possibly crucial in the genesis 
of some of the reported phenomena. Isolation 
from other people, another possibly crucial 
element, is implied (but only implied) by the 
terms which include the word ‘isolation’. It is 
also implied by the term ‘ experimental inter- 
ference with reality contact ' (19, 21), but that 
designation, like the others, fails to indicate 
interference with movement. Even a succinct 
expression that would convey ‘ experimental 
interference with sensory and motor function 
and with interpersonal communication ^ would 
not include other important variables—for 
instance, the regression-fostering effect of lyin 
down, of being highly dependent on an ame 
menter, and (in some of the experiments) of being 
naked or in pyjamas. Unable to find or to coin à 
term that covers all these, I, like several of the 
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experimenters, can only register dissatisfaction 
with the terms used. Until a better one is found, 
sensory deprivation will have to serve.! 

Most of the subjects used in the various experi- 
ments? have been normal college students and 
servicemen; a few have been psychiatric patients, 
and a few have been the investigators themselves. 
A variety of techniques has been used to 
diminish stimulation. Vision is interfered with 
by the use of translucent goggles or other trans- 
lucent devices, opaque goggles or masks, blind- 
folds, totally darkened rooms, limitation of the 
visual field to a small area of ceiling, immersion 
in deep water. Hearing is interfered with by ear- 
plugs, various degrees of sound-proofing, con- 
stant masking noises through earphones or from 
the sound of a motor. Touch is diminished by 
heavy gloves, rigid cuffs extending beyond the 
fingertips, immersion in water at subjectively 
neutral temperature, by instructions requiring 
one or another degree of immobility. The experi- 
menters have concerned themselves mainly with 
these three senses, though use of the others has 
been somewhat limited too, stimulation of taste 
and smell being absent or at least at a constant 
level In most of the experiments. Kinesthetic and 
proprioceptive Senses have been interfered with 
to varying extents, depending on the instructions 
ty, on the extent to which 
€ instructions, and on the 


Time spent bys 


deprivation has ranged from extre 


periods (10 minutes) to impressivel 


ly subjects knew h 
d last, but Some 


of Sensory 
mely short 
y long ones 
ow long the 


SCH mes they did 


As we should expect, findings are not identical 


from one set of conditions to another. In fact, 
notably variable results are reported from single 
studies with consistent conditions. Thus the 
description that follows (particularly its sequen- 
tial nature) may not be applicable to any one 
subject in any of the experiments; rather it is a 
composite of phenomena which have occurred 
with sufficient consistency in enough experi- 
ments to represent what can be expected to 
happen some of the time in these experimental 
conditions. In a later section (as well as in the 
next paragraph but one) I will consider indivi- 
dual differences and attempt to relate them to the 
concept of ego-autonomy. f 
The subject begins by resting and relaxing, 
enjoying what he thinks will be a quiet respite; 
often he sleeps, and when awake lets himself 
drift and daydream. Then he begins to be bored, 
and to relieve the boredom occupies himself with 
mental games—reviews school work, reca : 
poems, etc. Then comes a growing and EU 
pelling wish to move about, often prassi eur 
by physical pain (generally in the lower 9a n 
He fastens his attention on whatever stimulate 
he can find, often disobeying instructions A 
moving in order to stimulate himself. His thi 3 
ing becomes stimulus-bound, trains of tnor 
repeatedly coming back to his immediate s ieh 
tion. Boredom may give way to anxiety W ic. 
Sometimes reaches the proportions of pan al 
Fantasies tend to become disturbingly ' pu 
and emotionally charged ' (33). If the mE. 
does not end the experiment there, he prc 
difficulty in thinking clearly, and on testing E 
show impairment of intellectual function. ily 
may begin to see images, in which he ape 
takes an amused interest, since (as subjects e 
report) they afford relief from a sense of n. 
emptiness. These images sometimes eo 
from blurs or flashes to animated, integra" 
Scenes. Imagery in other sensory spheres Mm“? 
also occur. After release from isolation the ye 
ject may display some transient percept” 
abnormalities and some transient impairment 
motor coordination. When the experience P? 


885 Center seminar at which thi 
this 

dibus ree d. Suggested: * Sensory deprivation 
1 y in social isolation.’ It 


?In some experi 
In sc ments there w 
testing; in Some, tests e 


in 
varied, measurable impairment was often found in 
experiments involving several days of isolation. hen 
these, the impairment that can be measured is remar wait? 
small in relation to the subjects’ reported sense of imP’ ne 
ment. Goldberger and Holt (20) have suggeste est 
factor which probably tends to preserve adequate — of 
performance. They propose that the very introductio for | 
the testing procedure provides the means necessar. oint 
quick reintegration of intellectual capacity. This P 
has been made by Fiske also (126). 
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been a turbulent one with considerable regres- 
sion, there may be lasting after-effects—a more 
secure sense of personal integration, for instance, 
Or a psychosis.! A common persistent. after- 
effect. is a determination never to repeat the 
experience. 

Some subjects, however, find short periods (8 
hours or less) of sensory deprivation to be rela- 
tively pleasant. According to Goldberger and 
Holt (21, 27), these subjects are those who accept 
some passive-feminine aspects in themselves and 
whose defensive structure allows into conscious- 
ness some thinking and imagery with characte- 
ristics of the primary process. They are able to 
“give themselves’ to the situation and accept 
what happens in it—or rather accept what 
happens in them while essentially nothing is 
happening around them. A later study (20) by 
the same authors, however, revealed that in a 
different group of subjects measurements of 
masculinity correlated positively with successful 
adaptation to the experimental conditions. What 
the two groups of subjects appear to have in 
common is an adaptive capacity not necessarily 
linked to masculinity or femininity but including 
the ability to be passive and to accept in con- 
sciousness thoughts and images that do not 
follow the rules of the secondary process. 


II 


I will next summarize some closely related 
material from the experiences of explorers, 
sailors, castaways, and prisoners. In most such 
experiences there are, of course, elements of 
stress not to be found in an experiment, since In 
experiments life is not endangered and one is not 
tortured or starved 
tion when it becomes too unpleasant. Also, 


i ial in these 
fac election are more crucial in t 
"emi an in the experiments 


biographical accounts th 
(though they play a part there too eh e 
Such factor is survival: as a rule, only 

y 


and is free to leave the situa- ` 


prisoners and castaways who survive have a 
chance to relate their experiences. Another is 
choice: it seems reasonable to assume that the 
experience of a man who chooses, as Admiral 
Byrd did, to be alone in the Antarctic for several 
months will not be the same as that of a man 
who is isolated through no choice of his own. 
But in a sense these two factors may be only one: 
people who survive long periods of involuntary 
solitary confinement- probably share certain 
adaptive capacities with those who choose isola- 
tion. Another factor, which further limits our 
knowledge of these people’s experiences, is the 
self-selection that leads only a few of them to 
write about what happened to them. 

These narratives abound in descriptions of 
techniques for counteracting the effects of isola- 
tion. The most frequently described technique 
is mental exercise (66, 67, 68, 69, 72, 74, 77, 84, 89, 
91, 92, 95, 97, 102). These exercises range from 
counting pebbles to vastly complex intellectual 
operations. Edith Bone,* for example, in addi- 
tion to carrying out a great many other exercises, 
enumerated her vocabulary. She mentally cata- 
logued 27,369 English words. * That satisfied 
me, and I went on to German, French, and the 
rest. Some discover a new capacity of memory, 
recalling bits of past experience in immense 
detail and with great clarity (67, 72, 91, 97, 101). 
If any reading matter at all is available it assumes 
great importance (62, 66, 67, 68, 69, 74, 100, 101). 
If a log or diary can be kept it seems to provide 
a link with the world (66, 84, 87, 91, 95, 98, 100). 
* I can hardly write, but I must. For two reasons. 
First, I am afraid I may never live to tell my 
story, and second, I must do something to keep 
my sanity.’ These two reasons of Martha 


. Martin's (91) have been shared by several other 


people. She wrote them in unusually desperate 
circumstances, alone on the eve of Alaskan 
winter, pregnant and seriously injured. One 
prisoner, Ignotus (84), with no means of writing 
available, composed a diary in verse and, 


i i ith 

* The latter has been reported only in experiments wi 
Neurotic patients (1, 2, 3) under conditions involving 
Other profound regressive pressures In gg phe 
eprivation. (These other pressures will be boe 
ater.) The former, noted by Lilly (33), appe Ae ule 
>ased on increased self-knowledge with ee Ge dem 
Integration of previously repressed contents. Ce bed 
resembles the deep sense of increased matu p p. 
Y Admiral Byrd (69) after his months ds i Ger o ed 

tor (18, 22) suggest that brief sensory E i 

ave a therapeutic effect in psychiatrie pae (62-106), 

is summary is derived from 45 accou 


several of which detail the experiences of large numbers of 
eople. H 

us Dr Bone spent seven years in solitary confinement in 
Hungarian prisons (67). 

7 Her right arm was broken, so she wrote with her left 
hand; and so also, evidently, were her right leg and her 
skull, as a result of a landslide. Her husband marooned 
away from their camp, Mrs Martin was alone until rescuers 
came in the spring—or rather she was alone until late 
winter, when her daughter was born. In the meantime 
she devised techniques of survival and reached heights of 
endurance that are matched hardly anywhere in accounts 


I have read. 
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remembering all of it, wrote it down later. 
Humour appears to have a stabilizing function, 
particularly when there is physical danger as well 
as isolation (66, 67, 72, 74, 84, 89, 91, 101). Thus 
Captain Slocum (101) reprimands his little boat 
for trying to climb a tree, and Dr Bone 
gleefully and with great resourcefulness teases 
her captors. 

These accounts include several instances of 
finding comfort in religion and a few instances of 
religious conversion (68, 69, 70, 73, 76, 79, 91, 
94, 95, 104). Peter Moen (95), who contrived to 
keep a diary while a prisoner of the Gestapo, 
recorded his near-conversion in terms of its 
necessity for survival: * Oh yes—my friends will 
surely say—it is obvious which way he's going. 
Right into the refuge of religion—a finished 
man... . Call me that—call me what you will— 
I am looking—restless and despairing, for a foot- 
hold in life—I am a man who is fighting for his 
life. I have the right of self-defence. I shall sink 
in despair—in self-contempt—in suicide!—if a 
helping hand is not stretched out to me from 
somewhere in the “ depths of existence "^ And 
a little later: ‘Si Dieu mexiste pas il faut 
l'inventer. It is a necessity. 

Many political prisoners have cultivated a 
bolstering sense of superiority over their captors, 
often on the basis of undoubted intellectual 
excellence (67, 97), and also often on the basis of 
firmly held ideology (67, 74, 84, 97, 99). This 
conviction of superiority—and indeed the 
prisoner's very sense of personal identity—is the 
object of systematic attack by inquisitors and 
jailers, who employ various degrading, dignity- 
Shattering procedures (62, 64, 67, 74, 77, 84, 97 
99, 105). ge 

Several isolates found much comfort in non- 
human companions—not only such ordinary 
ones as dogs and cats, but whatever animal was 
available: fish, Spiders, an albatross, a cockroach 
a snail (66, 68, 76, 81, 89, 91, 101, 102). Many 
found that work—scientific observations, house- 
cleaning, or even just killing flies—protected 


them from the regressive pressures of isolation 
(68, 69, 72, 74, 89, 91, 98, 101, 102, 104). 
Christiane Ritter, for example,'® busied herself 
by scrubbing the walls and floor of her Arctic 
hut even when the water froze as it touched the 
surface. She wrote, * I do not want to have my 
mind free for a moment to think, a moment in 
which to become aware of the nothingness out- 
side." 

In addition to more or less deliberate attempts 
to cope with isolation and other stress, these 
accounts disclose other responses to the situa- 
tion. A few of them describe outright psychoses, 
particularly in prisoners and castaways (77, 78, 
85, 87, 102, 103, 104). One of the solitary sailors, 
Dr Bombard (66), retrospectively observed a 
‘persecution mania in himself, a conviction 
that sea, weather, and various perversely per- 
forming devices such as matches and navigational 
equipment were all malevolently against Se 
Mrs Ritter could not quite rid herself of a belie 
that Spitsbergen was haunted. 

Hallucinations are commonly reported (65, 
71, 72, 78, 89, 91, 93, 97, 98, 100, 101, 104, 105). 
Of these, Slocum's ghostly pilot is probably the 
best known (101). In a delirious state brought ei 
by food poisoning, Slocum saw and talked wi 
a man who identified himself as the pilot vi 
Columbus's Pinta and who piloted Slocum's bii 
through a stormy night. Though Captain 
Slocum had rigged the boat with a very See, 
ful self-steering device, he had up too much sa 
for the weather, and, sick as hc was, woul 
probably have been washed away if he had trie 
to take it down. Instead, reassured by the pilot, 
he stayed below and slept. In a few later times © 
stress, without any factor of toxic hallucinos!5: 
he saw the man again. (In apparent contrast iP 
this open wish-fulfilment were Captain Slocum’s 
dreams—‘ When I slept I dreamed that I was 
alone.) Another solitary sailor, Lindeman? 
(89), had a hallucinatory companion too, as well 
as having a number of dreamlike experiences O 
wish-fulfilment in times of extreme stress. HiS 


e 3 
Captain Joshua Slocum, feeling it was time somebody 


did it, sailed round the w i i 

: orld in a one-man sailboat. The 
voyage took three ie (1895-98). At the moment 

rifting against an uncharted island. 

When he had untangled his mast from the tree, he exer- 
y by stepping ashore and 
S he grass x 

h E yielded only i i 
necessity. As this passage Shows E eee pe 
simply on God but also on his memories of his 
friends, memories supporting his values and his rational 
for these structures; for 


more about nutriment, see sections V-VII below). 

1° Mrs Ritter (98) lived for a year on the island of wes! 
Spitsbergen in the Arctic Ocean with her husband an 
another man, but was often alone while the men were ° 
hunting expeditions. " 

11 As Goldberger and Holt (19) have pointed out, hall" 
cinations should be distinguished from projected image"; 
I have maintained the distinction here, referring he 
projected imagery when the subject is aware of to 
unreality of what he seems to be perceiving, and 
hallucination when he is not aware of its unreality. 
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account strongly emphasizes the róle of sleep- 
deprivation in producing such phenomena. One 
more example—on the borderline between pro- 
Jected imagery and hallucination—is that of a 
Young flight officer trapped 150 feet above the 
ground in an Oregon fir tree after an emergency 
Parachute jump. After about 32 hours he saw, 
à few yards away from him, a cosy room with an 
inviting turned-down bed. Fearing that he might 
try to walk to it, he tied himself to the tree. He 
also heard voices calling him (86). Here again, 
loss of sleep may be a critical factor. 

A form of stress very often described in these 
accounts—with or without the added factor of 
isolation from other people—is that of hunger 
and thirst. It is well known that ordinary 
Standards of what is acceptable fare undergo 
drastic changes when the need becomes great. 
Particularly in the experiences of castaways 
(among whom can be included misguided would- 
be pioneers like the members of the Donner 
Party [65, 103]) it can be seen that when a man 
is hungry or thirsty enough he will eat or drink 
almost anything—worms and insects (81), the 
gushing blood of a turtle (104), human blood (65, 
71, 103), urine (71, 78, 82, 85, 89), or even that 
heavily tabooed meat, human beings (65, 71, 78, 
83, 89, 99, 103). An example short of cannibalism 
(82) is that of some aviators shot down in a 
desert who, not yet hungry enough, spurned 
eating the only available food, a species of foul- 
smelling snail. Then, hungry enough, they 
choked down a few. Still later, more than 
hungry enough, they scoured sand and rock for 
snails, cursing the early birds that left them only 
empty shells. An example not short of ee 
balism is at hand in the tragic history of the 
Donner Party (65, 103). These 82 wagon-train 
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47. When food ran out, thoughts began E pes 
to eating those members of the party who 
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So with people—the 
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IV 


Clinical material that is directly related to 
sensory deprivation is available from many 
sources—ophthalmology, orthopedics, geriatrics, 
pediatrics, medicine, and aviation medicine, as 
well as from psychiatry and psycho-analysis. 
Much of it has been reviewed by Leiderman 
et al. (117). 

The condition called ‘ cataract delirium’ or 
‘ black-patch delirium’ (107, 114, 123, 124), 
known since at least 1863 (124), has from the 
first been attributed to the practice of bandaging 
both eyes and keeping the patient in complete 
darkness after surgical removal of cataracts. The 
commonest eflects of this form of sensory 
deprivation include disorientation, restlessness, 
hyperactivity, suspiciousness, anxiety, and irrita- 
bility (123). In some instances there are much 
more severe effects—mania, delusions, hallucina- 
tions. These symptoms are generally worse at 
night than during the day—not because of dark- 
ness, since the patient is unable to see at all, but 
evidently because of quiet and diminished oppor- 
tunity for communication. (Patients with some 

degree of deafness are more susceptible to * black 
patch delirium ° than others [124]). The condi- 
tion usually responds well to measures that 
diminish the patient's social isolation—the 
presence of friends and relatives for more than 
brief visits, nursing care that takes into account 
the need for human contact, and strongly sup- 
portive psychotherapy. 
Similar reactions sometimes occur after 
surgery for retinal detachment, where in addition 
to blacking out of vision there is immobilization 
of the patient's head (115, 148). Grünthal (115), 
apparently on the basis of a personal experience, 
describes a sequential development of projected 
visual imagery during nine days under these 
conditions. On the first day the visual field 
turned from black to grey and memory-images 
resembling black and white photographs 
appeared. Later he was able to evoke animated 
images voluntarily, but not to choose what he 
saw. Involuntary images continued to occur — 
blotches and clouds materializing into people 
and animals. These were all very dull, he says 
but much more enjoyable than blackness He $ 
positive that they were not hypnagogic, though 
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the basis for his certainty on that score is 
questionable.!? 

Very similar imagery, hallucinations, and other 
regressive phenomena have occurred in patients 
with impaired vision from other causes (107, 
117), as well as in patients with bulbar polio- 
myelitis who are confined to respirators (117, 
118, 121, 129), orthopedic patients requiring long 
immobilization (117, 122), and cardiac patients 
(117). Watterson (122) has written a particularly 
illuminating study of the occurrence of vivid 
visual imagery in patients long immobilized 
following orthopedic surgery. The clinically 
familiar tendency of the deaf toward paranoid 
thinking should also be mentioned here, as well 
as ' affect storms’ in deaf-mutes. 

Hypnagogic hallucinations are common not 
only in bed but on the highway (117, 119). 
(Bexton et al. [5] noted originally that their first 
experiments in sensory deprivation had resulted 
from interest in * highway hypnosis " and related 
phenomena, though Hebb [26, 138] later revealed 
that the experiments had sprung primarily from 
an interest in * brainwashing ' and how to prepare 
against it.) ‘Highway hypnosis’ most often 
occurs in circumstances much like those of 
experimental sensory deprivation—solitude and 
monotonous stimulation. Moseley (119) found 
that of 33 long-distance lorry drivers whom he 
interviewed, all reported hypnagogic hallucina- 
tions, whereas none of 20 short-haul drivers did 
so. These hallucinations occurred at night when 
the drivers were inactive, sleepy, and tired: and 
they presented seemingly good reasons for stop- 
ping the lorry immediately. Once Stopped, the 
drivers recognized that they had been seeing 
things, lorries, automobiles, people, etc.—that 
were not there. Moseley Suggests that in these 
cases an unconscious appreciation of the danger 
of driving while sleepy leads to the fabrication of 


a reason to stop. The suggestion is an interestin 
one, and brings to mind the 


survival. For example, compare the earlier noted 
experience of the flier in the fir tree, or the reports 
[82] of desert-stranded aviators found dead of 
thirst with their mouths and throats full of sand.) 
Solitary pilots of military aircraft too are prey 
to regressive experiences when they have little to 
do and when the visible surroundings contain 
even less than the monotonous scenery of a turn- 
pike. The ‘ break-off phenomenon ° (108, 110, 
116) is a profound sense of separation from the 
earth, usually but not always pleasant, often 
accompanied by a feeling of kingly power or 
closeness to God. Many aviators hesitate to 
report the experience, feeling that it represents a 
mental aberration. (Many, of course, do not 
have it at all.) It occurs only (a) at high altitudes, 
(b) when the pilot is relatively unoccupied— 
* When you have a chance to be free about your 
thoughts ’, as one flier put it (110), and (c) when 
nobody else is near, even in another airplane. 
The róle of high altitude in producing this pheno- 
menon is not to be attributed to hypoxia, but 
rather (probably) to the fact that at great heights 
the horizon is no longer visible. ' 
A degree of sensory deprivation is part of Be 
design of the analytic situation, as has bee 
$ s ort (147). 
pointed out, for instance, by Rapp latt (13). 
Kubie (141), and Freedman and Greenb auis 
The quiet of the analyst's office. the Seet? 
supine position, his inability to Sec the gé 
and the absence of everyday verbal response to 
concert with the fundamental ges cw Ae 
associate freely, result in what Gill (112) a 
characterized as relentless pressure towar e 
regression. Patients often express recognition adi 
this pressure. For example, a young dd 
patient of mine rose from the couch in the mi : 
of a silence and moved to a chair facing E. 
Still silent, she watched my face intently for d 
few moments. When I asked why she had move " 
she said, *I had to be able to see you. I we 
myself falling, slipping . . . down . . . away. de 
—] don't know, but there's something abou 
lying down too.’ Indeed there was soniethin 
about it; in this instance there were severa 
meanings attached to it, among them the con- 


` c verbalizatio ile i 
experimental tank contain little such malena SE 


after the experiment the subject reported, ‘I noticed J 
thought a lot about women’. Only two experimen Q) 
reports, Cambareri's (6), and Goldberger and Holt's (2 o 
contain what seem to be relatively uncensored fantasies: 
Lindemann (89) noted that after a few weeks alone at 3 
women disappeared from his daydreams, which te 
became almost completely concerned with food. Anoth! g 
solitary sailor (88), asking himself, * Do you feel sexy 
answered, * Not bloody likely ’. 
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duciveness to regression inherent in a position 
experienced as passive, erotically vulnerable and 
Stimulating, and somewhat degrading. Healthy 
People, too, find that logical thinking is more 
difficult when they are lying down than when they 
are sitting or standing (Holt, personal communi- 
cation). 

A more extreme clinical situation having a 
close connexion with sensory deprivation is the 
use of seclusion for agitated psychotic patients. 
Prompt and sustained improvement in patients 
following release from seclusion has been 
reported by several writers (for example, 
Greenblatt, York, and Brown [113]. This 
improvement is no doubt based on several 
factors, but in the light of the effects of isolation 
on experimental subjects, prisoners, etc., it 
seems likely that seclusion may prolong the 
disturbance. 

Hypnosis has often been referred to as 
involving sensory deprivation (135, 141, 147). 
The monotonous sound of the hypnotist’s 
‘patter’ in an otherwise quiet (and often 
darkened) room, the subject’s immobility and his 
often supine position all partake of the experi- 
mental conditions. Gill and Brenman (135) have 
explored these characteristics of the technique 
of hypnotic induction and have discussed at 
length their relation to ego-autonomy and 


regression. 


M 


e to understand the fact that normal 
rcumstances may see and 
hear things that are not there, lose their capacity 
to think clearly, drastically revise their usual 


standards of behaviour, and so on? 
Some of the experimenters have offered 


anatomical-physiological explanations. Bexton, 
Heron, and Scott (5), for example, suggest that 
the continually varying stimuli which ordinarily 
impinge on people in their daily ennei 
produce, by way of the reticular formation 1n the 
brainstem, an ‘arousal reaction’ that 1s à 
necessary condition for “normal, intelligent, 
adaptive behavior’. They also find electro- 
encephalographic changes in their subjects 
during sensory deprivation. Since my focus here 
is psycho-analytic, I will not dwell on these 
explanations or on psychological ones that are 
Dot psycho-analytic, but only note that the 
Phenomena of sensory deprivation are being 
investigated from various points of view. 
Among psycho-analytic theoreticians, the 
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topic of sensory deprivation has been given more 
than passing notice only by Rapaport (147), 
Gill and Brenman (135), and Kubie (141). 
Since Kubie’s discussion does not touch on ego- 
autonomy, I will be concerned here principally 
with Rapaport’s and Gill and Brenman's 
theories. Rapaport, it must be noted, opened this 
theoretical field; whatever of value emerges from 
its further exploration will owe much to him. 

In this section I will summarize the formula- 
tions of Rapaport and of Gill and Brenman that 
touch on sensory deprivation, withholding for a 
later section some criticisms of their theories. 
Rapaport’s formulations touching on sensory 
deprivation concern the autonomy of the ego 
(144, 147), the means by which ego-autonomy is 
maintained or impaired (144, 147), and the 
relations of activity and passivity to autonomy 
(145, 147). 

His definition of the autonomy of the ego is as 
follows (147): * Observation . . . shows that 
while man's behaviour is determined by drive 
forces which originate in him, it is not totally at 
their mercy since it has a certain independence 
from them. We refer to this independence as 
the autonomy of the ego from the id. The most 
common observation which necessitated this 
conception was the responsiveness and relevance 
of behavior to external reality. But this depen- 
dence of behavior on the external world and on 
experience is not complete either. Man can 
interpose delay and thought not only between 
instinctual promptings and action, modifying 
and even indefinitely postponing drive discharge, 
he can likewise modify and postpone his re- 
action to external stimulation. This inde- 
pendence of behavior from external stimulation 
we will refer to as the autonomy of the ego from 
external reality. Since the ego is never completely 
independent from the id nor from external 
reality, we always speak about relative auto- 
nomy.’ . s 

Rapaport describes a reciprocal relation 
between these two autonomies: ‘ Since reality 
relations guarantee autonomy from the id, 
excessive autonomy from the environment must 
impair the autonomy from the id; and since 
drives are the ultimate guarantees of autonomy 
from the environment, an excessive autonomy 
from the id must impair the autonomy from the 
environment’ (147). Further, when autonomy 
from environment is diminished, autonomy from 
id is heightened, and when autonomy from id is 
diminished, autonomy from environment is 
heightened. Thus a change in either autonomy 
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produces an opposite change in the other. He 
notes one exception to this sec-saw relation: * In 
extreme needfulness and danger, the drives . . . 
endow drive-satisfying objects with a power the 
effect of which amounts to slavery and surrender 
of autonomy ' (147). In less extreme conditions, 
however, the reciprocal relation obtains: *. . . 
the reduction of the ego's autonomy from the id 
(as by the intensification of drives) results in a 
loss of touch with reality, which amounts to a 
maximized autonomy from the environment. In 
turn, maximizing the ego's autonomy from the 
environment (as in stimulus deprivation) results 
in a reduction of the ego's autonomy from the 
id... Gay, 

Maintenance of autonomy in relation to the 
id or to the environment depends on input from 
the environment or from within the psychic 
apparatus. This input is called stimulus-nutri- 
ment, a term adapted from the ‘aliment’ of 
Piaget (142). — Stimulus-nutriment from the 
environment includes all that is perceived in the 
external world, while nutriment from within is 
provided by ego- and superego-structures and 
ultimately by drives. The drives are ultimate 
guarantees of the autonomy of the ego from the 
environment—that is to say, the drives remain as 
sources of nutriment to ego-structure even after 
other sources fail. The other sources, proximal 
Suarantees of ego-autonomy, comprise what 
Hartmann (136) has called the inner world. 
Arising in the course of development, these are 
* higher-order Superego- and ego-structures as 
well as the motivations pertaining to them." 
(147). They are illustrated by the firmly held 
ideologies that help to sustain many political 
Prisoners. In those instances the use of * higher- 
order superego- and ego-structures ’ clearly 
ETag 
E = the ego from the id has its 
tipi fetes o. 1e ultimate guarantee lies in 
Loes? e passurus that are the 

eck we th amental equipment for relating 
e environment. They are the a a- 

Tatuses of perception motility, mem p 
thresholds.14 / > ZA and 
$.^ Here too there are proximal 
guarantees, apparatuses that (like the supere : 
and €go-structures guaranteeing autonomy Se 
environment) are acquired in the course of 


development. They ' arise either from instinctual 
modes and vicissitudes, as these become 
“estranged " from their instinctual sources, or 
from defensive structures formed in the process 
of conflict-solution, as these undergo a “ change 
of function" [136] and become apparatuses 
serving adaptation. Of the latter, Hartmann 
(137), who first conceived of these * apparatuses 
of secondary autonomy,’ wrote: ‘To give you 
one example: every reactive character formation, 
originating in defense against the drives, will 
gradually take over a wealth of other functions 
in the framework of the ego." The apparatuses 
that guarantee autonomy from external reality 
are thus the ones that represent the ego's ties 
with the body, just as the apparatuses that 
guarantee relative autonomy from the id are 
those that mediate between the ego and external 
reality. 

Sensory deprivation greatly 
stimulus-nutriment provided through t 
apparatuses and thereby diminishes autonomy 
from the id, so that the regressive phenomena 
already mentioned occur. When the apparatuses 
that subserve relation to reality are provided, 
from the side of reality, with very little to make 
relation to reality possible, they cannot eegen 
autonomy from the id. Autonomy may nev e 
theless be maintained by the UAE S 
internal for external stimulus-nutriment. delib- 
nutriment may take the form of various de 
erate activities, whose motivations (e, 6 
ultimate source of the nourishment) may be 
drives, superego, ego identity or ego Gan 
depending on the structure involved ' (147). The 
guarantees are never absolute, autonomy being 
always relative. 

delit and passivity on the part of the ego 
are closely related to autonomy and its VICISSI- 
tudes. Activity in relation to the id refers to (a) 
use of the executive and control apparatuses of 
the ego in the mediation of drive-discharge and 
(b) use of ego-apparatuses (defences and 
controls) to postpone or prevent drive-discharge- 
Passivity in relation to the id refers to (a) preven- 
tion of drive-discharge by countercathexis which 
is determined automatically by the strength of 
instinctual pressure rather than by the control 0 
the ego, and (b) discharge of drive-tension with 
no active contribution by the apparatuses of the 


curtails the 
he latter 


14 The first three of these were ci 
m € cited by Hart 
as “apparatuses of primary autonomy aE : 
givens that are present before differentiation of ego and i 
from the undifferentiated phase and that become Se 
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apparatuses after that differentiation. To those three 
Rapaport (147) added inborn thresholds as furthe 
apparatuses of primary autonomy. 
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€80.15 Activity and passivity in relation to the 
environment have not been epitomized in this 
Way by Rapaport, though he has suggested their 
Outlines : *. . . the passive endurance of and the 
Passive response to external stimulation as well 
as the active endurance of and the active re- 
Sponse to it’ (147). Finally, in regard to both 
autonomy from id and autonomy from environ- 
ment, *the ego's autonomy may be defined in 
terms of ego activity, and impairment of auto- 
nomy in terms of ego passivity ' (147). 

Gill and Brenman (135), discussing regression, 
Which they explicitly equate with diminution of 
autonomy from the id, follow a line similar to 
Rapaport's but pursue it in different terms and 
employ a somewhat different definition of auto- 
nomy. They suggest several factors and com- 
binations of factors that may disturb the auto- 
nomy of the ego. A particularly strong urge from 
Within (instinctual pressure) may do SO. An 
especially strong press from without (environ- 
mental pressure) may do so.1® An additional 
factor may be a reduction of information from 
within or from without. 

Information from within most generally 
encompasses the accessibility to consciousness of 
instinctual derivatives and of internalized struc- 
tures of all degrees of complexity, from the 
simplest memories to the conscious representa- 
tions of the structures that underlie personal 
ideology—much the same things as Rapaport's 
nutriment from within. Reduction of internal 
information may be a blocking out of instinctual 
promptings, an amnesia, a deafness to the 
warnings and urgings of the superego, etc. 
Information from the environment encompasses 
all exteroceptive perception and covers an 
equally wide range of complexity, from simple 
perception of light to many-layered interpersonal 
communication—much the same things as 
Rapaport's nutriment from the environment. 
Among the states in which information from the 
environment is reduced are sensory deprivation, 
Social isolation, and a great number of patho- 
logical conditions involving the mechanism of 


9 
denial. Everyday concentration on a task is 


another. 
According to this condensation of one part of 


Gill and Brenman's formulations, instinctual 
urge appears to be merely one element of infor- 
mation from within, and environmental press 
seems to be but one element of information from 
the external world. Though ordering these 
factors in that way is logically possible, it does 
not reflect Gill and Brenman's intent, which is to 
distinguish clearly between urge and other 
(informational) input from within and between 
press and other (informational) input from the 
environment. Urge and press are impelling 
forces; information is not.!* 

They point out further that obliviousness to 
the environment does not represent autonomy, 
and that the ego can be said to be relatively 
autonomous only when information is accessible 
and the ego is not oblivious of it. * We speak of 
relative autonomy only when the ego is getting 
information from id or from environment, but 
is not enslaved in the sense that it does not have 
to respond immediately and in terms of the 
stimulus, whether from outside or inside. On 
the basis of this conception, they describe a 
relation between the two autonomies quite 
different from that put forth by Rapaport— 
instead of a reciprocal relation there is (usually) 
a symmetrical one: *. . . when the ego is domi- 
nated by either id or environment there is also a 
diminution of autonomy from the other", 
Another defining statement: * The ego is. . . not 
simply a mediator between id and environment 
and the slave of both; it is a structure with 
energies at its disposal and as such it has auto- 
nomy from—that is to say, can pit forces against 
—the id on the one hand and the environment on 
the other." 

Gill and Brenman cite the experiments in 
sensory deprivation as an instance of narrowing 
of environmental information without change 
in urge, press, or information from within. Their 
other examples, touching on other combinations 
of urge, press, and informational input, include 


discharge with 
del, a useful 


15 As Rapaport states (145, 147), drive- 
m of 


no active contribution by the ego is a mo . 
fiction with which we can conceive of one paradig 
Passivity on the part of the ego in the face of pressure from 
instinctual drives. If we turn from that model to what we 
can conceptualize from what we actually see people do, 
We conclude, with Rapaport, that drive-discharge never 
Occurs without an executive contribution by the ego. 
Still, there does occur discharge of drive-tension with 
minimal active contribution by the apparatuses of the 


ego—as in a catatonic furor, for example. 

16 Some may object that the impelling quality of an 
external press does not necessarily reside in the stimulus 
but rather is determined by the relevance of the stimulus 
to internal motivation. I do not dispute this, but maintain 
that we can still usefully employ such conceptions as 
press, demanding stimulation, non-demanding stimu- 
lation, etc. 

17[t should be noted too that Rapaport's nutriment 
comprises urge and press as well as information. 
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strengthened urge without change in the other 
factors, as in the instinctual upsurge at puberty, 
and narrowing of informational input from the 
environment accompanied by strong press, as in 


‘brainwashing’ and in the induction of 
hypnosis. 
Since in this construction there are four 


variables with two possible states for each— 
urge or press may or may not be increased, and 
information from outside or from inside may or 
may not be decreased—there are several other 
possibilities (in addition to further ones given 
by Gill and Brenman) lt is an interesting 
exercise to try to find instances for each of the 
sixteen possible combinations—for example, 
what state of things is characterized by increase 
in both urge and press with reduction of informa- 
tion from both inside and outside? Though 
many of these permutations are not directly 


relevant here, this one is, as I propose in a 
moment to show. 


VI 


Departing now from simply summarizing the 
theories advanced by Rapaport and by Gill and 
Brenman, I will explore further the application 
of those theories tothe material presented earlier. 

„As Gill and Brenman suggest, a rather drastic 
diminution of informational input from the 
environment, with no change in the other factors 
(urge, press, information from within), characte- 
rizes the condition of sensory deprivation. More 
accurately, it initially characterizes that condi- 
tion: for most subjects changes in some of the 
other factors sooner or later Occur. Those 
Subjects who can continue to utilize their inner 
world (136) by occupying themselves with mental 
games and fantasies—even when the fantasies 
take on the character of primary process—are 
those who enjoy the experience. 
unable to do so, and suffer a curtailment of input 
from within. The formulations of Goldberger 
and Holt (20, 21, 27, 28) concerning the accep- 
tance and control of primary process Suggest 
how this loss may occur. The person who is 
threatened by the emergence of thoughts and 
feelings that have about them some character of 
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primary process finds it necessary to ward them 
off and thus is deprived of considerable inner 
input. The absence of input from outside cannot 
then be compensated for by input from within, 
since the repressive barriers that do the warding 
off are not absolutely specific for any single 
dangerous thought. The ego's controls over and 
defences against unconscious upwellings are 
then threatened again, because the cutting off of 
both sources of information leaves little foot- 
hold on reality and invites regression. — In 
Rapaport’s terms, there is curtailment of 
stimulus-nutriment from both external reality 
and internal structure. Regression in these 
circumstances will not have the ego-syntonic 
character of the regression in the service of the 
ego (140) that occurs in a person who can tole- 
rate a bit of primary process, who can give 
himself? to the experience and relax and enjoy 
it. Instead, it will have more about it of cape 
sion proper than of regression in the service o 
the ego,!* and will be frightening, most probably 
leading to a quick escape from the situation. 
What started as a change in only one of the four 
variables, a diminution of informational input 
from reality, has become a change mb 
Input from within is interfered with nier d 
becomes relatively strong ape a m 
alters the balance between drive and de ei one’s 
If there is also a press that oppos ossibly 
attempts to leave the situation—as was p is (D 
the case in at least one of these experiments of 
and certainly the case in the egperience e 
prisoners, etc.—it would be expected ps 
regression would proceed farther, even to t F 
point of psychosis. And indeed it does. When 
it does not, there has generally not been ? 
diminution of informational input from within, 
A. good example of maintenance of that inpU 
and of the sanity-saving use of it is provided by 
Dr Bone (67), who provides at the same time an 
illustration of the wide range of individua 
differences with regard to the richness of the 
inner world. She illustrates, that is, one extreme 
of that range. Near the other extreme would be 
an experimental subject who could find nothing 
more to occupy himself with than counting hi 


18 Though distinguishing regression in the service of 


the ego from regression proper seems useful 
e to 

those who have written on the subject, Searles (150) take 
the position that every regression is in the service of the 
ego. His arguments in support of that position, based on 
much experience in the psychotherapy of schizophreni s 
are cogent. There remains, however, a usefulness S 
setting apart certain regressive processes which are less 


far-reaching than psychotic Tegression, are readily and 


spontaneously reversible, and serve the ego in immediately 
apparent ways. If Searles’ argument makes Kris's te 
inappropriate, we need only find another term. m 

Holt and Goldberger (27), objecting to the pert 
* regression proper ` on the ground that it implies (^5. 
regression in the service of the ego is not regress!0 e 
suggest the terms ‘ maladaptive regression ’ and ‘ adapt d 
regression `. Schafer (149) has comprehensively review 
the concept of regression in the service of the ego. 
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ee (It can be assumed that that subject 

$ not only less rich intellectually than Dr Bone 

ut was also unable to accept any degree of 
Primary-process thought.) 

tt Whether it is counting breaths or performing 

IC prodigies described by Bone and other 
Prisoners, mental exercise represents the very 
essence of the ego-activity in terms of which 

àpaport proposes to define the autonomy of the 
ego. That ego-activity is manifested also in the 
Other adaptive measures relied upon by prisoners, 
explorers, etc. Enumerated earlier, those 
Measures include reading and log-keeping (both 
Closely related to exercising mentally), work, 
turning to religion, the use of humour, reliance 
on ideology and a sense of personal superiority, 
and a devotion to nonhuman companions. 
Possibly excepting the last, all of these are 
Products of the functioning of those apparatuses 
that according to Rapaport’s conjecture are the 
guarantees of autonomy. 

Most of these measures are either not available 
to subjects in experimental sensory deprivation 
or are not often called upon in experiments 
because of the short time involved and the fact 
that the subject can leave the situation at any 
time. Of these measures, then, the subject is left 
with mental exercise, which he characteristically 
employs, and with another resource that does 
not appear in the enumeration above, the capa- 
city to relinquish usual waking modes of thinking 
and perceiving—the capacity, in short, for 
regression in the service of the ego. 

To illustrate further the relation of ego-activity 
to autonomy and the relation of ego-passivity to 
impairment of autonomy, and to emphasize the 
distinction between regression proper and regres- 
sion in the service of the ego, let me cite two 
instances from George  Paloczi-Horvath's 
account of his prison experiences (97) and one 
from an experiment. . : e 

(a) During a long period of solitary confine- 
ment, though he dreaded hallucinations as 
evidences of insanity and engaged in elaborate 


mental exercise to ward them off, Paloczi- 
ld permit 


Horvath discovered that he couk n 
projected imagery and stop it at will. * In a se 4 
hypnotized trance one could shut out the stench 


of the cellar, the brutal noises, the constant 
hunger, the various pains attacking our bruised. 
benumbed, shivering bodies. In these good 
hallucinations one smelled the air of a Greek 
island in spring, sage and all; one’s skin felt the 
soft warmth of sunshine . hallucinations 
helped us to defeat our body, defeat our jailers, 
defeat reality.’ 

This instance has about it a deceptive appear- 
ance of passivity, but is, on closer examination, 
a different kind of ego-activity. The activity is a 
reversible relinguishment (rather than impair- 
ment) of a degree of autonomy from id, accom- 
panied by a regression that is clearly in the 
service of the ego. A similar act of relinquish- 
ment occurs in those experimental subjects whose 
regression, evidenced by projected imagery and 
primary-process thinking, is a successful adapta- 
tion to the experimental conditions. 

(b) Early in his imprisonment Paloczi-Horvath 
was once forced to stand day and night with his 
nose to a wall while an inquisitor tried to extract 
a confession. After a while he began to see 
things, which he called * the famous “ cinema " 
of prisoners'. Cracks and spots on the wall 
vibrated and changed shape. Faces appeared— 
faces of Security Police guards, vicious and full 
ofloathing. After many more hours, as he began 
to feel faint and took some hope from the possi- 
bility of losing consciousness, the ‘cinema ^ 
changed, the black and white Security Police 
guards giving way to a flood of delicate colours 
and then a procession of lovely girls * with a 
voluptuous and undulating walk *.19 

This second instance appears to be on the 
borderline between regression in the service of 
the ego and regression proper. The ‘ cinema * 
lacked the voluntary quality of the * good hallu- 
cinations" deliberately permitted in order to 
replace the cellar's stench with the smell of Greek 
sage, but it did serve to reinforce Paloczi- 
Horvath's loathing of the Security Police, and 
then to provide a pleasant diversion from an 
almost intolerable situation. Also, like the 
regression in the first example and in most of the 
experiments, this regression was spontaneously 
reversible. This instance too represents relin- 
quishment of autonomy.?° 


i ivati idered as a 
19 Again, sleep-deprivation must be consider 


factor in the production of these phenomena. 


rti trac- 
^ Si i i cular torture was the ex 
. ? Since the aim of this parti is deër 


tion of a confession, one must al p 
autonomy from environment that has to To am 
Prisoner's ability to thwart the inquisitor ie EE 
instance, however, the prisoner not O vas inquir 


truthfully but was also giving the answer 


wanted; the trouble was that he was usi 
word when he readily confessed that be EE 
so in Istanbul, since the Security Police dossier. VE 
finally learned, said the meeting had been in Ci wéi e 
tinople. Paloczi-Horvath's reader is left to reach his an- 
conclusion about whether the torturer's refusal e own 
Istanbul for an answer was a matter of earen take 
technique in the service of calculated frustration eora 
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(c) The experimental instance is that of an 
obsessional neurotic patient who ‘ was put on 
isolation with the explicit aim of provoking a 
psychotic disorganization’ (2). * Isolation ° 
referred to the following set of conditions: 
patient in bed in a quiet, darkened room, 
wearing translucent goggles and with hands and 
arms in cardboard cylinders; patient fed, 
washed, and toileted by nurses. On the last two 
of five days under these conditions he had several 
“acute psychotic episodes" and his behaviour 
became severely disorganized, being marked 
particularly by primitive and uncontrolled sexual 
behaviour. He improved somewhat after release 
from isolation, but ‘paranoid tendencies” 
necessitated a course of electroshock therapy. 

In this case, regression to a psychotic state 
occurred, and was not spontaneously reversible. 
This then is not relinquishment but impairment 
of autonomy, not activity on the part of the ego 
but passivity, not regression in the service of the 
ego but regression proper. The ego of the 
obsessional has, according to Rapaport's asser- 
tion (147), a heightened autonomy from the id 
at the expense of autonomy from the environ- 
ment. Stimulus-enslaved, the stimulus-deprived 
obsessional has, so to speak, nowhere to go 
except into a psychosis. 

In the terms suggested by Gill and Brenman, 
the ego of the obsessional, already cut off from 
much information from within by the nature of 
its principal defences, cut off from environ- 
mental information by the experimental * thera- 
peutic * conditions and subject to strong external 
press towards regression,?! is overcome by rela- 
tively raw urge. The inappropriate sexual be- 
haviour of the patient-subject is the behavioural 
manifestation of that triumph of urge. The 

paranoid tendencies’ that appeared later are 
the products of a restitutive process, products of 


defence against the threat of complete id-deter- 
mination of behaviour. 


VII 


Next, in the light of the experimental, bio- 
graphical, and clinical examples given above I 
wish to examine critically the concept of the 
autonomy of the égo and to propose revisions of 
parts of that concept. To begin this examination 


I will return to the previously quoted definitions 
of ego-autonomy and to several of Rapaport's 
and Gill and Brenman's propositions concerning 
the autonomy of the ego. 

Rapaport defines autonomy in terms of a 
capacity to delay or modify response to drive 
forces or external stimulation, and he suggests 
that autonomy from id is related reciprocally to 
autonomy from environment. In his formulation 
excessive (* maximized °) autonomy can occur— 
for example, in a severe obsessive-compulsive 
neurosis the ego’s autonomy from the id is 
excessive, and in sensory deprivation autonomy 
from environment is * maximized °. 

Gill and Brenman define ego-autonomy 
similarly, in terms of a capacity to pit forces 
against id and environment, but they propose 
a symmetrical rather than reciprocal relation 
between autonomies and do not consider massive 
defence or diminution of sensory input to repre- 
sent autonomy. " , 

Two mcs will illustrate the diametrical 
opposition in the two theoretical formulitan 
(a) Rapaport (147): *. . loss of touch wi 
reality . . . amounts to a maximized d 
from the environment." Gill and ieri a A 
* We speak of relative autonomy DS? pecie gege 
ego is getting information from 141): The 
environment ” (b) Rapaport ( holalia 
‘catatonic conditions of echopraxta, e e of 
and cerea flexibilitas . . . are the prototype den 
surrender of the autonomy from the envir 3 
ment. We view these little understood disorder 
as the results of massive blocking of lipano 
[sic] and aggressive drives ' (that is, 1n his E. 
as the results of excessive autonomy from the id), 
Gill and Brenman (135): ‘ The iden iege de 
for example, who is essentially dominated by ee 
id, may show such a phenomenon as comma 
"Both definitions, as well as such conflicting 
propositions as those just cited, raise qua 
The questions I propose to consider are E 
following: (a) does marked diminution 9° 
external stimulation heighten ego-autonomy 
from environment, (b) is the relation between 
autonomies more logically conceived of as 
reciprocal or as symmetrical, (c) does behaviour 
which is dominated by drives represent auto- 


?' This press is broadly encom assei i 
menter’s rather startling purpose [e Kë aim or 
provoking a psychotic disorganization ' —and specificall 
discernible not only in the conditions borrowed in modi. 
fied form from the McGill experiments in sensory 


—-— 


deprivation with normal subjects (5, 11, 24, 25, 26), bu! 
also in conditions which in themselves, strictly speaking 
have nothing to do with sensory deprivation. To be fe o 
washed, dressed and undressed, wiped, etc., like an infa?" 
is to be subjected to a compelling regressive pressure- 
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iiie cgo-function in relation to the environ- 
Es and (d) finally, can greater consistency and 

arity be attained by revising the definition of 
the autonomy of the ego? 

(a) Rapaport's proposition that 
ae “maximizes ` ego-autonomy from 

Ironment asserts, in terms of his definition, 
that Modification or delay of response to stimu- 
lation occurs more readily than usual if there is 
Very little stimulation to call for a response. The 
experimental evidence indicates that the opposite 
IS true. In one of the McGill experiments in 
Sensory deprivation (24, 26, 43) subjects were 
€xposed to recorded propaganda about the 
Supernatural, emphasizing arguments for the 
reality of telepathy, clairvoyance, ghosts, and 
poltergeists. Significant changes in the expected 
direction occurred—experimental subjects were 
much more swayed by the propaganda than 
controls who heard it in normal surroundings. 
Other experimental findings also suggest that 
diminished stimulation does not produce greater 
capacity to modify or delay response. In fact, 
Stimulation is sought after. Goldberger and 
Holt (19, 21, 27), for example, report measurable 
increases in behaviour that seems clearly to reflect 
a state of stimulus-hunger: stimulus-bound 
thought, self-stimulation, and marked attention 
to whatever stimulation is available. Lilly (33) 
describes a * stimulus-action lust ' so intense that 
stroking one finger with another becomes an 
ineffable pleasure. Many of the biographical 
accounts describe similar behaviour. 

Thus the material collected here does not 
support this proposition, and on the basis of this 
material the position of Gill and Brenman 
appears the more tenable one—lack of informa- 
tion is not to be equated with autonomy. 

(b) Is the relation between autonomies more 
logically conceived of as reciprocal or as sym- 
metrical ? Adducing the example of the catatonic 
schizophrenic can be of little help here; one takes 
one's choice between conceiving of catatonia in 
terms of massive blocking of drive (as Rapaport 
does) or in terms of domination by the id (as Gill 
and Brenman do). Having chosen, one illus- 
trates either a reciprocal relation or a sym- 
metrical one, depending on the choice (and 
depending also, of course, on the definition of 


autonomy). 
Because considering this 


sensory 


question in the light 


of the earlier summarized experimental, bio- 
graphical, and clinical material would involve a 
redefinition of ego-autonomy—a step that 1 
intend to save for the last of these four questions 
—let me turn instead to an example cited by 
Rapaport (147). As an instance of heightened 
autonomy from id and consequent impairment of 
autonomy from environment he cites obsessive- 
compulsive neurosis: overelaboration of the 
secondary process " enables intensified observa- 
tion and logical analysis to substitute for 
affective and ideational signals, those natural 
regulators of judgment and decision which are 
suppressed by obsessive-compulsive defenses. 
Obsessive-compulsive defense thus maximizes 
the ego's autonomy from the id, but it does so at 
the cost of an ever-increasing impairment of the 
ego's autonomy from the environment: the 
suppression of affective and ideational cues of 
drive origin renders the ego's judgments and 
decisions increasingly dependent on external 
cues. Hence the infirmness of convictions and 
gullibility of certain obsessive people. ... An 
extreme form of the obsessive's lack of internal 
steering is his paralyzing doubt, which may 
border on the stimulus-slavery of the catatonic 
conditions. . . .' 

Gill and Brenman (135), without agreeing that 
the obsessional's barrier between impulse and 
ego is to be thought of as productive of auto- 
nomy, cite this neurosis in an otherwise similar 
way: ‘... in obsessive-compulsive extremes, when 
action initiated from within is paralyzed, . . . the 
environment [may] appear to dominate 
behavior’. The question of reciprocal or 
symmetrical relation of autonomies comes down 
in this example, to whether the defence is a 
matter of increased autonomy or one of impaired 
autonomy. Fortunately, matters are clearer here 
than they are in the case of catatonia; it can 
probably be agreed that in the obsessional we 
see an instance of massive blocking of id, not an 
instance of forthright domination by it, We 
conceive of this blocking as the €go's doing, but 
not necessarily as the ego's autonomous doing 
In these ‘ obsessive-compulsive extremes ’ the 
ego’s defences are automatically mobilized 
maintained, and reinforced.22 ^ Rather than 
autonomy ‘defined in terms of €go-activity ° 
(147), this stateof things appears to bean instance 
of ego-passivity in which *a nonautonomous 


should be emphasized, 
are not extreme, 


"That these are ‘extremes ` 
n normal 


Since j defences that 
in the case of many de d by defence. I 


relative autonomy is protecte 


repression, for instance, a painful content may be ex, 
from awareness without depleting the ego's w^ apt! 
strength, leaving the ego free for other pursuits. 
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ego... does not regulate id-tension but rather is 
regulated by it, since the more the drive tension 
mounts the more unyielding the ego's discharge- 
barring function becomes ' (147). This example, 
then, supports the assertion of a symmetrical 
relation. of autonomies (or—see below—the 
possibility that a single autonomy might be a 
more economical conception than two). The 
example also highlights an inconsistency in 
Rapaport's formulations: if ego-autonomy from 
the id refers simply to a capacity to delay or 
modify drive-discharge, then the ^ nonauto- 
nomous ego' in the instance just quoted is 
autonomous. The same criticism applies to the 
proposition that autonomy may be excessive, 
that the ego can be too autonomous for its own 
good. 

(c) Both Rapaport's definition of ego-auto- 
nomy from the environment as referring simply 
to capacity to delay or modify response to 
stimulation and Gill and Brenman's definition 
in terms of capacity to pit forces against the 
environment have much bearing on the third 
question: does behaviour dominated by drives 
represent autonomous ego-function in relation 
to the environment? Strictly in terms of the 
definitions the question has to be answered 
affirmatively, but both Rapaport and Gill and 
Brenman state qualifications. These have already 
been referred to—they are Rapaport's statement 
concerning extreme needfulness in which the 
drives ‘endow drive-satisfying objects with a 
power the effect of which amounts to slavery and 
surrender of autonomy’ (147), and Gill and 
Brenman's statements that obliviousness does 
not constitute autonomy and that domination b 
drive is generally accompanied by decreased 
autonomy from environment. In connexion with 
Rapaport’s formulation a further qualification is 
necessary, since it is not only in extremes of 
needfulness that we have to consider the relati 
of drive-objects to the autonomy of the br 
When behaviour is dominated by drive there Rm , 
be obliviousness to many aspects of the Nie 
ment—autonomy from the environment i 
terms of indefinite delay of response to So 
environmental stimuli—but (except in the case " 
autoerotic drive) there must be surrenderin of 
autonomy to some extent from those parts of the 
environment which are the object and the means 
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of reaching the object. The difference between 
this state of things and the state of extreme need 
is only one of degree. Progression from only 
moderate diminution of autonomy from drive- 
object to an impairment of autonomy so great 
as to amount to slavery is illustrated by the 
behaviour of the  desert-stranded aviators 
mentioned earlier. When their hunger became 
extremely severe they were enslaved by it, 
impressed into a search for an object, snails. 

In any case, there appears to be an incon- 
sistency in describing as autonomous the ego 
that does the bidding of the id, an inconsistency 
parallel to that of describing as autonomous the 
ego that is compelled to maintain heavy defences. 

(d) These and other inconsistencies and 
unclarities can be remedied, I believe, by re- 
formulating the definition of ego-autonomy 50 
that it is no longer thought of as simply a capa- 
city to ‘ pit forces" or to modify or postpone 
response to urge or stimulus. I find two principal 
bases for suggesting that these definitions be 
revised. One is that they allow propositions 
which are at variance with what the word 
autonomy ordinarily means—the power or right 
of self-government. For example, delay OT 
modification of response to external det ero 
when the delay or modification 1S dictated ei Te 
id, is not self-government on the par 
ego.? 

The second basis for yar P d 
man’s capacity to ' modi!y an d 
reaction E exten stimulation "` only ig 
pletely defines the autonomy of the ego in re 
tion to environment. To sec how, a$ well as why» 
the definition is incomplete, it will be helpful to 
review very briefly the development of the ecd 
cept of ego-autonomy. It was first expliciey 
formulated by Hartmann (136) in terms of k^ 
ego-development that follows a course nos 
directly dependent on psychosexual develoP 
ment. Then came the conception of apparatuses 
of primary and secondary autonomy (136, 137): 
Next conceived of—by Rapaport—was an auto" 
nomy of the ego more or less as a whole (144): 
Throughout this development of the theory: 
whatever was considered autonomous was con” 
sidered to be so in relation to the instinctu 
drives, that is in relation to the id. ThroughoU^ 
autonomy was independence only in the sense 


ing revision is that 
postpone his 


23 * Self’ is used here merely in its ev 
not in relation to ` the self’. The EE vi 
of the relation of the self to ego, superego, and id, the self 
to personality, etc., cannot be gone into here. though o" 
complete metapsychological treatment of ego-autonomy 


; e 
they probably could not be avoided. Those issues Rat 
beca discussed by Hartmann (137), Jacobson (139); od 
Rapaport (146), and have been summarized by Gill 2*3 
Brenman (135). They have recently been reviewe 
further discussed by Spiegel (151). 
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functions not directly determined by instinctual 
Pressure, It followed logically then that when 
autonomy in relation to the environment came 
into consideration it should be thought of in 
lerms of functions not directly determined by 
external pressure. External stimulation was seen 
as the environmental counterpart of instinctual 
Pressure, and the autonomy of the ego in either 
Case was seen as a capacity not to respond to inner 
9r outer promptings and demands. No explicit 
and systematic consideration was given to 
autonomy in the sense of a capacity to function 
without external stimulation which does not 
Prompt or demand but instead provides. The 
environment provides, for example, the count- 
less sights and sounds of everyday life, only a 
few of which express a demand. Similarly, no 
such consideration was given to autonomy in the 
Sense of capacity to function without input from 
intrapsychic sources that makes no imperative 
demand—the * affective and ideational signals ° 
referred to by Rapaport (147). 

In suggesting that the functioning of the ego 
is dependent on the continued provision of 
nutriment or of information Rapaport and Gill 
and Brenman have implicitly taken into con- 
sideration autonomy from nondemanding stimu- 
lation and nondemanding provision from within. 
When one makes this consideration explicit, the 
result is a conception of relative autonomy from 
nutriment or information, or more broadly, in 
the case of the autonomy of the ego from the 
environment, a conception of relative autonomy 
in relation to an information-providing external 
world. Consistency requires that conception, 
since information is undeniably part—a crucially 
important part—of the environment. (In a sense, 
information is the environment.) The same 
considerations apply to autonomy from the id, 
the information in that case being the above- 
noted ‘ affective and ideational signals `. pe 

If we consider ego-autonomy as à eege 
self-government in relation to both t r M M 
ing and nondemanding aspects © ge 
environment, a different light is thrown. 
inconsistencies and unclarities noted GC, 
the questions listed earlier, the first qr ion 
marked diminution of external ET 
heighten ego-autonomy from the envir 
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the ego independent of such stimuli? Asked in 
this way, the question is like asking whether 
eliminating minerals from one's diet makes one 
no longer need them. Byrd (69), looking back 
on his months of polar isolation, thought of the 
same analogy: ‘1 don't think that a man can do 
without sounds and smells and voices and touch, 
any more than he can do without phosphorus 
and calcium.’ 

Another physiological parallel may be illus- 
trative here. An aspect of man's inborn adapted- 
ness is his being adapted to an atmosphere 
containing about 20 per cent oxygen. When the 
concentration falls to 15 per cent the organism 
compensates, makes do with what is available, 
and thus displays a degree of autonomy in rela- 
tion to the atmosphere. When the proportion of 
oxygen falls to 10 per cent the breather turns 
blue, and if it stays at 8 per cent or less for very 
long he collapses and dies. Clearly, the auto- 
nomy of the organism from environment in 
respect to oxygen-concentration is only relative 
and is limited to a narrow range. Putting that 
organism into an atmosphere with half the 
biologically expectable concentration of oxygen 
does not affect this autonomy at all. The degree 
of autonomy is, we could say, tested by the 
breathing of oxygen-poor air, but is not changed. 

Similarly, sensory deprivation tests an already- 
developed capacity for autonomy from the 
environment. Some subjects demonstrate a low 
capacity in this regard, and quickly develop a 
sort of psychological cyanosis, finding the experi- 
mental conditions intolerable. Those subjects, 
far from demonstrating a ‘ maximized’ auto- 
nomy, demonstrate a low capacity to do without 
stimulation from the environment—that is, a low 
degree of autonomy from environment. Pious's 
suggestion of ‘thresholds against diminution 
of...environmental input ' (143) is of interest in 
this connexion, and may provide a useful term 
to emphasize the structural nature of what I have 
called * an already-developed capacity for auto- 
nomy from the environment’. In terms of that 
autonomy, the capacity in question is the ability 
to do without and not, as in Rapaport's formula- 
tion, a necessity to do without, 

This same instance, the relation of Sensory 
deprivation to autonomy from environment, can 
be applied to the second question raised above, 


" i make 
That is, does taking away external stimuli 


spect of 
` This seemingly paradoxical referent? believe, by the 
id that does not demand is just! eg istant from the 
Conception of drive-derivatives $9. Griginally peremp- 
undamental instinctual drive that the der inclination, 
ry urge is attenuated into à much n 


interest, or signal. At bottom, the drive, by definition 
must be a demand, * the demand made upon the mind for 
work in consequence of its connection with the body ° 


(133). 
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that of a reciprocal or a symmetrical relation of 
autonomies. The solitary prisoner experiences 
the emptiness of his world asa threat to his sanity 
and endeavours to make himself less affected by 
the emptiness—that is, to maintain ego-auto- 
nomy from the environment—in order to retain 
his capacity for rational thinking and for distin- 
guishing the real from the unreal—that is, to 
maintain ego-autonomy from the id. If auto- 
nomy from environment is impaired, so is 
autonomy from id. If autonomy from environ- 
ment is maintained, so is autonomy from id. 
Further, an excess of self-government does not 
appear to be possible. The dependence of ego- 
functioning on nutriment /imits the optimal 
range of ego-autonomy (as physiological auto- 
nomy from environment is limited in respect to 
the atmospheric concentration of oxygen), and 
autonomy can depart from that range in only one 
direction: it may be diminished but may not be 
heightened beyond the optimal. In the obses- 
sional, autonomy from both id and environment 
is decreased. In the case of subjects in sensory 
deprivation, prisoners in solitary confinement, 
etc., autonomy from id and from environment is 
either maintained or diminished. It may be that 
conceiving of two autonomies misleads us, and 
that we should speak rather of the autonomy of 
theego. To reach that conclusion now, however, 
would be exceedingly premature, since several 
aspects of autonomy (or, possibly, several auto- 
nomies) have not yet been sufficiently thought 
through. One of those is the autonomy of the 
ego in respect to the superego. Another is the 
autonomy of certain ego-functions in relation to 
other ego-functions. 
i The latter has been an implicit consideration 
in this paper, in a way which is parallel to 
Rapaports and Gill and Brenman's implicit 
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consideration of autonomy from nondemanding 
stimulation. They dealt with such stimulation in 
terms of the ego's dependence on it without 
carrying the conception of relative dependence 
into its obverse, the conception of relative auto- 
nomy. | have dealt with the relative dependence 
of over-all ego-function on such ego-functions 
as memory without explicitly formulating the 
obverse conception, the relative autonomy ofa 
given set of ego-functions in relation to other 
ego-functions. There is a need for that explica- 
tion, I believe, and for a fuller treatment of it 
than is feasible here. 
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I have attempted to show what elements exist 
in common among experiments in sensory 
deprivation, experiences of social isolation and 
other stress, and several clinical observations. I 
have discussed those common elements in terms 
of the autonomy of the ego. its maintenance and 
its impairment, and have associated maintenance 
of autonomy with ego-activity and regression 1n 


the service of the ego, and impairment of auto- 


nomy with ego-passivity and regression proper. 

In the course of this discussion I have 
attempted to re-examine the conception a 
autonomy and have suggested a definition a 
takes into account (a) autonomy as à wd 
for self-government, and (b) autonomy sys 
stimulation of a nondemanding nature. his 
revision seems necessary in order that autonomy 
clearly be self-government and not weem 
ego-function which is dominated by id | 3 
environment, and in order that the ego's relativ 
independence from nondemanding stimulation 
be taken into account as an aspect of the auto- 


nomy of the ego. 
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DREAM PSYCHOLOGY AND THE EVOLUTION OF THE 
PSYCHO-ANALYTIC SITUATION’ 


M. MASUD R 


b 


l. Freud's Self-analysis and the Discovery of the 
Analytic Situation 
Jones (47) in his biography of Freud tells us: 
: Two important parts of Freud’s researches are 
intimately connected with his self-analysis: the 
interpretation of dreams, and his growing 
appreciation of infantile sexuality ' (p. 320). 
Kris also stressed this in his introduction to the 


Fliess Letters (p. 33). What has not been 
sufficiently pointed out is that the unique gain 
to the science of psycho-analysis from Freud's 
self-analysis, which he undertook in the summer 


of 1897 and kept up for a lifetime, was the inven- 
tion of the analytic situation as the therapeutic 
and research instrument towards the under- 
standing and resolution of another person's intra- 
psychic unconscious conflicts, which are symbo- 
lized and epitomized in his symptoms and illness. 
Freud's self-analysis was conducted on two 
parallel lines: (a) through interpretation of his 
dreams, and (b) through empathy and insight 
into his clinical experience with patients. This 
latter was an old bias of Freud's temperament. 
As early as 29 October, 1882 he had written to 
his fiancée: 'I always find it uncanny when I 
can't understand someone 1n terms of myself 
Jones, 47, p. 320). f 
) Freud's SE not only gave us e 
monumental work on dreams and the theories * 
infantile sexuality as well as D. ode 
aetiology of neuroses in infantile psyc a o 
but it essentially and irreversibly change: ei 
aim of therapeutic endeavours. The So e 
the analytic situation changed the goa Se 
analytic process. As Szasz (96) pertinently “rk 
The goal of helping the patient see! sub 
Sidiary to the goal of scientific understanding '. 
It was this shift in the direction and ueri E 
Teud’s therapeutic procedure that was B ws 
Boing to earn him as much hostility and critic’ 
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of dream-mechanisms and infantile sexuality had 
laid him open to from society at large. Most, if 
not all, of the later defections amongst his 
disciples (Jung, Adler, Rank, Reich, Reik, etc.) 
in one way or another centred round the 
therapist's eagerness to help the patient at the 
cost of sponsoring insight and understanding. 
Freud himself was most acutely aware of this 
resistance among his followers, and with this in 
view, in his address to the Fifth International 
Psycho-Analytic Congress at Budapest in 1919, 
he explicitly formulated the basic task of the 
analytic situation as being ‘to bring to the 
patient's knowledge the unconscious, repressed 
impulses existing in him, and for that purpose to 
uncover the resistances that oppose this extension 
of his knowledge about himself. . . our hope is to 
achieve this by exploiting the patient's trans- 
ference to the person of the physician, so as to 
induce him to adopt our conviction of the 
inexpediency of the repressive process established 
in childhood and of the impossibility of conduc- 
ting life on the pleasure principle . .. Analytic . 
process should be carried through, as far as is 
possible, under privation—in a state of 
abstinence. . . . As far as his relations with the 
physicians are concerned, the patient must be 
left with unfulfilled wishes in abundance. It is 
expedient to deny him precisely those satisfac- 
tions which he desires most intensely and 
expresses most importunately ` (31). Fora 
comparison of the therapeutic aims one has only 
to glance at the concluding paragraph of Studies 
on Hysteria (25) where Freud promises the 
patient * help or improvement by means of a 
towards 


cathartic treatment 3 transforming 
‘hysterical misery into common unhappiness’ 
(p. 305). 


If it is true that it was Freud’s self-analysis 
that led him to the invention of the analytic situa- 
tion, then we should look more carefully for 


i i jes 
Tom his own disciples as earlier On his theori 


1 n osium 
«Enlarged version of the paper read in the Symposium 
he Psycho-analytic Situation: The Setting and the Pro 


cess of Cure' at the 22nd Congress of the Internati 
Psycho-Analytical Association, Edinburgh, August 1961. 


22 


clues in that direction for a clearer understanding 
of the analytic situation. I hasten to add that I 
am not proposing a re-analysis of Freud's 
subjective data. That would be not only imper- 
tinent but utterly futile. Freud has done that for 
us, and in Jones's apt phrase * once done it is 
done forever ’. 

How hard Freud had to struggle to maintain 
the determination to understand the mysterious 
workings of his own psyche has been most 
vividly described by Eissler (10): 


* Freud was able to lift his own repressions 
solely by his own efforts. .. . It is therefore 
true of Freud's self-analysis that as a type of 
psychological and historical event it can ncver 
be duplicated; it is a type of event which is 
represented only by a single occurrence unique 
in its kind, and incapable of being repeated by 
any other person. . The process of self- 
analysis, at the point of human history when 
Freud conducted it, was, so to speak, against 
human nature...’ 


What enabled Freud to transform this heroic 
subjective experience of self-analysis (this 
analysis is harder than any other’ (26) ) into a 
therapeutic procedure was his genius for 
abstraction, which led him to recreate all the 
vital elements of the dreamer’s situation in the 
analytic setting, so that in a wakeful conscious 
state the person in analysis can psychically 
re-experience through transference-neurosis the 
oie i ee disturbances and states of 
st that are di i i ioni 
gei Dare distoniing his ego-functioning and 
, Furthermore, it was Freud's most fateful 
discovery from his own experience of self- 
analysis, and from his insight into the use he had 
made of his relation with Fliess during this 
period, that this re-experience through trans- 
ference-neurosis is only possible if there is 
another person available who by lending himself 
as an object and his ego-support can help the 
diem to express and work through personal 
vene icts oa therapeutic point of self-integration. 
could almost put it that Freud's self- 
analysis revealed to him the impossibility of such 
a self-analysis for most human beings and 
compelled him to create a setting and the means 
of a relationship where this could be achieved 
The hypothesis that I am offering towards the 
genetic sources of the analytic setting in terms of 
Freud's self-analysis is that through the analysis 
of his own dreams and empathy with the 
clinical experiences of his patients in the hypnotic 


M. MASUD R. KHAN 


and cathartic situations of treatment Freud 
intuitively recreated a physical and psychic 
ambience in the analytic setting which corre- 
sponds significantly to that intra-psychic state in 
the dreamer which is conducive to a * good 
dream °. I shall later detail the ego-aspects of this 
intra-psychic state. 


II. Hypnotic Situation, Dream Psychology and 
the Analytic Situation 


The regressive incentive of the analytic situa- 
tion and its relation to the hypnotic situation and 
sleep states has been discussed often (cf. Lewin. 
Fisher, Gill and Brenman, Macalpine, Fliess. 
etc.). Lewin, in particular, in a series of stimu- 
lating and provocative papers has discussed the 
bearing of the derivation of the analytic situa- 
tion from the hypnotic one. He has attempted 
(61) * to project upon the couch and the analytic 
situation the idea that the patient is as if some- 
what asleep ' and elaborated: 


* genetically, the analytic situation is ar altered 
hypnotic situation ... sleep, excluded by agree- 
ment from the analytic situation, gained 

another form—the method of 


access to it in ) e 
free associations . . . the wish to be put to sleep, 
hypnotic situa- 


which the patient brought to the ó 
tion, en Sep supplanted by the wish to 
associate freely in the analytic situation. e 
patient lies down, not to sleep, but to associa e 
... The narcissism of sleep . — coincides 
with narcissism on the couch. The manifest 
dream text coincides with the man! eh 
analytic material. . . - Dream-formation is to 
be compared with * analytic-situation forma 


tion: Z 


Lewin, following Rank (but judiciously) sees Ge 
this regressive repetition B the direct experien 
of the baby in the nursing situation . HE ^ 
pointed out, however (as had Kris), that atte 
tion to the interpretation of contents an 
dream world has distracted us, here too. 
the problem of sleep and from a consideratio? : 
the analytic subject as à fractional dreamer. 

sleeper.... The patient on the couch was prm 
facie a neurotic person and only incidentally 


dreamer.’ 


from. 
d of 


: f 
In psycho-analytic literature three aspects e 


sleep have been often discussed: 


(i) Sleep as a biological need (Freud 
30) and the dream’s function of m! 
taining sleep. 
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(ii) Sleep as a regressive defence reaction in 
the analytic situation against aggressive, 
masochistic and passive impulses which 
threaten the ego's equilibrium of defences 
(cf. Bird (7), Ferenezi (20), Stone (91), 
etc.). 

(ii) Regression in sleep as recapturing the 
ontological phases of infancy develop- 
ment and the infant's primary relation to 
the breast (Isakower (45), Lewin (61), 
Spitz (87), etc.). 


The relation of the sleep-wish and its regressive 
defence derivatives to the wish for cure and ego's 
cathexis of consciousness (self-awareness) have 
been relatively neglected. Lewin (61), discussing 
the evolution of the analytic situation from the 
hypnotic treatment, pertinently states: 


“Tt was during the transition from hypnotic 
treatment to catharsis and analysis that the 
neurotic patient changed from being a 
hypnotic subject to being a confider, and the 
therapist pari passu became a psycho-analyst 

The magical sleep-maker became a con- 
fidant, and the analytic situation arrived in 
history. ... The inference is that the analyst is 
a waker.’ 
at we have not, as yet, done 
full justice to the implications of this most 
significant change in the therapist s róle, from 
hypnotizer to *the arouser à (Lewin, 61). When 
Freud respected the patient's resistances, rather 
than magically getting them out of the way 
through hypnotic sleep, he was starting a new 
process in the development of human conscious- 
ness, a process which bridged the split between 
the conscious and the unconscious. By crediting 
that in the patient’s ego there was more co- 
operativeness available for cure besides the wish 
to be hypnotized, and guided by his observations 
in self-analysis, he created the analytic een 
where the patient through the analyst's ee 
could become just as receptive as 1n his sleep S 
dreams or as in the hypnotic state to the any 
content. To express it cryptically, whereas vo 
rationale of the hypnotic therapy had been t 
induce * dream-states ' which the patient D 
then be confronted with, i.e. where um e 
Was put to sleep in order to ' dream an Lim 
final stages to be woken up and be ei: rius 
recall and remember ‘ the dream of the Dm 
State, in the altered and new analytic ex eR 
the analyst helped the patient's e i d 
its task of reclaiming the represse a 


It is my impression th 


unconscious. Once Freud had changed the basic 
tool of the therapeutic process from hypnotic- 
sleep to conscious recall, with all the attendant 
resistances in the ego against relaxing its repres- 
sions, the very nature of the therapeutic situa- 
tion and the analyst's róle changed. New areas 
of psychic activity became available to the 
therapeutic process. For example, what had so 
far been seen only as the restricting influence of 
the censor in dream formation (Freud, 27) now 
became clinically accessible as the resistances in 
the patient to the analytic process. In due course 
this was to yield us profound insight into the 
pathogenic functions of the archaic and sadistic 
superego in severely disturbed character- 


neuroses. 


III. Wakefulness, Sleep and the Analytic 
Situation 


Dream psychology, which has taught us so 
much about the unconscious processes and 
primitive id contents of the human psyche, has, 
however, left us relatively in the dark about the 
nature of sleep itself and its psychological 
meaning for the human being. The wish to go to 
sleep and the wish to wake up have been some- 
what taken for granted as man's natural neces- 
sities, both by the psycho-analysts and by the 
biologists. Here I can only briefly refer to the 
valuable researches of a few analysts who have 
given this complex and mysterious problem their 
attention, namely those of Jekels (46), Federn 
(18), Grotjahn (40), and Scott (83). For us what is 
significant to point out here is the clinical fact 
that observations of the oscillations of sleep and 
wakefulness in the analytic situation have thrown 
some valuable light on the wish for cure and the 
willingness to keep awake and free-associate in 
the analytic situation. Clifford Scott's contri- 
butions (80, 84) towards the understanding of 
this problem are particularly valuable, since he 
has extended the hypotheses of Jekels, Isakower, 
and Federn to the direct examination of rhythms 
of sleep and wakefulness in the analytic situation. 
Scott's hypothesis is: * The total satisfaction of 
sleep is waking or the act of waking up ' (80). He 
further postulates the existence of a * wake- 
wish in the psyche which operates as the motiva- 
tion for the act of waking-up. 

It is interesting to compare Scott's researches 
with those of Lewin (60) and Jekels (46). Jekels 
has postulated: * I assume that the awakening 
function is inherent in all dreams and that it 
constitutes their quintessence, their fundamental 
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task.’ Lewin has ascribed the rôle of * a waker S 
to theanalyst. From this it would follow that one 
function of the dream has been taken over by 
the analyst in the analytic situation, that of an 
awakener.  Jekels, in his most interesting 
discussion of schizophrenic states, ego activity 
in dreams and processes of falling asleep arrived 
at the conclusion: * The restitution of the ego, 
identical with awakening, is started by the 
mental ego; it is carried out just as in schizo- 
phrenia by means of hallucinosis, that is, by 
means of the dream °. If my inference is correct, 
then the analyst's ego takes on this * restitutive ' 
róle in relation to the more regressive states of 
severely ill patients (cf. Winnicott, 103, 104; 
Bion, 5, 6). Only in the analytic situation the 
analyst does not work through hallucinosis but 
with interpretations. His capacity to interpret 
relies very much on his ego-strength which 
involves controlled experimental preconscious 
activity in the service of the patient. This is what 
we normally describe as empathy and intuition. 
Therefore if the narcissism of sleep is replaced by 
the narcissim of the couch (61), then the awaking 
function of the dream is apportioned to the 
analyst. It is he who keeps awake and guides the 
regressive drift of the patient’s affective processes 
and gives them meaning and shape through his 
interpretations. It is our frequent clinical 
experience that during the acute regressive states 
of severely disturbed cases, it is the analyst’s 
ao ee and ego-activity, expressed through 
ly-aliveness and interpretations, that keeps 
the patient going and stops irreversible surrender 
to primary process activity. 
E would like briefly to draw attention here to 
SC more severe and profound disturbances of 
quality and subjective experience of both 
sleep and consciousness in a certain type of 
schizoid regressive patient. With these patients 
who present in their overt behaviour manic over- 
elated hyperactivity or extreme forms of inerti 
and apathy, it often transpires that only when the 
can gradually begin to rely and depend on ge 
analyst s wakeful and embodied presence and 
functioning in the analytic setting are they abl 
to get to sleep without anxiety. And only Beg 
can they wake up in an affective state tl 
not compel primiti itti i iie 
pel primitive splitting mechanisms in the 
ego. In these patients it is only when this ver 
primitive rhythm of sleep and wakefulness e? 
been re-established that one can see the capacity 
for a good dream and free association coming 
into operation. 
I have made this long digression to show how 
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the analytic situation, once it was established. 
has made it possible to observe the very processes 
from which it has derived: namely the wish to 
sleep and the wish to wake up and the capacity to 
dream. 

By rejecting hypnotic sleep as the therapeutic 
agent and redistributing the total psychic forces 
operating in the dreamer in the analytic situa- 
tion, Freud made it possible to evaluate the róle 
and function of sleep and wakefulness both in 
the therapeutic situation and in ontological 
development (cf. Fliess, 23; Isakower, 45; 
Lewin, 60; Federn, 18; Gifford, 32; Hoffer, 44: 
Spitz, 87; Scott, 84: Winnicott, 103, 104). 


IV. Hypothesis of * The Good Dream’ 

A vast amount of our literature, myths, social 
customs, rituals, and intellectual discoveries are 
either based on or derived from the capacity to 
dream (cf. Sharpe, 86: Lewin, 62; Roheim, 77). 
In this sense dreaming is prototypic of all psychic 
creativity in the human adult. 1 am here pro- 
posing the concept of a ‘ good dream ' on the 
lines of Kris's concept of the * good analytic 
hour'. I shall now schematically state some 
salient features of the sleeper's intra-psychic 
situation which enables a ' good dream to 
materialize. 
ful physical ambience 


n withdraw safely its 
| world and rein- 


(i) A secure and rest 
where the ego ca 
cathexes of the externa 
force the sleep wish. 
A state of trust in tl 
external world will be there to retu 
after the satisfaction of sleep-wish. 
Ego's capacity to be in touch with the 
wish to sleep. f 
An unconscious internal source © 
disturbance which is the motive force O 
the dream and is articulated through the 
dream-work. 
Availability to the ego of the day 
residues for formal structuring of the 
latent * dream wish ’. . 
(vi) Capacity to tolerate the regressive 
process in the psychic apparatus: awa 
from motility to hallucination (Kris, 5 2 
(vii) Reliability of the integrative processes n 
the ego. This reliability presupposes th? 
the earliest stages of psyche-soma inte" 
gration in the nascent ego (Winnicott 
101) have been established firmly. 


»e ego that this 
rn to 


Gi) 


(iii) 
(iv) 


(v 


© 
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(viii) Ego's narcissistic capacity for gratifica- 
tion from dream-world in lieu of either 
the pure narcissism of sleep or the 
concrete satisfaction of reality. — This 
implies a capacity to tolerate frustration 

| by the ego and accept symbolic satis- 

| factions. 

| (ix) A capacity in the ego for symbolization 
and dream-work, in which sufficient 
counter-cathexis against primary process 
is sustained for the dream to become an 
experience of intra-psychic communica- 
tion. 

(x) A capacity for benign distancing from 
primitive and sadistic superego elements 
so as to allow for relaxing of the repres- 
sion-barrier. 

(xi) A capacity in the ego for receptiveness 
and surrender to the id wishes with a 
corresponding confidence in being able 
to ‘resist’ their chaotic and excessive 

| influx. 

j (xii) A reliable time-space unit of experience 
in which all this can be undertaken and 
repeated at fairly predictable intervals. 

| (xiii) Availability in ego of enough neutralized 
energy to be able to harness and 

\ harmonize the intruding id-impulses: 

both libidinal and aggressive (Hartmann, 


E 


41). 

(xiv) The capacity to retain an ` after-image : 
of the dream in waking state should this 
be felt necessary. 


Given some such intra-psychic state a person 
can have a‘ good dream’. By a ' good dream ' I 
mean a dream which incorporates through 
successful dream-work an unconscious wish and 
| can thus enable sleep to be sustained on the one 
' hand and can be available for psychic experience 
to the ego when the person wakes up. In this 


Context it is interesting to compare the ego- 
relation to the * good 


(102) has described 
lized by the 
ct (also cf. 


activity of the sleeper in 
dream °’ with what Winnicott i 
as the primitive psychic functions uti 
infant in relation to transitional obje 
Milner, 66, 67). 
The capacity for a * good dre 
~ Prerequisite for psychic health, is, : 
à guarantee of it. It is a measure of a psychic 
` Capacity in an individual, or as Dr Valenstein 
| Suggested, it is the dream increment of ego- 
; Strength, 


eam ^, though a 
however, not 


V. The Classical Analytic Situation and its 
Functions 


Let us now examine briefly the concept: ‘ the 
analytic situation °. The total analytic situation 
can be somewhat arbitrarily divided into three 
component parts: 

(a) the patient; 

(b) the analyst; 

(c) the analytic setting. 
The interplay between these three constitutes the 
analytic process and procedure. 

The patient brings to it a wish for cure, which 
forms the basis of therapeutic alliance. In terms 
of dream psychology, his capacity to surrender 
to the couch-situation is a derivative of the 
narcissistic sleep-wish (Lewin, 61). His symptom 
is the expression of the " latent dream-wish ’, i.e. 
the unconscious repressed conflicts and wishes. 
He also brings a capacity for analytic work which 
is intimately dependent on his capacity for dream- 
work in sleep (cf. Kris 55). Where a patient’s 
* dream-work °’ capacities are grossly disturbed 
by ego-distortions, primitive defence mecha- 
nisms, or psychotic anxieties (cf. Bion, 5, 6), we 
invariably find they cannot comply with the 
fundamental rule and free-associate. In such 
cases acute defensive or regressive use of sleep 
and silence is a characteristic feature of their 
behaviour in the analytic situation. Conversely, 
hypomanic states of elation and acting out can 
disrupt the transference working through (cf. 
Klein, 51, and Winnicott, 99, on manic defence). 

The analyst in his person provides a receptive- 
ness towards the material of the patient, i.e. his 
free associations. In this way he reinforces both 
the * wake wish’ (‘ analyst is a waker '—-Lewin), 
and also occupies the róle of the sleeper's ego 
that articulates the dream-work. He helps to 
release and organize the unconscious wishes 
through his interpretation of the resistances in 
the patient and alleviation of primitive guilt 
feelings. He operates as an ‘auxiliary ego’ 
(Heimann, 42) in the analytic situation. He also 
lends his freer capacity for symbolic associations 
to the patient. He holds the patient’s material 
* alive ? and in focus over time. He sees to it that 
there are no false and precipitate defensive 
closures of the psychic and affective process. 
Thus he establishes a movement in the analytic 
situation (Glover, 36). 

The analyst, like the dreaming ego, does not 
gratify concretely any of the unconscious wishes 
of the patient as they find expression in the 
transference-neurosis, but restricts his róle to that 


26 


of sympathy, support, and understanding. These 
are the symbolic satisfactions he offers. 
In order to facilitate the expression of the 
patient's wishes and behaviour as well as to 
operate creatively and freely himself, he estab- 
lishes a physical ambience: the analytic setting. 
By analytic setting I mean the physical ambience 
in which an analyst undertakes to initiate and 
carry out the analytic process with a patient. In 
our vast literature exhaustive discussions of the 
patient and the analyst are readily available. It 
is only in the post-war years that the setting as 
such has come in for closer scrutiny and examina- 
tion (cf. Winnicott, Spitz, Scott, etc.). How and 
why Freud established the physical attributes of 
the analytic setting are generally taken for 
granted. I would like to reiterate here that I am 
not concerned with the subjective reasons for 
Freud’s choice of certain elements in this setting, 
such as his personal dislike for being stared at 
and hence choosing to sit behind a patient (28). 
It was Freud’s genius that, starting from subjec- 
tive data, he invariably succeeded in abstracting 
a general and valid therapeutic procedure (cf. 
Eissler, 10). The analytic setting consists of a 
room, with privacy and guaranteed protection 
against intrusions and infringements from the 
outside world. Also a comfortably warm 
temperature, light, and air, and a couch to lie on 
in a relaxed way. He provides a predictably 
repetitive span of time with a beginning and an 
end. He also undertakes to keep awake, recep- 
tively alert and capable of action, and aec 
E we (Rycroft, 78; Winnicott, 103) 
, Even a casual comparison 
ingeniously Freud redistributed UN UN 
state of the sleeper between three elements in the 
analytic situation, namely the patient, the 
analyst, and the analytic setting. How well 
these three constituents of the total lyti 
Situation lend th orti ur 
pede themselves for the displacement 
e projection of the tripartite structuring of the 
uman personality, e.g. in terms of id ego, and 
Superego, has been detailed exhaustively, and 
ge by various analysts (cf. Fenichel 
yee ee 
tie tie tes s an crucial difference 
d e sleeper is that the analyst 
through his person makes available a relation- 
ship (the transference) which is at the extrem 
opposite of the isolation of the dreaming en 
And it is precisely this transference relationship 
which makes the analysis, in contradistinction to 
dreaming, therapeutic. One further distin- 
guishing feature of the analyst's activity (inter- 
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pretations) as compared with the ego's dream- 
work is that he deals with the unconscious 
impulses not through regressive mechanisms 
which the sleeper's ego uses, e.g. displacement, 
condensation, hallucination, etc. but through 
dealing with both the resistances and the patho- 
genic use of primitive defence mechanisms. He 
does not obviate the resistances, as in hypnosis. 
but works with them and at them, thus gradually 
enabling the patient's ego to have access to new 
sources of energy and more effective psychic 
processes. Through the transference relationship 
Freud enabled the human ego to achieve its 
maximum conquests of the unconscious into 
conscious and reclaimed to self-awareness. 
insight, and communication vast areas of 
affectivity and psychic inner life (phantasy) 
which had been so far available only meta- 
phorically through the products of poets, artists. 
and gifted dreamers. In a century which was to 
devote itself almost exclusively to the explora- 
tion and conquest of the physical environment. 
Freud established the techniques for the explora- 
tion of the inner life and what man has done to 
He made it possible creatively and 
e into the forces and factors 
that make us human, i.c. our emotions, instincts. 
psyche, and consciousness. In him the human 
i -ue ally and not yet another 
ego found its first true a y e ad 
inspi tellectual or therapeutic 
inspired prophet or an 1n ER 
tyrant. It is now conceded even by the opp CH 
of Freud that he enabled us to make therapeu 
inroads into the unconscious; what is not ka 
clearly seen is that after him and through E 
work the very function and scope of aine 
consciousness have changed and widene ; 
inwards and outwards (Trilling, 97). Kerg 
Freud has attributed to Michelangelo 1n es 
creation of Moses, in spirit, is even more wi y 
true of Freud's struggle with himself which le 
to his creation of the analytic situation: ` i 
* But Michelangelo has placed a differen 
Moses on the tomb of the Pope, one superior 
to the historical or traditional Moses. He has 
modified the theme of the broken Tables; he 
does not let Moses break them in his wrath, 
but makes him be influenced by the danger that 
they will be broken and makes him calm tha 
wrath. or at any rate prevent it from becoming 
an act. In this way he has added somethin£ 
new and more than human to the figure a 
Moses; so that the giant frame with its tre 
mendous physical power becomes only al 
concrete expression of the highest ment f 
achievement that is possible in a man, that 0 


man. 
patiently to enquir 
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Struggling successfully against an inward passion 
Sor the sake of a cause to which he has devoted 
himself. . . . thus, in self-criticism, rising 
Superior to his own nature. 
(29, pp. 233-234). (Italics mine.) 
To shift our attention to the clinical aspects of 
the analytic situation. This situation, during the 
first two decades of psycho-analysis, was intended 
to meet the needs and requirements of hysterics 
(Freud, 31). In other words, the patient who was 
considered suitable for analysis was supposed to 
have reached a fair degree of ego-integration 
and libidinal development. The conflicts were in 
the nature of unresolved tensions between the 
ego, the superego, and pregenital impulses and 
Object-relationships. The ego-functions of these 
Patients were more or less intact and their 
Symptoms were the result of involvement of 
these intact ego-functions with primitive id- 
Impulses and guilt feelings. The conflicts had 
Not sapped or distorted in any acute degree the 
€go-functions themselves. Because of this these 
Patients could be relied upon to use the trans- 
ference function of the analytic setting. As in 
“the good dream’ neither does the disturbing 
id-impulse break through the ego’s regressive 
control of the dream-work into motility (other- 
wise the sleeper would wake up), nor has the ego 
to use primitive total defences to deal with the 
dream (as in psychosis, cf. Nunberg, 72, and 
Bion, 5). Similarly, for these patients the analytic 
situation’s transference-potential for carrying 
regressive thought and wish cathexes and their 
expression through words is sufficient for the 
therapeutic process. They do not ‘act out’ in 
analysis or their social life in any harmful or 
intense way. Conversely, it is my clinical 
experience that patients who cannot have a 
‘good dream’ also cannot creatively use the 


analytic situation. 


VI. Borderline Cases, Regression, and the 
New Demands from the Analytic Situation 


In the past three decades a variety of patients 
have come for treatment who, because of the very 
nature of their illness, have not been able to use 
the classical analytic situation constructively. 
They are compelled by their gelen 
to fail to fulfil the * expectancy * and rules o fe 
analytic situation. They come to treatment with- 
Out specifically identifiable symptoms or St a 
well-organized wish for cure. Though intellec- 
tually they can all too easily grasp the — 
Ments of the analytic situation, affectively ES ` 
in terms of ego-process they fail to make any 


of it. They freeze up, instead of free-associate; 
regressively cling to various elements of the 
setting and the person of the analyst (Fliess, 
23), and can establish neither a therapeutic 
alliance (Zetzel, 109) nor transference-neurosis 
(Sterba, 90, Stone, 91) that is workable. In 
their experience of the analytic situation a 
regressive confusion and blurring of the boun- 
daries of self, analyst, and setting continu- 
ously takes place. These patients have been 
variously defined as borderline cases (Green- 
acre, 37; Stone, 92), schizoid personalities 
(Fairbairn, 14; Khan, 50), narcissistic neuroses 
(Reich, 76), ‘as if’ personalities (Deutsch, 
8), identity disorders (Erikson, 13; Greenson, 
38), suffering from ‘ego-specific defect’ 
(Gitelson, 35), ‘ false personality’ (Winnicott, 
105; Laing, 57) and ‘basic fault’ (Balint. 
4), etc., etc. The primitive ego-distortions 
in these patients do not lend themselves to 
the establishment of that * benign split " which is 
a prerequisite for the success of the clinical 
process in the classic analytic situation. In these 
cases confusions of self and object, urgent 
wishes to control regressive psychic affective 
experiences through motility and intellectual 
defence (A. Freud, 24), delusional transference 
(Little, 64; Stone, 92) and symbiotic dependency 
states precipitately take hold of the analytic 
situation (Sterba, 90). And they try desperately 
with all varieties of bizarre and primitive defence 
mechanisms to bring this charged analytic situa- 
tion within the range of their omnipotence 
(Winnicott, 108). 

The various new technical procedures, amend- 
ments, and innovations that have been offered 
during the past three decades by analysts, with 
varying degrees of certainty and assurance, have 
all resulted from an honest clinical attempt to 
meet these clinical states. 

And yet even a casual examination convinces 
us that they contradict each other (cf. Balint, 3). 
Some analysts are inclined to exploit the regres- 
sive processes in the patient and the analytic 
situations towards a recreation of the patient's 
personality (cf. Little, 64). Others distrust the 
regressive potential of the transference and the 
analytic situation and impose upon it and the 
patient wisely selected restrictions and obliga- 
tions and with these hope to guide the patient 
through * corrective emotional experiences ’ to a 
new freedom and vitality of ego-functions and 
psychic health (cf. Alexander, 2; Macalpine, 65 
etc.). By and large most of us are agreed today 
that for the aetiology of these disorders we have 
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to look much further back than the oedipal situa- 
tion and pregenital id-conflicts and object- 
relationships. In the words of Gitelson in the 
consideration of these cases *our thinking is 
channelled in a direction which assumes an ego- 
specific defect ". We are more and more inclined 
to account for these disorders in terms of the 
disturbance of the primitive stage of ego- 
differentiation and its emergence from the 
ambience of infant-care into a self-unit. With this, 
by definition, the very nature of our therapeutic 
task, and the function of the analytic setting 
changes. No longer can we exclusively devote our 
skill towards the evolution of a transference- 
neurosis in the analytic setting which will express 
the latent conflicts of the patient and through 
interpretation and working through resolve it. 
I have not the time to discuss them separately in 
detail (cf. Eissler (9) and Khan (48) ). All I can 
briefly indicate here is that once the clinical pro- 
cess goes beyond the ‘ transference limits ' of the 
analytic situation and the patient compulsively 
acts out in a concrete way his needs (as against 
wishes, for which the symbolic speech idiom was 
sufficient) and primitive ego-distortions, then the 
analogy of the sleep and dream-situation with 
the analytic situation is no longer feasible. In 
TOL es hc ee of Dreams (pp. 
rni dk ey it quite explicit that wish- 
ent in dreams is only possible if the 
mnemic images of the previous satisfaction of 
needs are available for cathexis. He succinctly 
sums it up on page 598: * The first wishing seems 
to have been a hallucinatory cathecting of the 
memory of satisfaction’. We can elaborate on 
this to say where in a person’s experi 
infant-care such sati. i gy 
1 i isfactions have not been 
either reliable and consistent or have been too 
inadequate, the capacity to use these * mnemic 
images of satisfaction’ for mobilizati 
dream-wish must by definiti ge - 
geg? st by definition be lacking or 
istorted (cf. Winnicott, 100). In these circum 
stances later ego-development can be used as à 
magical way of making good the deficienc " 
early satisfaction experiences. Inirt-tiehicart 
this can mean an abuse of dreaming to create 4 
magical omnipotent dream-world which aims at 
creating the illusion of satisfying actual needs 


with an omnipotent denial of the necessity of 


external objects for satisfaction and the depen- 
dence on them. We see this most vividly in 
certain psychotic illnesses. My experience 
clinically is that patients who have very primitive 
ego-distortions cannot work with the symbolic 
transference value of the analytic situation. They 
either deny their dependence on it altogether or 
try to compel it into a magical omnipotence of 
thought or regress to making actual need- 
demands that are totally beyond the scope of the 
analyst or his setting. The clinical crises of these 
patients demand a different capacity from the 
analytic situation, and if we are not to get lost in 
this situation, we must keep clearly in mind that 
it is not the analytic situation that has created 
this state of affairs, as Macalpine, Alexander, and 
Fairbairn suggest, but the need in the patient. 
The one saving grace of these clinical crises 1$ 
that Freud's instrument of the analytic situation 
is resilient and pliable enough to meet these 
‘needs’ and can withstand all the primitive 
* delusions ’ (Little) and distortions to which the 
patient subjects it. As Winnicott, Spitz, Milner, 
Scott and others have reported, in these circum- 
stances the ‘ transference ' idiom of the analytic 
situation changes into a more primitive and 
primary mode of experience, very much in the 
nature of the infant-care situation. And once 
this comes to pass clinically, how metapsycho- 
logically valid a specific therapeutic procedure 
would be depends upon the * theory ’ with which 
the analyst is working. And the more we car 
openly discuss the theories, expectancies, an 
anticipatory attitudes with which we approac 
these clinical crises, the greater will be our benefit 
from each other and the more shall we correct 
our procedures into true analytic focus. f 
Meantime, it is best for us to heed Freud $ 
cautionary words to his audience at the 5t 
International Congress at Budapest in 1919: 

* We refused most emphatically to turn à 
patient who puts himself into our hands 1” 
search of help into our private property, to 
decide his fate for him, to force our own ideals 
upon him, and with the pride of a Creator to 
form him in our own image and see that it 15 


good. 
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AN OBSERVATION ON THE DEFENSIVE FUNCTION OF 


SCHIZOPHRENIC THINKING 


AND DELUSION-FORMATION' 


By 


CHARLES RYCROFT, LONDON 


Introduction 


The material to be presented in this paper Is 
derived from an analysis which ended with the 
committal of the patient to a mental hospital, 
where he was diagnosed schizophrenic. As many 
analysts would never have started with such a 
patient, while others would have adopted some 
modification of technique, probably including 
management and control of the patient's environ- 
ment, | must begin by mentioning a number of 
facts which will, I hope, make it comprehensible 
that such a patient should have been in analysis 
and prevent my listeners being distracted from 
my main theme, which is theoretical, by queries 
about technique and doubts whether I knew what 
kind of patient I had on my hands. The relevant 
facts are, briefly: 

(i) The analysis was undertaken on the 
initiative of the patient's father, who was well 
aware both that his son had a psychotic illness 
and that psycho-analysis is a form of treatment 
designed for neurotic disorders, He knew there- 
fore that his son's treatment was experimental 
and that he could be given no assurance of a 
cure. 

(ii) Prior to coming to me the patient had not 
only had E.C.T. and Insulin therapy, but had 
also been in psychotherapy with a therapist who 
had actively encouraged him to lead a less 
secluded life; this had been without much effect. 

(ii) Although the material Which I shall 
present stresses the patient's extreme isolation 
and shows him to have been incapable of func- 
tioning for any length of time as an autonomous 
adult, he remained throughout capable of some 
independent activity. He could, for instance, 
travel alone to and from his home country, either 
by sea or air, and deal adequately with the Police 
and the Home Office. F urthermore, although he 
lived alone in London, away from his family, he 
was visited by his parents and siblings on several 


occasions during the four years in which he was 
in analysis. 

" These few facts will, I hope, make it clear that 
J am, and was from the very beginning, istam 
of the practical problems involved in mp 
such a patient. These problems, idees eni 
not the subject of my present EEN 
which is concerned with two closely relat 3 
theoretical problems: (i) the defensive ee 
of schizophrenic thinking and hire een 
tion, and (ii) the schizophrenic s search for a 
identity and sense of significance. 


I 

. ade 

I wish to discuss certain dereen Sue 
during the analysis of a young man is p om: 
resembles in certain striking im eye 
suffered by Schreber (2). The h ce Rees 
illness differs, however, from apii ey ce 
in three respects that must be define darc. 
present my material. First, my Get? N 
began in adolescence and not in mid n ae 
a result his father not only played a = Kë 
internal drama of his illness eg ber actively 
participator in his external life an 2 ee? 
implicated in every therapeutic mes e 
on his behalf. aar À waed Get 
ee Fee ba gei ill and the ome 
of his belief that he was the Redeemer and cent’? 
onding period in Gier KS 
illness extended visi <3 pee di s 
i as i sycho- $ e 
pu Eid F de thirteen years Sec? PZ e 
definitive delusion-formation. Freu "delusional! 
remembered, described Schreber’s ey. 
system as an attempt at recovery, as a A from 
reconstruction by Which external ee g the 
which cathexis had been withdrawn e rei 
initial, acute phase of his illness, beca € 
vested with significance so that it aga! 


Spouse, the corresp 


n beca 


*Paper read to a meeting of the British Psycho-. 
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Imago Group on 31 January, 1961. 
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à place in which he could live. In my patient's 
Case this reinvesting of the external world with 
Significance, albeit delusional significance, 
occurred while he was in analysis, and was indeed 
in all probability the result of analysis. My 
material therefore can be divided into two parts, 
one describing the last three of the thirteen years 
in which my patient lived in that psychical limbo 
Which Schreber characterized by saying that all 
the people he met and, I think, all the thoughts 
he had were *miracled-up' and ‘ cursorily 
Improvised "—that is, unreal, insignificant, and 
irrelevant—and another describing the emergence 
of a definite delusional system which again gave 
meaning to my patient's world and his place in 
It. I shall in addition describe how my patient 
discovered that his delusional ideas were incom- 
patible with the view of reality held by his fellow- 
men and how he accommodated himself to that 


discovery. 


II 


Mr Y is a tall, heavily built young man, who was 
26 when he began psycho-analytical treatment in 
1955. I was at that time struck by his awkward and 
ungainly posture and by the way in which he 
appeared to have abandoned every device by which 
human beings endeavour to make themselves 
interesting and acceptable to others. Not only was 
he without charm, he also took no trouble with his 


and gave the impres;ion that he rarely 
Se ` ssionless and kept to the 


. His voice was expre: t 
M regardless of whether he was talking 
about personal or impersonal matters. That he 
should either make or see a joke was inconceivable. 
As he talked it became apparent that he made no 
distinction between different modes of thought and 
communication; all his thoughts were of one order, 
so that he failed to discriminate between those which 
were factual and those which were fantastic, or 
between what he perceived and what he conceived, 
Or between ideas which he held and ideas which he 
entertained. The categories which a normal or 


neurotic person uses to differentiate between the 
not to exist for 


kinds of thought he is having seemed 1 
him. This, euo did sët mean that everything 
he thought was equally real and significant OT that 
everything was equally unreal and painfully meaning 
less. It was just that everything Was, aS he put Ze 
* hypothetical ’, so that nothing mattered La e 
less—than anything else. One effect of this. ent 
discriminating capacity was that no Lage ya 
unequivocally valid. He had the idea that yi ei : 
Ship that brought him to England came into Ug mee 

it was met by Bertrand Russell and myself. : " 
according to this idea of his, come to yeu t i E 
had a safe journey to London. Yet, although he ha 


this recollection and could, for instance, describe our 


disguise and the boat in which we had come out to 
meet his ship, it was to his mind just as likely that 
this. incident had not occurred as that it had. 
Similarly, he had the idea that he attended a Dr 
Rycroft for psycho-analytical treatment. It was, 
however, possible that I was not Dr Rycroft, or that 
there were two or more Dr Rycrofts; in any case it 
didn't really matter whether I was or was not Dr 
Rycroft, or whether I was singular or plural. The 
whole matter was * hypothetical ', and no one of the 
many alternative hypotheses was preferable to any 
other. His rare visits to the cinema led him to make 
comments which clearly showed his inability to 
distinguish what kind of experience he was having. 
After seeing a humorous film in which Danny Kaye 
falls in love with his beautiful young female psycho- 
analyst, his only comment was surprise that such a 
young and attractive woman should have been 
allowed to practise. 

Mr Y's contention that all his thoughts and 
perceptions were * hypothetical ’ could be regarded 
quite simply as a consequence of his having with- 
drawn interest both from external reality—which is 
how Freud interpreted Schreber's idea that after his 
world-catastrophe everyone around him was ‘ cur- 
sorily improvised'—and from his own inner psychical 
reality, but it can, I believe, also be seen to have 
had an active defensive function. It ensured (a) that 
no aspect of external reality could be considered 
either as frightening or tempting, and (b) that no 
thought of his could be unequivocally recognized, 
either by others or himself, as delusional. His sanity, 
or what was left of it, resided in his doubt, which 
prevented him from being overwhelmed either by 
delusional misconceptions of external reality or by 
his own impulses. It was no accident that in his first 
interview he told me that, speaking as a philosopher, 
his considered opinion was that the Unconscious is a 
hypothesis. Rather similarly, if every communi- 
cation he made or received was devoid of any mode 
by which it could be categorized as literal or meta- 
phorical, serious or humorous, factual or emotive, 
no questions of motive, or of nuances and overtones, 
ever arose, and no one could ever be felt to be loving 
or hating him, while he himself could never betray 
love or hate or fear. Bateson et al. (1) have put 
forward the thesis that a loss of the capacity to 
distinguish between different modes of communica- 
tion constitutes the initial disturbance in schizo- 
phrenic thinking, and that its function is to enable 
the patient to deny perceptions of ambivalence both. 
in himself and others. 

Although this defence of making everything 
* hypothetical " led to Mr Y presenting the classical 
psychiatric picture of flattening of affect, it was not 
an absolutely efficient defence. An undercurrent of 
intense anxiety was perceptible to anyone capable of 
attuning himself to it. His father was aware of it and 
so was I, but neither his mother nor his brother had 
any inkling of it. Nor had he succeeded in elimi- 
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nating all signs that he had emotional needs. In the 
last three years of his analysis the landlady at his 
lodgings not only registered his unconscious sunto 
be mothered, but also, for her own reasons, res- 
ponded to it. As a result his dependence on her to 
keep him fed, warm, and clothed, and to keep him 
protected from the demands normally made on 
grown-up persons, became enormous. This un- 
guarded wish for infantile dependence was revealed 
to me during the first moments of his treatment. 
When he lay down on my couch he immediately 
discovered a position in which he could without 
discomfort gaze at me, and then gave me one beauti- 
ful smile which permanently endeared him to me. 
Mr Y could not, of course, remember anything of 
his early relation to his mother, and consciously he 
had no kind of feeling for that relationship. Mothers 
indeed had no place in his scheme of things, and one 
could have listened indefinitely to his spontancous 
associations without ever discovering that such 
persons exist. In Schreber’s case too, mothers were 
conspicuous by their absence. In analysis, however, 
Mr Y not only derived considerable gratification 
from gazing at me, but also felt himself to be 
refreshed and strengthened by inhaling the various 
hypnotic and stimulant drugs I exhaled. He did 
indeed appear to benefit from his contact with me, 
and it was the improvement in his general condition 
and appearance, coupled with a marked alleviation 
of his obsessional rituals, which encouraged his 
nag and myself to continue his treatment. He him- 
ice te took only a hypothetical interest in 
The absence of any conscious interest in his mother 
or in any idea of mothers was paralleled by the fact 
that a thousand-word history of his life and illness 
written by his father contained only two references 
to his mother. One described her as ‘ beautiful 
energetic, perhaps too dominant ’. The other stated 
that the patient had been weaned in one day at 
seven months on account of a sudden illness of hers 
The fact that an otherwise meticulous, detailed and 
psychologically well-informed document should 
contain no other references to the patient’s mother is 
Ce of Several pieces of evidence which convince me 
P à patient grew up in a family which was held 
Pana Z pe by normal heterosexual love, but by a 
See i WENN conformity to the ideal of 
one dace ehind which the actual relationships 
e SE E complex. 
mation about t i 
members of the family is insufficient to Pech ra 
formulate clearly what was amiss with this famil 
My impression is, however, that it would not be 
possible to attribute Mr Y’s illness to his having bg, 
brought up by a schizophrenogenic mother; an 
attempt to formulate a familial aetiology Suid 
certainly have to take into account the father" 
unconscious homosexuality, indications of whic h 
will be apparent later in this paper. 7 
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Mr Y’s recollection of his first five years was that 
they had been intensely happy. Every moment, he 
said, had been an adventure, and every familiar 
object had retained the freshness of a new discovery; 
the whole world had seemed * apparelled in celestial 
light". This quotation from Wordsworth was his 
own, not mine. His father too remembers him as à 
happy child * not shy, and easily smiling ` And then 
at 5 the darkness began to set in. He learned to read, 
and immediately felt like a grown-up. The world of 
things ceased to be an adventure, and he became 
intellectually precocious. According to his own 
account he was reading and understanding Sir James 
Jeans’ The Mysterious Universe when he was 8. The 
literal truth of this may be doubted, but his father 
reports that he was regularly top of his class at school 
and was always one or two years ahead of his age. 
The Mysterious Universe certainly too had a pro- 
found effect on him; mathematics, philosophy, and 
astronomy were always his central interests when 
well, and contributed to his ruminations and delu- 
sions when ill. This change from, presumably, a 
manic-defensive to a schizoid-obsessional organi- 
zation can be regarded as an infantile precursor of 
his world-catastrophe in adolescence. It was possibly 
precipitated by the birth of his sister. That it involved 
withdrawal of cathexis from objects and their 
replacement by highly cathected ideas is shown kri 
his conviction that his father at this time ow ae 
a change of person. He came to doubt eal 
identity, and believed that he might have co faa 
From then on he related himself to Loge ae 
fathers, all of whom were famous mathematic 


i i Sir James 
and philosophers. These included Gauss, i 
Jeans, Bertrand Russell, and Abel, the MET 


mathematician who proved that equations 


fifth degree are insoluble. By providing himsel 
with such a galaxy of distinguished ancestors Mr a 
again resembled Schreber, who created his ancestor. 
Margraves of Tuscany and Tasmania. My BE iy 
preferred a distinguished intellectual descent, ee 
but only partly, for social reasons. Unlike Schre: $ , 
who lived in a country and at a time which WE 
nobility and was obsessed by notions of social stat e 
he came from a country which has no aristocrat, 
tradition and in which sons do not bear their fathe 
surname. This, however, cannot have been the st 
reason, since he shifted his allegiances duro 
analysis, and, when sexual and aggressive driv’ 
began to re-emerge, took such figures as Khrushehe’? 
Eisenhower, and Joe Louis to himself as fathers: — |. 
His family do not appear to have noticed pon 
thing amiss when he was 5; they were proud O aid 
intellectual precocity and not until he was 17 gi 
they realize that they had a sick son, One re à 
think, be sceptical of the son's story of his sud (0 
transformation from an innocent wide-eyed boy TT -f 
a prematurely serious intellectual. Such a chang ot 
it had occurred at all rapidly, could hardly ” y 
have been noticed by his family, and the whole stor 


i 
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is in any case obviously tendentious, Since it derives 
its significance from the patient's later conception of 
himself as someone predestined to save the we 
It is, we might say, part of the myth a E 
of an Intellectual Hero. It can be js ges dee? 
as à metaphorical description of that POSS `. gë 
can be observed in many patients who never Leg o 
Schizophrenie, by which the traumatically à : 
breast is rediscovered in intellectual ideas and the 
Unsatisfied need to incorporate is assuaged by 
acquiring knowledge from men. In such weis 
intellectual development, instead ol being à ma X 
festation of increased active heterosexual pci de 
the world, becomes a passive, homosexual defence 
Ke oedipal anxiety. ii 
ne next step in Mr Y’s illne : ; 
eighteenth eina, when he had three experiences which 
I shall describe in what seems to me io ih 
logical order, though I have no idea whet 


ON zi found that his 
Chronology is in fact correct. First, he tre round the 


Masturbation fantasies had come to cen" irl in his 
idea of either drowning or strangling E one day 
Class at school. Secondly, he coler be on to 
Weeping and distressed by he knew mum Only his 
IS mother's bed in the parental Xe SS his father 
ather could give him any comfort, = of what was 
ad and could have had no knowledge * no further 
really troubling him, this comfort be his father 

an that provided by the conviction alking one day 
Wished to help him. Thirdly, he was w° 


fleet of 
d ; when he saw à 
along the coast near his home W d watching them he 


Warships out at sea. As he stoo by one. This, of 
Saw them sink without a trace, OI What I believe 
Course, was his world-catastroP i ud been appalled 
ad happened was this. First, he pm and became 
at discovering his hatred of W e : 
terrified of his size and strength; s ce 
nearly full-grown by then, and wa 
lologically potent. Next he turn 
f P. His previous developm n basis, 
9r him to do so on a man-to-ma s tha 
Pattern of contact available W? result h 
©Mosexual dependence. e drives in order = 
Press completely his a£ n his fat? 


ss occurred in his 


ent ma 


, ve 
ive dri 
gress whon 


the helpless and harmless son tion his ma 
Ould safely shower parenta loss at sea me 
pression he experienced as the inst sadism an 
Warships. This defence ag 1 significa 
a8gression involved withdrawa" h ngle € 
vathexis from external object "c endent relato 
tion that he retained a passive eased to have E 
Ship to his father. As a result he 3 apa E e 
Ignificance or sense of identity d his faa 
Provided by his being his father Ze capacity tO Di e 
Patient, My impression is that pip was achiev ee 
Sven this fragment of a relations onscious ant 
collusion with his father Ze "God's 
Maternal homosexuality. In tM per "Bed ^ roused 


I5 father’s spouse just as °° ich 
The rays of sunlight with i 


voluptuous sensations in his wife Schreber were 
represented in my patient's illness by themoney which 
his father paid out to provide his son with medical 
treatments, an expenditure which his father's actual 
wife understandably resented. 

Although Mr Y described his adolescent break- 
down in tones of complete indifference, and, for 
instance, recounted the sinking of the warships as an 
event which he had—possibly— witnessed, it must in 
fact have been a period of the greatest distress. 
During it he became addicted to benzedrine and 
caffeine, which he took to strengthen himself against 
the dangers he felt to be threatening him from within 
and without. He also reversed his sleeping habits, so 
that he slept while his family was awake and was 
awake while they slept, thereby restricting his contact 
with them to à minimum. Attempts to disturb this 
pattern led to rages. During the period in which he 
was in analysis he tended to sleep excessively, especi- 
ally when I was on holiday, and to ignore conven- 
tional routines, but he accommodated himself with 
tolerable success to my time-table. 3 j 

During the nine years following his acute illness 
Mr Y had two courses of Insulin comas, one course 
of E.C.T., and a few months of psychotherapy. None 
of these had any radical effect on him, though he 
did become free of his addiction to amphetamine and 
caffeine and had periods in which he was capable of 
studying for university examinations. Both his 
treatments and his studies were undertaken on the 
initiative of his father, who throughout this period 
took up an active therapeutic and protective attitude 
towards him. Something of this attitude is perhaps 
shown by the following quotations from the report 
on Mr Y which his father wrote for me, and which I 
have already mentioned. (i) * Notable symptoms: 
Seclusion, very little contacts with people outside 
family. Irregular sleeping times. Various cere- 
monials, sometimes washing, frequent changing of 
underwear, etc. Fear indoors of sharp corners with 
as a result a peculiar cautious way of walking, fears 
for the safety of family members.’ (ii) * I am telling 
him that an initial belief in the unconscious, etc., is 
not indispensable, only a benevolent, if sceptical 
attitude, and an honest will to co-operate, and that 
with these he will have good chances of recovery, AU 
the same I suspect that he has a quite inordinate fear 
of his own primitive impulses, and that it will perhaps 
not be an easy task to impart to him the necessary 
courage and insight to tolerate and master them,’ 


IH 


When Mr Y began psycho-analytical treatment his 
opening remark to me from the couch was, *Do you 
really want me to say everything that comes into my 
mind? And when I said ‘Yes’ he immediately 
started telling me, with no signs of reserve, the full 
details of his fantasy life. He kept me, however 
almost completely uninformed about the circum. 
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stances and events of his everyday life, except for 
telling me about his studies and his mathematical and 
philosophical speculations. For a long time these 
centred round his solution of the problem of solving 
equations of the fifth degree, a problem which one 
of his * fathers ° had already proved to be insoluble. 
As a result he maintained a dissociation between his 
external life, which was in any case reduced to a 
minimum by his failure to respond to the overtures of 
family friends and others who would have been pre- 
pared to be hospitable to him, and his fantasy life 
which he reported to me. His * hypothetical ° defence 
allowed quite remarkable freedom in fantasy, and he 
could in imagination roam anywhere. One day we 
would be in ancient Rome, on another we would be 
in the eighteenth century, on yet another England 
would have moved several degrees of latitude south. 
It also enabled him to gain a considerable sense of 
being protected by me without his having consciously 
to admit any sort of attachment. When he visited 
the dentist, he just happened to have the idea that I 
Was In a room adjoining the surgery; this remained, 
however, a purely speculative notion; it did not imply 
that he was anxious and wished me to be around. 
' One I had accustomed myself to the fact that he 
ail ed to distinguish between different modes of 
thinking I found no particular difficulty in inter- 
preting the content of his material, which could in 
general be understood either as deriving from some 
well-known infantile phantasy or as being the reflec- 
tion of his denied perception of his real-life predica- 
ment. It was often impossible, however to know 
whether my interpretations had even been heard let 
alone understood. It is after all goes ` to 
Tespond to a hypothetical observation made Ge a 
e eege hypothetical notion 
: nave occurred to one. As a 
result the analysis continued for many months with- 


out my having any feeling that I was communicating 
with him, and I was deprived of those confirmations 
and affirmations with which most patients, occa- 
Sionally at least, reassure us and convince us that 
our labours are not in vain. 


After some time, therefore, I came to the con- 


the sense that they served the 
the psychic void whi 


itself and derived plea: 
his intellectual processi 
Disengaged from the 
tual processes could 
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anachronistic or bizarre, and bring together notions 
which reality-testing would have shown to be incom- 
patible. In doing so he produced a simulacrum of the 
primary process, which could, however, be distin- 
guished from the genuine article by the fact that it 
aroused neither emotion nor instinct; basically it was 
unimaginative and purely a matter of verbal mani- 
pulation. In fact it exemplified perfectly Freud’s 
description of schizophrenic thinking in his paper 
* The Unconscious ’ (3). Freud states in this paper 
that the schizophrenic withdraws cathexis from * the 
points which represent the unconscious presentation 
of the object’ while ‘the word-presentations corres- 
ponding to it... receive on the contrary a more 
intense cathexis '. He adds that this * cathexis of the 
word-presentation is not part of the act of repression 
but represents the first of the attempts at recovery 
which so conspicuously dominate the clinical picture 
of schizophrenia’. My patient's * cursorily impro- 
vised ' thoughts were in fact part of his attempt to 
re-create a tolerable world for himself by some 
means other than that of coming to terms with his 
primitive impulses. 
Secondly, his thinking was a form of masturbation, 
a playing with his thoughts as a form of self- 
consolation without, however, ever touching on 
matters which might have aroused anything dynamic 
or emotional. It was, in fact, characteristic of his 
actual masturbation that he always imagined his 
object to be separated from him by some barrier. , 
Thirdly, much of his thinking could be regarde 
as a search for some conception of himself and his 
place in the world which would restore to him a geri 
of his significance in some way which. would no 
force him to recognize that he was subject to love; 
hate, and fear. The only conception which we have 
of a being who is significant, potent, and yet unper- 
turbable by emotion, is that of God, and much of e 
patient's thinking could be understood as an attemP 
to instate himself as God. Philosophically he was 4 
solipsist, and at times he formulated clearly ie 
intelligently the idea that his thoughts were the pod 
reality, and that when he thought, his thoughts wel $ 
the world in action. This is an idea which only some 
one who is God can reasonably hold. -— 
Another way in which he tried to make Wee 
godlike was to restrict his conception of reality " 
his own body; on this view of things the * world een 
his physiology, and the only real events were thos 
which occurred in his alimentary canal, his vascula" 
tem, or his brain. 
Mo one who thinks he is God can readily tolerate 
interference by others, and much of Mr Y's inactivity 
and withdrawal into a world of sleep and privat” 
speculation was an attempt, and in the main a ve? 
prisingly successful attempt, to avoid clashes betwe m 
his universe and those of others, and to avoid ded 
tions in which his sense of omnipotence would nar 
been exposed as illusory. On the rare occasions i 
which he was involved in a clash of wills or felt thé 
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Someone was prying into his private affairs he showed 
àn arrogant fury that was impressive. 

. Although Mr Y tried, albeit unsuccessfully, to cure 
himself by becoming a God who lived in a world of 
his own creation, the indications were that if he had 
been successful he would not have been a deity 
distinguished by benevolence. On the contrary, he 
appeared to derive considerable satisfaction from 
Contemplating the destruction of millions in the 
various world wars which he imagined, and the only 
Occasions on which I ever heard him laugh were 
When he had envisaged some peculiarly horrible and 
revolting disaster. It was of course this aspect of his 
Pathology which made it impossible for him to 
identify actively with the father. 


IV 
Mr Y's defensive system began to break down after 
three years of analysis, and paranoid phantasies, 
Which had previously been warded off by his seclu- 
Sion and self-absorption, began to emerge clearly 
and to influence his behaviour. The first indication 
Of this was his growing conviction that there existed 
àn organization which, for reasons known only to 
itself, was plotting his death. He never found out who 
the leaders and members of this organization were, 
but he nonetheless received intimations of the ways 
in which they planned to kill him. Sometimes he was 
to be crucified; at other times he was to be sewn into 
à sack and thrown into the sea, as had happened to 
the bishop of his home town in the seventeenth 
Century. It was, he said, terrible to think that in a 
civilized community people should be allowed to plot 
such outrages—but he did not entirely despair. The 


English, he assured himself, are a kind and benevo- 
never permit such cruelty 


lent people who would 

to dee i their midst. One gathered that he would 
have been in greater danger nearer home. His sense 
of being protected so long as he remained in England 
was sufficiently strong to prevent. his ever being 
Seriously disturbed by these ideas. His real D gen 


i ted 
Was that they pestered him and preven 
e if s. The most trying aspect of 


centrating on his studie 1 ? - 
the organization's activities was Its habit of muttering 
just within earshot that his end was near. In pis 
Spect I am inclined to interpret this fantasy ei FN 
distorted perception of the first stirrings o 
Unconscious. 


The next development was mor 
Caused him to abandon completely not only his 


Private philosophical speculations but also Gë een 

à did at his father's behest, 1n Ce y ee B kh 
is a resisting 

powers on the task of mw Zem Phe o 


e alarming, and 


in 


threatened not only himself 

i i were 
humanity, Two invasions, ne believed, Le: 
rranean, while the other, 


imminent: one was subte 
Which was the real danger, was t 
Space. 

The subterranean invasio 
England by a group of In 


o come from outer 


as an invasion of 


n began d 
alians who 


dians and It 


tunnelled under the Engli 

proceeded northwards. [ne Lond ema aes 
headed for the neighbourhood in which oe EEG 
on occasion he saw individual members ‘of = 
invading force  reconnoitring | abov F 
Aideiish Me F viewed thir mation CER UD. 

Ithoug viewed this invasion with certain 
misgivings, he regularly praised the Italians and 
Indians and expressed admiration for their intelli- 
gence and courage. He also at the same time had the 
idea that General Eisenhower, who had become one 
of his ‘fathers’, was busy building a tunnel connect- 
ing my consulting room with his lodgings. This fact 
and his general attitude towards this subterranean 
invasion, made me believe that the fantasy was in 
essentials benign and progressive, and that it repre- 
sented the emergence from repression of his own 
drives and capacities. Once when I made an inter- 
pretation to this effect he told me that the previous 
evening he had seen himself standing in the shadow a 
short distance from his lodgings. 

The invasion from outer space, on the other hand, 
was unequivocally bad, and consisted of a force of 
beings whose sole aim was to destroy the whole 
universe known to man. He appeared to give them 
no concrete image; they were quite simply evil and 
aggression incarnate. Individual members of an 
advance force who appeared in London's parks, 
however, were disguised as dwarfs. 

This delusional fantasy had, I think, three 
meanings. First, it represented Mr Y's own primi- 
tive aggression, which he denied and projected and 
which therefore presented itself to him as something 
totally alien and inhuman. It was a manifestation of 
the return of the repressed, and not the emergence of 
unconscious forces from repression in a way that he 
could assimilate. Secondly, it represented his 
presentiment that as his drives and unconscious 
fantasies returned from repression he would be faced 
with a clash between his own private, distorted sense 
of reality and that of others, a clash which could, he 
felt, only end in the annihilation either of his world 
or of that of everyone else. As his response to the 
expected invasion was to design and construct a 
hydrogen bomb, which would itself, he believed, be 
capable of destroying the whole world, he was clearly 
identified as much with the invaders as with the 
universe they were going to destroy. Thirdly, the 
invasion referred to the imminent visit to this count 
of his eighteen-year-old younger brother So 
personified for him some of the most threatenin ind 
unacceptable aspects of the external world ui uh 
was in his own way quite as narcissistic and im : 
trable as Mr Y himself. KEES 

As the invasion from outer space 
Mr Y became increasingly asiad ite a 
self to his project of constructing an amu him- 
which would save the world from the evil i bomb 
threatening it. Mr Y was a scientific, int yl: 
Saviour, and when he renounced the ux eg 

" "e : is 
studies to save mankind it was to use his intellectual 
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powers to resist an external danger which threatened 
humanity. He shared with his more psychologically 
minded predecessors, however, the expectation, which 
was indeed realized, that he would have to work 
without recognition and that he would be subjected 
to scorn, mockery, and humiliation. In fact the bomb 
was a pathetic contraption, improvised out of lead 
piping, ball-bearings, and wire, and only in its 
creator's imagination could it be conceived to have 
any function at all. The theoretical principles under- 
lying its design were laid out in a mathematical argu- 
ment which he brought to the analysis, while the 
bomb itself was proudly displayed to his landlady, 
who watched its growth with the sympathetic indul- 
gence that she would have given to something a child 
of her own was making out of Meccano. 

It was at this point, when the patient stopped con- 
cealing the extent of his illness by restricting his 
fantastic activity to thought and instead began to do 
things for which he sought the interest and approval 
of others, that the analysis began to get out of hand. 
Previously, it had proceeded in the security of a 
Social vacuum. Mr Y lived several hundred miles 
from his family and had rejected every social contact 
he had been offered in London, his landlady tolerated 
his eccentric behaviour, enjoyed his dependence on 
her, and protected him from the intrusions of external 
reality, while his analyst conformed strictly to the 
convention of non-interference. In retrospect I 
regret that I had at this time no appreciation of the 
extent to which Mr Y was satisfying his widowed 
landlady's wish to have another child, and had there- 
fore no inkling of the lengths to which she was 
Prepared to go to suppress and deny facts which 
would have suggested that her adopted child would 
have been better in hospital. When, as happened 
Shortly before his admission to hospital, I saw them 
together, I was very touched by her simple and direct 
approach to him and by his absolute trust in her, but 
realized that her ability to respond so completely to 
him was dependent on the fact that she regarded him 
solely as a child and not at all as a childish adult. As 
a result she was uninhibited by any feeling that he 
cut a tragic figure, but blind to any of his potential 
assets. Whether her love for him was absolutely 
contingent on his remaining ill, and whether, if so 
he sensed this, I do not know. The point I wish to 
make here, however, is that my patient and she 
colluded to form a folie à deux by which he was able 
to act out his fantasies within an environment in 
which they were protected from reality-testing, and 
she found an outlet for unsatisfied maternal impulses. 
and that this world of illusion, so far from being a 
setting in which my patient could find his feet 
imaginatively, as it would have been if he had actually 
been a child, became in fact a fool’s paradise, from 
which he was bound eventually to be expelled. 

That Mr Y’s invasion-fantasies represented the 
emergence of true unconscious forces and were not 
merely manipulations of verbal presentations was 
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shown by the fact that they were accompanied by 
intense anxiety, similar, it can be presumed, to that 
which he had suffered as an adolescent. He turned 
again to drugs and started eating the contents of 
benedrex inhalers. 

At the end of July 1959 his young brother arrived 
in England. This brother, whom I saw once, seemed 
quite incapable of appreciating how ill the patient 
was and my advice that he should handle him 
gently. Instead he treated him as though he were not 
ill at all, and made no attempt to conceal his 
contempt for his brother's contraption. As a result 
Mr Y found that his bomb, which had previously 
only been the subject of interpretation by myself and 
of indulgent interest by his landlady, had suddenly 
become an object of mockery, and that he himself 
had become the butt of his brother's sarcastic 
humour. An open clash occurred, therefore, between 
his psychical reality and that of another, SC 
instead of being able to live in an illusory worl 
where he felt himself to be a person of some conse- 
quence, he was compelled to face the fact that in his 
brother's eyes he was ridiculous, pathetic, an 
impotent. His reaction to this clash of worlds Le 
mounting anger and tension, increased Da eie ua 
of amphetamine, and, finally, self-protective pro H 
he started to carry a hammer with which to de ees 
himself not only against invaders from outer pies 
but also from those in this world who threatened 

ën i understandably 
At this point those around him very E bf 
took fright. and it became soe (eer hands 
to hospital; this I myself did. AS r ule, hë 
with me before getting into e eet there 
pointed upwards and said, Look, Dr y 1 ECH 
are two moons in the sky tonight. SCH xistence 
mean that he had decided to recognize ge S ege? 
of two realities, one by which others live al’ | 


hich 
which he must outwardly conform, and another W 


i litting, 
imself. The solution of sp! 
he must keep to hims pee of rg 


by which the derivatives © l ES Ite 
gester and the concomitant grandiosa pee Gë 
conception of the self are contained wi 


i o 
sional system which is ee e bp 
the self which handles externa leen ES 


that adopted by Schreber. up e a 


i i was 
continued to believe that he 1 x : 
God's Spouse, he never tried to impose this concep 


tion of himself on others, and only in strictest p 
did he ever indulge his notion that he was a pem 
‘I have now been long aware, he wrote ad 
years after his recovery, * that the persons I see à pe 
me are not cursorily improvised men but er? 
people, and that I must therefore behave nan d 
them as a reasonable man IS used to behave tow“ 


his fellows." 
V 


e St . f 

Six months after his admission to hospital e d 

came to see me. Only for a moment did our conve» d 
tion get beyond trivialities. This was when [a 
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him whether he was still interested in mathematics. 

Inventing things, you mean ? he said, and I agreed 
that this was indeed what I had meant. ` Oh no, 
I've given that up completely ' and then after a long 
pause and with a broad grin‘... for the present, 
anyhow.” 


VI 

My original purpose in writing this paper was 
to attempt an imaginative reconstruction of the 
inner experience of someone who has come to 
regard external reality as ‘hypothetical’ or 
cursorily improvised °’, and for whom experience 
has ceased to have any value. But as the paper 
Wrote itself I realized that I was in fact suggesting 
an interpretation of the schizophrenic's relation 
to his perceptions which differed in some respects 
from that made by Freud in his paper on 
Schreber. There, as I have already mentioned, 
Freud interprets Schreber's description of the 
World as being peopled by ` cursorily improvised S 
men as the consequence of his having withdrawn 
cathexis from external reality. This, however, 
cannot be the end of the matter, since this inter- 
pretation (a) leaves unanswered the question * By 
Whom were they cursorily contrived ?’ and (b) fails 
to explain why ‘cursorily improvised > men 


Should also be ‘magically conjured-up °, & phrase 
which suggests that they must have been 
Products of Schreber's omnipotence. This is one 
Teason why I have stressed the solipsistic ei 
cations of my patient's material. But Ge = 
diction which appears to exist between the Fa 
of cursory improvisation agical conjur za 
Up can, I believe, be resol 
SEN relation to his: À 
\storically, s illness began WT 
Which o bd either as 4 withdrawal o 
Cathexis from external objects or as 
= cathexis, following massive Tep" 
the points which represent the 
Presentations ° of externa objects. e 
this withdrawal external reality ce? To have any 
any meaning for him, and he cease d 
Telationships which gave him any 
cance, He could derive 
external objects nor from eet himself off from 


this phase of his illness his thoughts were 
cursorily improvised in the sense that they lacked 
that force and solidity which only adheres to 
thoughts which derive from an instinctual 
interest in real objects. Life in this state must be 
one of maximal despair, disillusion, and futility, 
and the spontaneous attempts at recovery, which, 
as Freud showed, play such a conspicuous part 
in the symptomatology of schizophrenia, must 
be regarded as attempts to escape from this state 
of nonentity by some route other than that of 
insight into the nature of what has been repressed. 
The attempts at recovery are in fact a defence, 
designed to protect the patient from either re- 
experiencing despair or recognizing the strength 
and nature of his impulses. This defence is, in 
the widest sense of the term, ‘manic’. It 
involves denial of psychical reality and omni- 
potent reversal of the true psychical situation; 
the thoughts which in psychical truth have be- 
come bereft of significance come to be regarded 
as precisely the only objects to have any signi- 
ficance. The sole survivors of the psychic catas- 
trophe of repression come to be regarded as the 
only inhabitants the world has ever had. The 
stones which the builder rejected become the 
foundations of a self-fabricated world. Once this 
omnipotent reversal has occurred, the cursorily 
improvised becomes the magically conjured-up, 
and the way is open to creating a new world in 
which a new significance and a new identity can 
be found—or rather could be, were it not for the 
resence of other human beings in the external 
world which the patient must perforce continue 
to inhabit. It is at this point in the process of the 
so-called ‘ recovery ` that the falsity of the omni- 
potent defence becomes apparent. It is useless to 
become God, or God's spouse, or even a 
Margrave of Tuscany and Tasmania, if such a 
self-estimation is ignored by all those on whom 
the patient depends for his continued survival. 
He has then no choice but to compromise, He 
must either live such a secluded life that his 
omnipotent fantasies never clash with the reality- 
conceptions of others, or he must modify his 
ideas so that they gain him disciples; or must, as 
Schreber did, keep his private fantasies to ime 
self and learn to behave towards others *as a 
reasonable man is used to behave towards his 


instinctual capacities; he p gave him pam e 
oth by the same defence; t the cost of fellows’. This e Feck was reached by 
freedom from guilt and QW yes, à person my pei he declared that there were two 
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ith no roots either with! REFERENCES 
s hi 
(1959 «Toward a Theory a Kee a a Case of Paranoia 
al. : ides). B.E, T2. 
NS Eie e Behaviour e et Noteson ` DI (1915). * The Unconscious.’ S.E., 14. 


(2) Freup, S. (1911): 


THE MUTE SAD-EYED CHILD: 


COLLATERAL ANALYSIS 


IN A DISTURBED FAMILY’ 


By 
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This paper describes a problem associated with 
the analysis of a three-year-old boy Robert, 
whose presenting symptoms were an inability to 
talk, understand, or hear. His rôle of the mute 
sad-eyed child was so important to his family 
that the analyst had to research into the family 
dynamics, build up a treatment team, and at times 
of stress alter the focus of the analysis. In other 
words she came to appreciate that this was a 
family using primitive invasive and incorporative 
defence mechanisms, so that whenever the 
patient responded to treatment the other family 
members felt their rôles threatened and the 
family balance gravely disturbed. 

Lomas (9) recently described the illness of 
an adult patient as a * failed attempt to establish 
an identity of her own as opposed to one forced 
on her by the family '. The problem for Robert's 
family was whether they could afford to allow 
him to become an individual. Wynne (13) 
describes this as a characteristic dilemma of 
families having a pre-psychotic organization. 
Divergence from the family róle structure is seen 
as likely to lead to disruption and chaos, but if 
divergence is avoided no growth is possible within 
the prescribed relationships. 

This paper outlines how each family member 
had to experience an emotional disturbance as 
his own rather than Robert's and to understand 
some of the causes for it before Robert’s steady 
improvement could be accepted by the family, 
and therefore maintained by their unconscious 
attitudes. The family had to find alternative 
ways of dealing with feelings of anger, rivalry, 
and sexual excitement which then allowed them 
to abandon the regressive device of one family 
member accepting the réle of the sad-eyed mute 
discarded child; and the analyst had to find a 
way of helping them. 

The present paper focuses on this aspect, that 


is, the making of a setting in which the child’s 
analysis could go forward; but it should also be 
emphasized that a great deal of the si H 
analysis followed an orthodox pattern where 
and the analyst alone worked out the nature € 
the frightening phantasies which necessitated E 

defensive obliteration of his own identi S 
Nevertheless at those points where ve 

paranoid ideas were associated with a farig 
reality confirming them the child had to dem 
his ability to mistrust even after the ren e? 
had been analysed until, as Hellman (6) Aerer 
the actual unconscious hostility towards 

had been understood by the other person. 


The Treatment Setting 


i É ne 
Treatment was carried out at St Marylebo 


i i in à 
Hospital for Psychiatry and Child Gaia it 
setting rather like a three-roome d gege 
own front door. Here the analyst sa ted ds 
five times a week. The team that suppor en aly 
family through Robert’s analysis yas g pa 
built up over two months. The fami osp ial 
practitioner linked up with the referring x Äre 
and the analyst had no direct apo o dao x 
though she came to rely upon =? ter 
help the family, for at times of ode e 
treatment the family tended ei ec? D mmer 
respiratory infections, ege di Lego end: 
following his improvement with 


disturbance. — 

A psychiatri 
bouring children’: 
see Mrs L., as di 
psychiatric hospita! 
play with Catherine, 
during the mother's 1n 
four weekdays the anal 
and an orderly to give Suppor e 
to help them with ordinary socia 


c social worker from à m 
"s hospital? came each Friday : 
d two social therapists nm 
al? Their overt task was 
Robert's young sisters 
terview. During the iie 
yst relied on two porter 
t to this family an 
1 relationship: 


1 Revised version of paper read before the British 
Society on 3 May, 1961. 
? Miss A. Samson, from the Paddington Green Chil- 


dren's Hospital. the 
3 Miss I. Nilsen an 
Henderson Hospital. 
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= e the mother and two children first 
Sta to come it was to break out of a self- 
imposed family isolation. 

The analyst had a mid-week telephone con- 
Versation with Mrs L., primarily so that Mrs L. 
could tell her the family news which would help 
her to understand that part of Robert’s play 
Which K stemmed from current family events. 
Later it was used to deal with areas of disturb- 
ance in the changing relationship of mother and 
Son. At one point, when Robert's treatment was 
blocked by the mother's difficulty in altering her 
TÓle, the analyst phoned daily over a period of 
our days. 

Mr L. did not enter very directly into the net- 
Work of relationships except in the original 
Planning of Robert's treatment, and at times 
When his wife was ill. Then he rather than his 
Wife answered the phone and spoke to the 
analyst. 

During treatment the analyst had many times 
to consider whether collateral analysis with one 
analyst could offer the best treatment or whether 
at this particular period of family experience two 
Or more members needed and could tolerate 
individual analysis with separate analysts. She 
came to the conclusion that the family organiza- 
tion was too rigid to allow so a large a measure of 
individuality, for in such families, if the róle 
Structure is threatened too suddenly and before 
a more flexible one has taken its place, the family 
either withdraws from treatment or comes very 


Near disintegralloll. 


Family Background l l 
th y L. was a foreigner who E Dee 
ad. Z d in London, 
Successfully z ria prr Mrs L. came zer 
* Midlands and was a skilled tailor. Each = 
© Oldest in a medium-sized. working-c 
amily, Mr L. had no parents living. 


Was j ; though 
n touch with hers, They 


Stranged from her mother. 
parried four years and had n om 
Muse with the idea of letting A e 
D ts L, gave up her job W? à 
regnant and then started A as her husban 
se] ous, and lonely, particular i 
dom returned from work JI -slight degree 
© was admitted to hospital WI regnanc 
labs s2emia at the end of the P 
Our was induced. . f this hospital 
ex TS L, recalled very little “rightened, an 
fe Perience except that she WË veloped an ear 
desperate when Robert e 


infection which kept them both in hospital, in 
isolation, for a few extra days. Robert was 
breast-fed, but cried so much that Mrs L. felt 
that she could not satisfy him. The Health 
Visitor s reassurances did not help, and in look- 
ing back Mrs L. was convinced that Robert had 
been hungry and that the Health Visitor ought 
to have told her from the start to supplement the 
breast feeds. During this period Mrs L. attended 
a psychiatric day hospital, but broke off treat- 
ment. 
Robert was easily weaned at six months, and 
at eight months his mother again became preg- 
nant. During the early stages of the second 
pregnancy Robert developed German measles, 
and Mrs L. was frightened in case the unborn 
child should be damaged; at the same time she 
wondered how she would manage two children 
when one was so difficult. Robert's toilet training 
had been delayed on the advice of the Health 
Visitor. Mrs L. felt that she must start when 
Robert was sixteen. months old, one month 
before the new baby was due to arrive. She 
planned to have a hospital confinement again, 
arranged for her mother to come to stay to look 
after Robert, and felt that a dirty toddler would 
not be tolerated. Robert had never seen his 
Granny before, and when the time came was 
extremely hostile to her and she to him. 
Catherine's birth was quick and easy, and a 
happy relationship between mother and daughter 
was established from the start. However, the 
outraged Granny left directly Mrs L. returned 
from hospital, and shortly-after this Catherine 
developed pleurisy. The L.'s were in a great state 
of anxiety and fatigue for three weeks, with little 
time for Robert. From then on he continually 
worried about his sister, and took to sleeping for 
very long periods, sometimes never seeing his 
father for days. He did not talk, and never 
played with toys, but gave them all to Catherine 
instead. While Catherine’s development seemed 
so easy and natural, Robert remained under- 
sized, clinging, and mute. When upset he would 
be seen clenching an empty plastic feeding bottle 


between his teeth. 
Family Behaviour at the First Interview 


The analyst tried to arrange the initial inter- 
view at a time when the parents could be alone 
but on the day the whole family turned u A 
Furthermore, though there were two roo e 
available, the L-'s themselves found it difücult 
for one to remain with the children while the 
other talked to the analyst. Indeed the Tension 
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became reduced only when the family as a whole 
crowded into her room. Catherine, now a pretty 
child of twenty-two months, was the dominant 
figure, and was given the centre of the stage. 
Mrs L. was the spokesman, deeply concerned 
about Robert. Father and son were anxious and 
subdued. Mrs L. described Robert's symptoms 
of not hearing, understanding, or talking, but he 
seemed to be taking in the conversation, and at 
one point when Mrs L. was talking about one of 
the lodgers the analyst heard Robert muttering 
his name. 

During this interview the analyst was inte- 
rested in the way the family described themselves, 
their activities, and their planning. She felt that 
unconsciously the parents imposed added strain 
on Robert because they expected him to relin- 
quish everything lovingly to Catherine and were 
not able to sanction his indisputable possession 
of any single object. Therefore Robert’s family 
rôle was to have no name for himself, no posses- 
sions, no identity, whilst Catherine’s was to be 
the loved, successful, usurping child who knew 
who she was and claimed everything. 


Family Rôle Structure and the Individual 


Recent studies of schizophrenic and psycho- 
pathic families suggest that there can be a massive 
internalization of such rigid róle structures in 
each of the family members, and that it is 
experienced as a shared cruel primitive superego 
tending to determine behaviour as a result of, 
and in addition to, failure of individual ego 
strengths. Thus the róles existing in such a 
family organization tend to remain fixed even 
though there is often a shift in who plays the 
rôles. A sense of personal identity, or even the 
slightest movement towards it, is therefore 
experienced as menacing, so there is an absence 
of spontaneity, novelty, and humour in the 
family interaction. 

Searles (11) points out that overt psychosis in 
sucha family may bean expression of the family’s 
collective disowned desires for individuality 
while Fisher and Mendell (3) discuss the motiva- 
tion that prompts a family to select one member 
as requiring treatment when his symptoms repre- 
sent part of a total family problem. They 
suggest that the family may unconsciously select 
the person most in touch with the shared conflict 
and therefore currently most sensitive to therapy. 
Thus Robert on coming into treatment came in 
his own right and as an emissary of his parents 
in their róle of superseded eldest children, and 
the analyst had to understand the nature of this 
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róle and also the importance of Catherine's 
complementary róle in the family setting. 


First Problem: Finding an Identity for Robert 

During the first weck Robert outlined his own 
case. He left his mother and Catherine in the 
waiting-room when they reassured him that they 
would not go away. Hesquatted on the playroom 
floor to examine a big basket of toys, all the while 
making animal-like grunts. He showed various 
objects to the analyst with a questioning look in 
his face and eyes. The analyst responded 
* Robbie wants me to say what they are, to give 
them names, so the words come out of my 
mouth as if I had a moving biting mouth, not 
you. In response to what he held up she said 
* Bull, basin, scissors, pig, paper hankie '. As he 
continued to unwrap the contents of the basket, 
keeping the solid objects by him and putting 1n 
her lap the emptied-out wrappers, the analyst 
remarked * Robbie has the good things by him 
and I am getting full of the empties.’ ; 

When he had got half-way through he picked 
up four plastic mugs, one inside the other, a 
tried to pull them apart. Failing, he handed t CH 
over to be separated. He then picked up «7 
one, and placing it in front of him, gave aie 
analyst the impression that hd ind D. 
mentary counting. AS he mo A Let geg 
one to another the analyst counte d pde 
two, three, four,’ saying too It s like et 
Daddy, Robbie, and Baba (his. name a 
Catherine). He indicated to the analyst piene 
these names, and as she did so he started chin ig 
in behind her with the actual words and ré 
ahead, but it now became Daddy, d back 
Baba, Robbie.’ Then it was depersonalize d e 
into * One, two, four, five.’ He picked up a aol 

dropped them in a pail o' 
mugs together and p f Ge 
i One, two, four, 

water, repeating sadly , 


The analyst said ' Robbie's lost, he was fright- 


ened that Mummy and Daddy had babas and hê 


hen Baba came. o, l 
e ees bigger basin and held it high, and the 


See" a 
analyst said ' Robbie feels big’, and when ee 
poured water on the other pots as if he ber 
she remarked that this was ‘ans 


urinating d that this. 
mimis ’ (his word for urine) going into mp 
and Daddy together with the babies °. = e 


i d the water down his fron 
pes nr had wet himself, and he rus he 
out in distress to his family. wë 

After reassurance from his mother and d 
Robert returned to the playroom and je » 
the naming process, NOW with other toys, P 
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cularly an engine with three coaches. Again they 
became family members and the one called 
Robbie became Baba, and this time the last 
coach sneaked up into front place, displacing the 
engine, and was next to the one called Mummy. 
The analyst said * The coach called Robbie lost 
his name, and this is the little baby that Robbie 
has to be to stay close to Mummy, but it meant 
Pushing the Daddy-engine out.’ As he went on 
Playing with these coaches the analyst remarked 
that ‘Robbie made himself into two bits, one 
inside the Baba coach and one with no name at 
all so that the Daddy engine wouldn’t know it 
Was him. Robert then acted as if he were a man 
Strutting round and pretending to read his paper. 
Shortly after this he took all the toys away into 
the Waiting room, then brought them back to the 
sound of Catherine crying. The analyst said 
‘ Robbie is acting as if he is Baba, taking every- 
thing away from Baba who has now become 
Robbie ', and later ' Baba's crying in the waiting 
Toom is like what Robbie felt when he cud 
ummy feeding Baba, bul being with me is like 
3aba being with Mummy, OT even before that 
like Robbie being with Mummy when there was 
Do Baba at all.’ 
be the next session, two amw 
same box, and then each W 1 
parate box, ber the analyst related this to 
Obert’s treatment and his rivalry 
im Later Robert gave the analys 
lcks M GEET ie iS 
and eer s "s ape I feel goo? 
obbie talking be 
e then renamed the toys an id bid 
€ turned round to count the ene found it 


Sayin into the bowl of water. 
for GEN Ger E 
Said that shë e wem and his greedy o 
x he wanted both Mummy 5 E lug an 
* Very shyly he gave her on 
9 for himself, and then ran out to 


lik € next fed the analyst, who si him 
Mi 80ing back to when there , 
to, my, and now he got IT. his family and 
9k the mugs and trains ou 
"ought them back. Later he 
said Thucopia and again fed the 
ay Robbie is Mummy go 
thoy big feed’. His whole em 
sity SPalyst's head and $ vii 
ting on the floor—like 4 YA tai 
“ty quickly he spun roun an 


her lap like a suckling baby. The analyst said 
* Robbie has found his own mouth as part of 
himself, but it is a very big mouth that swallows 
me up.” 

Next day he could not stay in the room for 
more than five minutes at a time; his play with 
his toys decreased while his need to manhandle 
the analyst increased. He was aware of every 
noise, frightened of the real trains which before 
he had never noticed going by, and fearful that 
something terrible was happening. The mouth 
identity was felt all around him as a dangerous 
force wanting to get into him through eyes and 
ears and likely also to harm the analyst and his 
mother outside. 

He took a chair out to Catherine and then 
came back to replay the whole whale-swallowing 
act, but the expression on his face indicated that 
this was the furious obliteration of the mother 
who had given her lap to the new baby. Next the 
analyst became Catherine, for he put paper 
hankies round her neck like a bib and then made 
strangling motions. Following this he lay 
limply in the analyst's lap. He went to the door 
crying * Baba, baba', and the analyst said 
Robbie felt as if he is a sick Baba like when she 
first came and he hadn’t wanted her and then he 
was very afraid that she was going to die." In the 
next session he was still anxious about Catherine 
when in the playroom, but when he went into 
the waiting E, he told his mother ‘ Miss 

ie very ill in be % 

GH ten ën this child was talking freely though 
in a babyish manner, yet with this improvement 
there Was a most subtle change in the mother's 
relationship to him which was communicated 
through Catherine, for she quietly infiltrated 
into the end of the sessions, either to return toys 
or to inspect what was going on, and then for 
longer and longer. i 

Robert had established with the analyst the 
relationship of the only child to the mother. 
Catherine in response to the demands of the 
family rôle structure came to play the new 
pregnancy which gradually distracts and 
possesses the mother leading to the obliteration 
of the identity of the first-born. Mrs L. seemed 
powerless to stop Catherine’s intrusion even 
though both looked anxious and progressively 
more depressed as it went on. It was at this time 
that the psychiatric social worker's help was 
enlisted, for she had met the family at the time 
of their original interview with the Child 
Psychiatrist. She now treated the mother 
reaction to the altering son. 5 
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Second Problem: Keeping an Identity for 
Robert 

During her first interview with the psychiatric 
social worker, Mrs L. said that she felt relieved 
that Robert was having treatment even though 
she herself felt more depressed. When Robert 
rushed in to show her a toy she compared herself 
to him, for she still needed her mother's approval 
for anything new and was very sad when her 
mother rejected Robert, making Catherine the 
favourite. It reminded her that she was the bad 
child of her family, while her sister, now a nun, 
was the good one. Later she described her 
youngest brother who still lived at home as 
educated and arrogant whereas before he had 
depended on her, and she finished by saying that 
it would be better for him to leave home, but 
doubted whether he could be detached from his 
mother. 

In the next week Robert became increasingly 
anxious, and, enlisting Catherine's help, took 
every movable piece of furniture daily from the 
playroom to his mother. This behaviour stopped 
only when the mother became aware of her envy 
and jealousy towards Robert and the analyst. 
This realization occurred after Robert hurt his 
finger pushing through the biggest chair. He was 
quite overwhelmed and the analyst saw in his 
Shock reaction his fear that his whole self was 
injured, his new identity destroyed by the envious 
damaged mother even during his attempts to 
giai her. The mother's actual difficulty of 
SEA 
him feel more guilt dbeu hie 3 EE 
destructi i PURSE See Ae 

ve envy. 
sesion wa ae REINES er 
Worker how sh Es psychiatric social 
l e had felt in a dream since her 
brother-in-law had lost a finger the i 
week, followed by Robert’s nearly elne qu 

mi led her to recall disturbing dree 

born, een Robert soon after he was 

erself was very mutilated and 

to hurt others. 

e first concrete evidence of 
as d waste piper 
A 8 phantasies. The 
brought about wea. re Pepe 
Robert to resume his e? ections then allowed 
seemed no doubt that he “tik yos There 
recent paper (6), was ver € Eric in Hellman’s 
mother's actual hostilit y concerned about his 
and this led him Y Which she had to 


d 
to fear that she would d Se 


estroy 
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his identity, or if she could not, that the identity 
itself was extremely destructive. 

In the next phase, Robert's analysis was 
increasingly invaded by Catherine, and it could 
be seen that Robert colluded. First of all he 
played out the family-ordained rôle of the 
displaced, marasmic child, bringing in Catherine 
more and more, secing her take over his basket 
of toys while he watched with his empty bottle 
between his teeth. Mrs L. seemed helpless to 
prevent this, unable to leave the waiting-room to 
take Catherine for a walk while Robert was 
having his treatment. . 

The children faced intense rivalry situations 
first by attempting to disregard each other; then 
there were attacks and counter-attacks, and 
finally when this was interpreted they developed 
the capacity to combine in games together. 
Now there was a conflict in the jointly held 
picture of themselves, for neither now coul 
feel that Catherine was * someone’ and Robert 
‘nobody’. Robert found he could do many 
things that Catherine could not. Yet neither 
child could easily face that Robert had separate 
capacities and belongings going with a SEN 
identity, because this ran counter to the fami A 
ordained rôles. For instance, after Rober 
showed the analyst his bow tie ' like Daddy » 
Catherine demanded it, and the mother unhesita- 
tingly unpinned it from Robert’s collar and trans- 
ferred it to hers. The children’s changing attitude 
to each other had to find parental sanction, that 
Robert as the older and as a boy had irrefutable 
personal belongings that amongst other things 
were based on the possession ofa penis. — 

Tension increased in the trio, and the children 
developed a play sequence of one being the iri 
keeper and the other either squeezing in befo 
getting cut off by the door, or posbhing. 3 
through. At the same time the family visits to 
the lavatory became an opportunity for Kee? 
ing ideas and information, and competing with 
one another. Gradually they all developed a 
rather anal sense of humour with a lot of anxiety 
about controlling, discarding, and imprisoning. 
After the end of one session, when the children 
should have been dressing to go home, Robert 
crept up and shut the broom cupboard door on 
the analyst, and this was a wonderful family joke. 

Robert’s talking developed so that a matrix O 
explosive sound indicating anger now became 
identifiable words. His play too took a new tur? 
he could be a bus driver, make a bus out of the 
couch, tell a story of how Catherine would have 
to hold on tight. For him and the family this 


——An 
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m Cragg PS ien that his posses- 
Na aue De S, y to be discarded at will. It 
i he start of a family idea of * mine and 
ag oue SA : and ‘you’ had become 
Friday p Far instance, on the following 
the Socal dee ordered Catherine to Join one of 
lined’ de E one playroom. Catherine 
mees eg pec E door as she went, 
Mb. éi rs L. and the psychiatric social 
Wee an Robert settled down with the analyst 
uild a very big tower. 

After the holiday break Robert started 
ieee and the family replayed the relation- 
bena Roberts treatment that was shown at the 
We Mid First there was the period of the 
Piae gee session where Robert extended 
S M relatively easily into his new activity with 
Xcitement and then great anxiety. Then there 
Was Catherine's inevitable encroachment in 
Which Robert and his mother colluded. This 
time, instead of a phase in which he acted like a 
Marasmic baby, he went straight into a mixture 
of open attack, rivalry about which there was a 


Ot of concern, and at times enjoyment. 
Thus in a session at this time Robert painted 


On the linoleum and then on paper. Catherine 
Vaguely copied, and started pouring out water, 
à small part of which went on the floor, and she 
looked very anxious. Robert had by now found 
out how ‘ to make ` paint by refilling the pot with 
Water, putting the lid on, and shaking hard. 
Catherine saw this and started to empty the 
replenished pots, and Robert said furiously ' no 
Baba ’, and pushed her away. She then went out 
of the room and turned on all the taps in the 
lavatory. During this sequence the analyst 
talked to Catherine about her despair at not 
being able to paint like Robert, not having a 
Penis, and how the spill felt very dangerous, as 
if some of her angry feelings had come out. To 
Robert she talked about his awareness that 
atherine and his mother did not have penises, 
and how he wanted to feel he had good water 
Which he could put inside to make them feel 
appy and complete. ] 
Derek then discovered that he could paint à 
elle by pivoting round brush in hand, and was 
ap tranced at the result, put a dot In the middle, 
ee? the circle in. In his relationship with the 
"ee he showed he really felt that he had some- 
a oS good inside him. Later his denied concern 
show Catherine and then about the parents 
"p. when he started talking about € 
anxi ying out bins, taking refuse away. His 
iety showed in the waiting-Toom t00, when 
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he had to ac j ce hi 
eas = Ce clown to make his mother and 
There was a more generalize ilv i 
that afternoon. Mis L in c Lu oem 
conversation with the analyst on the pl e 
described how Robert had been venei da : 
his session, and had taken a painting ho io 
show his father, but later when she had en E 
away a laundry card * he lay for dead in tl nm 
place and I thought: what if there had E ns 
fire?—for he had lain there like a cripple Sat d 
he were not there at all.’ For the analat thi: ee e 
a problem. How much was this scene Rob cis 
reaction based on a fear of talion for tryin T 
this creative act in his session, and how es ee 
ita wider emotional disturbance in the mot e 
and family based on their intolerance of his 
change in behaviour which then made hin Ge 
more fearful of all his painting stood for? It 
emerged later that his mother had * tidied awa 
Robert’s painting, so that he had not been abl 
to show it to his father. j 
The next day Robert continued to paint while 
Catherine played independently with the basket 
of toys in the waiting-room. The analyst 
arranged to be in daily touch with the ieu 
phone in order to clarify and understand dis 
family reaction at this point of the analysis That 
evening the mother reported that Robert had 
been awful, she had made him give up his seat 
in the launderette, and again he had lain on t 
ground. He would not eat anything she en 
him and seemed quite changed, not the child she 
knew. Mrs L. went on directly to speak of her 
own feelings of loneliness and her anger that her 
husband was away for so much of the day. The 
analyst compared Robert giving up his seat with 
her own feeling of displacement, and linked it 
with the analytical situation where Robert did 
not need her or Catherine for quite long periód 
and Catherine was beginning to show that ia 
wanted to play her own games. n 
In the next session the children were i 
and Robert wanted Catherine to come in. They 
painted together and Robert made circles ise 
everyone. Catherine again tried to do all that 
Robert did, and the analyst spoke about thi 
effort of having to be Robbie, and how Catheting 
saw her as bad Mummy who forced this Go 
would not help her. Robert meanwhile w. 
continually losing his paint brush, and so the 
analyst became to him the Mummy who wanted 
to steal his penis or the Daddy who took it awa; 
That evening Mrs L. reported a good day B 3 
everyone, with Robert warmly admiring Ee 
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attentive, especially when she was making a 
cake. The analyst felt that this stood for both 
Robert and his mother in their own right, facing 
phantasies about destructive impulses towards 
the parents intercourse and the mother's 
creativity. This then allowed Mrs L. to enjoy 
what she did round the house, and Robert in 
response to her warmer attitude and sanction 
was now able with the help of his analysis to 
admire what the inner good mother does, and 
what his own mother was doing. 

Yet before this more stable situation was 
established the mother went through a further 
period of considerable disturbance when she 
enacted for half a day the róle of the mute panic- 
stricken child, apparently deafened by the noise 
of the intercourse of the bad sexual parents. 
Having returned home after the next session, she 
went to buy sweets for all of them, and on going 
into the sweet shop was served by a man behind 
the counter. She felt quite lost, unable to speak 
or to understand what he was saying, and in a 
panic went round to her general practitioner. 
Later she recollected being most interested in a 
television play *all about a girl who wouldn't 
Speak because she had seen her father shoot her 
mother, and to speak would mean to have 
iia pam. Ston this maternal 
| „Sexual relationship between 

> parents, the children for the first time played 
going to bed together in the playroom in a 
grown-up way, lying side by side rather than toe 


to toe, whi 
URN ich was how they shared the same bed 


Third Problem: Catherine’s Search for an 
Identity 


, Enough modification of attitude had occurred 
in the two family members most closely co 
nected with Robert's treatment to allow him » 
a his newly-found masculinity. His skyline 
CR filled with spires, chimneys, and flag- 
SH seh play became richer and more d 
‘ ef e Liege more assertive and daring. 
Pid. me the possessor in the family, and 
nerine the dispossessed. Catherine had 
only her personal problem of how to deal A 
her envy towards Robert after having bos 
sheltered by his illness; she also had her itor 
problem displaced on to her, and finally is : 
associated with the conflict between famil a 
and personal identity. The next ed Ce 
Robert: analysis was influenced and limi db 
Catherine's dilemma. iS 


In one session Robert took over all the paint 
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brushes. Catherine in the meantime showed the 
analyst that she was wearing a red frock, white 
petticoat, and a pair of striped red white and 
black knickers. Later when Robert collected up 
some bowls he put a cracked one that leaked by 
itself as something bad. Catherine noticed 
anotherbowlthathad a bit broken off. She carried 
it to a cushion in front of the analyst, laid it down 
tenderly with the paint brush near, but quickly 
followed this by chanting * Daddy's got a ju-ju, 
Robbie got a ju-ju, Mummy got a ju-ju, Baba's 
got a ju-ju ". This was the family word for penis. 

The session after this was filled with ideas 
about fire engines, because the evening before 
Mrs L. had called the fire station when the 
paraffin stove in the children's room flared up, 
and two fire engines had been sent round. Later 
Catherine manoeuvred the table with all the 
paints and brushes further and further away from 
Robert and the analyst. Then both children went 
out to see their mother, and there was some 
altercation in the waiting-room, after which 
Catherine started to cry, and continued to do so 
for twenty minutes. 

Robert came straight back and told the 
analyst that he had made Catherine cry, and then 
busied himself building towers and breaking 
them up, getting more anxious. Eventually the 
analyst went into the waiting room to sec 
Catherine crouched at the back of her mother's 
chair like a little animal, clawing the fabric and 
crying in an inconsolable way. Mrs L. sat white- 
faced, tense, as if she were paralysed by the 
noise. She confirmed Robert's story that he had 
hit Catherine because Catherine had wanted 
something of his. 

The analyst said * Baba feels awful when 
Robbie hits her because she wants him to love 
her, The clawing increased, and the analyst 
went on saying * Baba felt Robbie wanted to hurt 
her because he has a ju-ju and she wants one 
too.' The crying got angrier, and the analyst said 
* Baba wants Mummy to make her like Robbie 
and she felt Mummy and Miss Evvie loved 
Robbie more because he has a ju-ju, and that’s 
why she wanted one so that she wouldn’t want 
to take his? At this point she climbed on het 
mother’s lap and Mrs L. wanted to cuddle het; 
but she would not allow this, so the analyst sa! 

* Baba is really saying that she doesn't want tO 
be Mummy's baby but wants to be like Robbie: 

The crying got less, and then she sat ver 
sadly, all the while Robert was listening, and t 
analyst went on ‘ Baba will grow up to be # 
Mummy who can have babies, and not havin£ 


COLLATERAL ANALYSIS IN A DISTURBED FAMILY 47 


ju-ju makes room for having babies instead.’ 
The crying stopped, and Robert and the analyst 
went back to the playroom where he played 
giving presents by wrapping bricks in paper, and 
the analyst had to feel and wonder what they were 
and then to undo them, and Robert said * Miss 
Evvie really knows.’ 

Just before the end of the session Catherine 
and her mother went to the lavatory, and the 
analyst heard the mother remark * Don’t say 
such silly things.’ Afterwards when the children 
had run down stairs Mrs L. said to the analyst 

When Catherine starts crying she can go on 
all day, Robbie really started it by slapping her,’ 
and then * Catherine said such a funny thing in 
the toilet, * Not like Daddy, not like Robbie, 
Mummy and Baba have no ju-jus.” Then she 
pointed to a scratch on her hand and complained 
that the kitten had done it, so I said “ You 
pulled his tail, how would you like to have your 
tail pulled? You'd scratch too!" and Catherine 
said “ But Baba hasn't got a tail”. 

The analyst at this point suggested that Mrs L. 
minded that she could not make this any different 
for Catherine. Over the telephone that evening 
they continued the discussion how Mrs L. had 
felt she wanted to tell the analyst in the morning 
that having babies was à poor substitute for not 
having a penis. 

Reaction to Newfound Identities 

About this time there were slightly disturbing 
reports about Mr L., who up to now had been 
the person who kept things going. Every week- 
end he cleaned the house in order that the family 
could spend most of the mornings coming for 
Robert's analysis. Robert and Mrs L. now 
started to tell the analyst that Mr L. often did not 
feel good, or cven that he had not gone to work. 
Mrs L, talked to the psychiatric social worker in 
Breater detail, how sometimes Mr L. was morose, 
Complained of digestive trouble, and found it 


ard to express his feelings. 

The ives who came each day for treatment 
Started to look happier, showed more individua- 
ity, and mother and daughter were able to drop 

Obert and go off on shopping expeditions 
together, Once Robert had his session nc» 

"pted hi and sense o 
rede ehe im p time, he started 
d building in à 
. . Geography 
win important. transference there 
rw the theme of the father 

Bether, 


Der EC 
o d sitive it was to any 
change in the supporting environment, especially 
at the time that the first social therapist had to 
leave and a second took her place. Not only did 
Catherine raid her bag, but Robert put himself 
in the pantry dustbin after stealing a doll from 
the room she and Caiherine used. Finally the 
parents made the impulsive decision that both 
children were not to drink out of bottles any 
more. For Robert this was a freeing action, but 
Catherine had good cause to feel like the child 
deprived of the breast byarival. Up to this time 
Mrs L. had constantly manipulated her into 
demanding frequent bottles of milk or orange 
juice, and the sudden reversal of attitude was 
very disturbing for the little girl, especially as it 
preceded by a short interval the family's own 
holiday. 

When they returned Catherine looked white 
and depressed. Robert, as might be expected at 
this point in his treatment, did not want anyone 
to share his sessions. Catherine now became 
the sad, mute child, picking her face, not eating 
what her mother gave her, and was very tearful. 
At this point the analyst discussed with the 
mother the idea of individual treatment for 
Catherine. Mrs L. was in great difficulty. Up 
to now she had felt that Catherine was the child 
she had successfully brought up. Now Catherine 
looked as depressed as Robert had in the early 
days. She wanted Catherine to have the same 
treatment as Robert, if indeed she needed treat- 
ment, which meant that she wanted the analyst 
to do for Catherine what she had done for 
Robert. The analyst considered this feeling, tried 
to weigh up the flexibility of the family organiza- 
tion and the needs of each individual. Through 
the general practitioner Catherine was referred 
to the child psychiatrist for a diagnostic inter- 
view, and after this to the analyst for individual 
analysis. 

In retrospect Catherine's illness could be seen 
both as her reaction to the loss of her bottle, the 
al therapist, and Robert in his róle of 
brother; and as a family defence 
mechanism on Mr L.’s behalf whereby Catherine 
was forced into Robert's róle of the displaced 
child rather than Mr L. 

The analyst now arranged that Robert had the 
first session Whilst mother and daughter 
continued their shopping expeditions or waited 
downstairs in the lower waiting-room. The 
children changed over, and the analyst also 
changed to the room that the social therapist and 


first soci 
the displaced 
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Catherine had used together. In her treatment 
Catherine worked over with Susie her doll the 
distressing phantasies associated with her greed, 
envy, and anal destructiveness. She feared that 
she was filled with very dangerous fragments of 
parents and Robert, or that the room was filthy 
and she would never be able to get it clean. 
These phantasies seemed the more overwhelming 
because she had been forced into the róle of the 
depriving child, and her mother's compulsive 
need to overfeed her linked with Robert's 
eating difficulties reinforced her own sense of 
guilt. 

The psychiatric social worker continued her 
extremely important relationship with Mrs L., 
seeing her each Friday when the social therapist 
looked after Catherine, but later when the social 
therapist herself had to leave the analyst decided 
to have both children together during that hour 
rather than face Catherine with another new 
relationship. In this way it was established that 
each child had its own playroom, its own toys and 
Its own times, but on Fridays there was a third 
room—the pantry—to be considered common 

-property with common property toys, just as the 
Passageway at the end of the session was 
considered common property. 
Nep quickly to her analysis, 

E ndered where the sad-eyed 

mute child had i : y 
"Tä gone to. First the family brought 

an Alsatian puppy which wept through b 
of the psychiatric soci E ee 
tne psychiatric social worker's visits: but more 
seriously and at the point when the analyst and 
the psychiatric social worker felt the children 
were assured of their own identities, and Mrs L 
of her own ability to be a reaso bl j 
mother, Mr L. Er goon 
I > Mr L. broke down and took to his bed 
in deep depression. For a short whil i 
Psychiatric treatment had bee phan 
n arranged by the 


general practitioner, he b 
g eca 
inconsolable child. f P 


Discussion 


The treatment of this family wa i 
perplexing; the analyst had io eT doiki 
task: one in which she analysed Robert and fi S 
a short while Catherine. The other task related 
to the analysis of a jointly held system f 
phantasies associated with a pre-psychotic t " 
of family organization and an all-nponun. 
family réle structure which ordained well-defi Sc 
róles for the children regardless of their sex A 
or ability. Wynne and his colleagues inu» 
study of families containing Schizophrenics (13) 
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describe the family mechanisms employed to 
maintain such a rigid róle structure which in it- 
self is the parents defence against feelings of 
chaos and emptiness. Thus deviations from the 
róle structure and its commonly shared phan- 
tasies are not perceived as such, either being 
blotted out or distorted to fit into the shared 
phantasies, so that even a tentative communica- 
tion which might lead to an expression of indivi- 
duality either does not register or leads to an 
intense defensive reaction in the other family 
members. In psychopathic families (2) this is 
much the same, and insight into the family 
collusion maintaining the róle structure is 
initially felt as an overwhelming threat to the 
family organization. Therefore if one important 
róle is relinquished through treatment the 
family's primary reaction will be either to draw 
the patient out of treatment or to fill the vacated 
róle by another member regardless of the appro- 
priateness in age or sex. 

Thus the analyst in her second róle sought to 
treat the phantom sad-eyed child in whichever © 
the trio it occurred, and at the same time 
through interpretation to modify this jointly 
held internalized rôle structure which acted as a? 
overwhelming primitive superego in all three. 
During treatment the analyst had many times tO 
consider whether the collateral analysis © 
personal and family problems could offer Robert 
and his family the best treatment. The firs 
occasion was when the mother became deeply 
depressed once Robert started talking. The 
second occasion was when the development in 
Robert made the sporadic conjoint analysis © 
the children's relationship no longer feasible. 
Again there was the question of whether OF no 
Catherine and the family would gain mon 
through a quite separate analysis for her WH 
different analyst. However, it seemed that t A 
family organization at that time was still 1o 
rigid to allow such a large measure of indiv! 
duality in any one of its members, But whe 
Mr L. needed therapy, this was found for hl 
outside the present treatment set-up and neat 
his place of work. "m-— 

Searles shows that the acute psychotic Ho 
in one family member is a sanctioned Way be? 
which the family caught in such an organiza it 
can express its forbidden desire for individual” 
at the same time indicating through the pave 4 
how destructive they feel it to be. Fisher d 
Mendell (3) describe how the * patient ” is 2 
unconsciously pressurized into the rôle fO pe 
more positive reason also. He or she may Dë t 
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most in touch with the conflict involving the 
whole family, the most sensitive to treatment or 
the most prepared to break away. Anna Freud 
(4) and Hellman (6) have shown that where the 
Chosen patient is a child, even granted this 
preparedness to accept treatment, unless there is 
Some modification in the reciprocating relation- 
Ship of the parents, the child is forced to cling 
to a basic mistrust not far removed from the 
original paranoid projections, thereby limiting 
and slowing down the effectiveness of the 
analysis. Finally Ackerman (1) in discussing his 
Work says * by and large the therapy of the child 
proved to be a less complex task than the 
therapy of the parents or the attempts to modify 
the group dynamics of the family relationships." 


Ka : d eege 

most grateful to Dr Paula Hei j 
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to thank Miss Samson, P.S.W., Paddin i 
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PSYCHO-ANALYTIC THERAPY OF RELIGIOUS DEVOTEES? 
(A Theoretical and Technical Contribution) 


By 


SANDOR LORAND,? New YORK 


The assurance, protection, and happiness which 
a religious devotee enjoys depend on his fulfil- 
ment of the teachings and ethical precepts of his 
religion. 

. The reassuring function of this divine protec- 
tion may break down in certain individuals, who 
experienced severe trauma in adolescence or 
early childhood. In contrast to a well-adjusted 
religious devotee, the belief in prayer, symbolism, 
dogma, confession, and penance does not help 
to reduce their suffering. Even when they try to 
fulfil the religious and ethical precepts their 
worship fails to provide strength to cope with 
the vicissitudes and problems of life. They 
develop neurotic difficulties and somatic illness, 
the basis of which lies in earliest childhood 
experiences and home environment. The nega- 
tive early family influence and frustrations 
become intensified by the particular type of 
religious influence they were exposed to during 
the developmental years. 

A sense of guilt had been cultivated in them by 
parents, school authorities, and religious 
teachers; they themselves fostered it by continual 
self-criticism and lack of self-esteem. I shall 
deal with the religious beliefs and practices of 
these patients only from the standpoint of the 
a how and to what extent it increased 
mec culties in adjusting to reality. func- 

In the seventh chapter of his New Intr 
Lectures on Faicho-Ansiysie ily . 
discussing the three functions which relig : 

à t eligion 
combines, that * one can only understand thi 
remarkable combination of teaching, pe, 
tion and precept (prohibitions and restrictions) 
heet Za subjects it to genetic analysis,’ 

came to the conclusion that the religious 
devotee * looks back to the memory-image of the 


*Paper read before the A i i 
Association in New York, 10 December [96i deal 


*Professor of Clinical Psychiatry, State University of 


overrated father in his childhood, exalts it into 
a Deity, and brings it into the present and into 
reality. The emotional strength of his memory- 
image and the lasting nature of his need for 
protection are the two supports of his belief 
in God ' (19). 

Following Freud, numerous important con- 
tributions to the investigation of problems of 
religion have been made. The theoretical hypo- 
theses presented, together with clinical writings, 
opened the way to further research in the theory 
and clinical understanding of religious practices 
and of their significance to the individual. The 
theoretical constructions can be substantiated by 
the therapeutic process; they have proved their 
usefulness and applicability in the therapeutic 
examination of the manifold problems presented 
in analysis. 

The patients under discussion, while believing 
in their religion, had had traumatic experiences 
which rendered their religious beliefs and prac- 
tices ineffectual; therefore they sought psycho- 
analytic treatment to relieve their suffering. They 
were afflicted with various symptoms of a 
hysterical nature. Under the stress of these 
painful somatic symptoms, their belief in dogma, 
in the mysteries of religion, in the symbolism of 
prayer and ritual and in * sanctifying grace Very 


largely broke down. . , 
I shall stress in my presentation the following 


technical and theoretical points: . 

(i) The patients described in this paper were 
all extremely submissive. Repression was their 
first line of defence—continuously present. The 
purpose of the submissiveness was to secure love 
and protection and also to deny strong uncon- 
scious hostility. The root of the submission was 
found to lie in the earliest identification process 


with the ego-ideal, and in early development of 


New York, Downstate Medical Center, Division of 
Psychoanalytic Education. 
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x opcre cas adit of the conscience. Both 
ond üsic importance because through this 
ation they felt completely protected. 
Ne r a years, religious teaching 
Pm on ly 2 d in focus the importance of 
an Paesi d pes thigy eege be hke 
whieh = chi A g Hite lamb’, in return for 
Thus i y wod a receive love and salvation. 
s, in the early years of childhood and 
adolescence these patients were taught to ' bear 
their cross `. B 
e (ii) Free association for these patients was 
raught with great difficulties. It was attended by 
fear and guilt because it involved the expression 
of. thoughts and feelings forbidden by their 
religion. They equate the verbalization of unre- 
Stricted thoughts and feelings with confession; 
but in analysis the ‘ confessing > leads them 
deeper and deeper into forbidden thoughts and 
feelings, creating difficulties for their concept of 
morality. * Analytic confession ' is accompanied 
by disturbing emotions, whereas in confession to 
the priest very little or no feelings are involved. 
One confesses what one prepares to confess. 
There they do not have to confess * everything `, 
If they forget to confess something, it is not a sin, 
and they do not have to feel guilty about it. They 
are given reassurance and absolution. 


(iii) Because of negative therapeutic reactions, 
a long reconstruction 


therapy had to begin with 
atient could accept the 


Period, lasting until the p: > 
unconscious, tolerate interpretation, perceive the 
meaning of symbols and become capable of 
abiding by the basic rule of free association. 


Although a difficult task, the reconstruction 
Period is of primary importance to lasting thera- 
Peutic results, as opposed to transference cures 
in which the patient takes analysis as a substitute 


for religion. 


I. Ethics 
Freud says in the chapter previously quoted 
that “the third main point of the religious 
sj ramme, its ethical precepts, can de r 
cp E without any difficulty to the situatio 
ldhood.” Further: * The child is brought up 
now its social duties by means of a system o 
i ic Tewards and punishments, and in this e? 
Pan taught that its security in life depan an se 
it Sat: (and, subsequently, other peop e) e ne 
Thies being able to believe in its love s 
gron hole state of affairs is carried over j^ 
Propane an unaltered into his religion. | 
ibitions and commands of his parents live 


on in his breast and his moral conscience 
(19). 

Hartmann writes concerning Freud's state- 
ment, cited above: * In fact the psychology of 
values (Wertsetzungen)—even if not under that 
name—stands in the center of analytic theory. It 
forms the basis of the concept of repression and 
psychic conflict * (22). 

The genetic exploration of patients in analysis 
and of their religious devotion and belief shows 
quite clearly this road to religious belief, starting 
from parents and their representatives who 
implant in the child the directions and precepts 
which lead towards God. Infantile emotions and 
involvements, preoedipal and oedipal, at a period 
when understanding is hardly present, dominate 
the child's relation to his parents and later to his 
teachers; religious belief arises out of the need to 
their commands and adopt their ways of 


obey 
living in order to be protected, sheltered, and 
loved. 
The patient's early acquired and introjected 
and uninter- 


moral values were continuously 
ruptedly strengthened, emphatically furthered 
and demanded by his religious education, 
parochial schools, and later religious affiliations. 
The outstanding feature to be noted in these 
patients is their constant concern for and 
emphasis upon the sharp difference between good 
and bad actions; this characterizes their moral 
outlook in general. 

At the heart of the neurosis of these religious 
communicants is the intrapsychic conflict caused 
by the struggle between their desire for instinc- 
tual gratification and their rigid moral code 
which calls for renunciation of such pleasure 
drives and for obedience and submission to the 
rder to assure protection and 
Obeying the religious com- 
al obligations, will, they 


religious code in o 


final happiness. 
mands, fulfilling its mor 
believe, be rewarded. 
This powerful moral conscience which results 
from religious indoctrination and education in 
these patients has its pre-history. In these 
attachments and 


patients early preoedipal 
frustrations were carried over and coloured the 


the 


oedipal development with all strong 
emotional charges—and were responsible for 
in solving oedipal 


treme difficulties 
Their symptoms, being hysterical in 
cated that the core of the struggle was 
roblem. In addition to the parents 
the further introjection of other superego figures 
(teachers. religious figures) serving as a series of 
ego-ideals whose moral values were accepted by 


their ex 
problems. 

nature, indi 
the oedipal P 
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the patient in combination were responsible for 
the pathology in the patient's personality struc- 
ture. Their deepest unconscious desire was an 
oral dependence on mother; wanting to be fed 
by her, to be protected, to be as if one with 
mother. Their continuous conscious desire was 
to imitate and to accept the moral standards and 
values of both parents. At the same time there 
was a continual doubt of parents, of their 
advice, and of the upbringing and information 
they had given. Later identifications with nuns, 
teachers, authorities of the Church, priests, and 
in the end Christ himself—all ego-ideals who 
exerted much superego pressure and necessitated 
strong ego repressions—resulted in crippling 
self-doubt and feelings of guilt. 

, Patients of this type feel utterly unworthy, are 
in continual fear of committing mortal sins, and 
at times fear death and hell-fire: they very often 
attend confession in order to do penance, to 
atone for their guilt, and to regain grace; 
communion, which promises the gift of grace, 
reassures the sinner that he will not die in sin. 
The penance and absolution granted by the 
priest had had an enormous importance for these 
patients, and temporarily beneficial results for 
their emotional disturbances. But after a little 
while they would feel guilty again, even while er 
route to obtain absolution from the priest. It 
was a device for ensuring love and protection by 
God, and of being rewarded because they 

suffered - Absolution was taken as a reward 

given in advance, for which they were then ready 
to change their behaviour in the future, 

The continuation of periodic confession and 
taking of communion, particularly during 
SEN is essential to these patients. Their 
a fantasies, and drives, which in analysis 
n y can no longer hide, make them feel that 
raid x transgressors against tbe teachings of 

gion. Thus they must repeatedly seek 
grace by confession and the receiving of com- 
munion because of their fear of dying in a state 
of sin. Confession and absolution continue to be 
of importance until the patient experiences inner 
changes, becomes more self-assertive, feels like 
giving up his submissiveness and his search for 
masochistic suffering, and relaxes his self- 
criticism. Religion ceases to be the main 
problem in analysis and the earliest structural 
problems become the persistent topic. 

These patients complain bitterly during treat- 
ment that analysis is leading them towards 
desertion of their faith, family, and familiar 
moral code; therefore doubts and ambivalence 
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They also abuse 
morals" and 


towards analysis are active. 
themselves for ‘losing their 
adopting new sets of standards. 

Needless to say, analysis by no means makes 
the patient * lose his morals ^; the accusation that 
it does so is a transference phenomenon. As 
Hartmann has said: ‘We avoid carefully, in 
analysis, to impose ethical demands on our 
patients. However what often does happen as a 
consequence of analysis is that the patient's own 
authentic moral values become dominant in his 
code’ (23). 

The main goal in analysis by means of which 
these guilt-ridden patients may come to develop 
a more mature moral code is a higher degree of 
integration of the superego with the ego. As 
Hartmann expresses it, ‘certain moral ineffi- 
ciencies due to a lack of communication between 
the superego and the ego may in this way (by 
integration) be mitigated ' (23). New values can 
only be made effective in the patients. cgo 
through the patient's own actions and insight; 
this is also helped through outside indirect 
influence. But deep modifications in mora 
feelings, in judgement, and in actions, only take 
place as ego strength increases and the superego 
pressures are relaxed. The carly values acquire 
in childhood as to what is forbidden in behaviour 
and thought can now be appraised anew. As the 
patients become stronger and more independent, 
moral scruples and problems concerning instinc- 
tual gratification are reduced. Feelings of greater 
freedom and pleasure, freer thinking, elaborate 
fantasies concerning sexuality, the development 
of a different sexual identity and more firmness 
in respect to their social life and in relationship 
to their family, all gradually become appara 
The rightness of mother's and father's pie. 
is now questioned, and the moral values > x 
earlier years are weighed C the developing 

their own maturity. . F 
—— between ego and ego-ideal Js 
reactivated by the transference; the patient, 10 
the course of analysis, makes the analyst 3 


transitional ego-ideal. j i 
“Freud (18) ascribed the difficulty in c 


i to their resistance to recovery. 
such patients ae 


t therapeutic success IS € 
esie goes can mask this former object- 
cathexis behind the unconscious sense of guilt. 
. . . (This therapeutic success) may depend, ton 
on whether the personality of the analyst H 
of the patient's putting him in the place of Ge 
ego ideal... 7 But he also warns that th 


involves a temptation for the analyst to play t 


PSYCHO-ANALYTIC THERAPY OF RELIGIOUS DEVOTEES 53 


part of prophet, saviour and redeemer to the 
patient ". 

Hartmann (23) summarizes in a concise way 
the phases of treatment of such patients which 
deal with their moral values. He cautions the 
analyst to keep three aspects separate. ‘ We 
consider, first of all, the genesis, the dynamics, 
the economics of the patient's imperatives and 
ideals, and the structure of his moral codes. 
Secondly, we meet the problem of the confronta- 
tion of his attitudes with the codes of his family 
and, more generally, of the culture he lives in. 
There are, third, the personal moral evaluations 
of the analyst with respect to the material pre- 
sented in analysis.' This third facet may involve 
the analyst in difficult countertransference 
problems with the patient. He may react to the 
patient's religious and moral values, and hence 


lack objectivity. 


II. Reconstruction 


above that a long reconstruction 
d in the case of these patients, 
analysis exhibit negative 
ently on the 


I suggested 
period is require 
who for long periods in 
therapeutic reactions; they are frequ 
verge of leaving therapy. Getting a picture, a 
history, of their neurotic career is difficult, for 
the patient will discuss nothing but his present 
difficulties and his recent past history, which 
usually covers only the period of his acute break- 
down. Ego attitudes are therefore at the centre 
of investigation for a period, the patient willingly 
supplying associations to his present daily com- 
plaints and hysterical symptoms, connecting 
them with remembered phases of the acute 
neurotic crisis, which usually appeared in late 
adolescence or early adulthood. Childhood 
memories are usually forgotten, recollections ei 
Scanty, and the patient denies any eae 
connexion of very early events with his p 
neurotic illness. Only by slow e can the 
investigation penetrate to deeper levels as Ge 
Patient becomes more relaxed and reassured 
analysis, his negative defensive attitude giving 


Way with the reduction of distrust of the analysis 
and analyst early history, 


Deeper material, 
i vealed 
Tepressed unconscious memories will be re 


ories, 
int Kee 
4 that manner, and analysis W! 


II be able to ege 
e developmental phases, the early instinctua 


i l 
gilets being reactivated 10 the id 
sy lOnship, the mechanisms for ^ pm 

em formation becoming d eed 
in ent at last becoming capab ° o 


Us own symbolic dream material. 


During years of analysing patients of varying 
religious affiliations, I came to appreciate the 
importance of this psycho-analytic reconstruc- 
tion in the initial phases of analysis—trial and 
error showed that it is the method which best 
produces effective results. Freud called it 
* preliminary labour ' and compared reconstruc- 
tion in analysis with the archeologist's excava- 
tion: * The analyst . . . draws his inferences from 
the fragments of memories, from the associations 
and from the behaviour of the subject of the 
analysis . . . whose early history the analyst is 
seeking to recover. ... It depends only upon 
analytic technique whether we shall succeed in 
bringing what is concealed completely to light." 
And he adds: * If an analysis is dominated by 
powerful factors that impose a negative thera- 
peutic reaction, such as a sense of guilt, a maso- 
chistic need for suffering or striving against 
receiving help from the analyst, the patient's 
behaviour after he has been offered a construc- 
tion often makes it very easy for us to arrive at 
the decision we are in search of’, that is, the 
picture of the patient's neurotic illness and its 
sources. Sometimes the reconstruction ends in 
actual recollection on the part of the patient; 
* The “ upward drive " of the repressed, stirred 
into activity by the putting forward of the con- 
struction, has striven to carry the important 
memory-traces into consciousness ° (20). 

These patients, because of their religious 
beliefs, cannot accept deep interpretation, and 
certainly not symbolic interpretation because 
that disturbs their unequivocal belief in religious 
symbolism. If patients of this type do accept 
interpretation right from the beginning of 
analysis, this may be a symptomatic exchange of 
their religious beliefs for an immediate positive 
transference to analysis, in other words, a sub- 
stitution of analysis for religion. We have to 
work slowly by reconstructing material from their 
memory of the traumatic experience which led 
to the neurosis, together with the painful 
symptoms about which they daily complain. 

The construction from the surface downward 
to the traumatic events serves the purpose of 
exploring and mobilizing unconscious material, 
and lifting repressions. The patient's negative 
therapeutic reaction reflected the continual 
defensive repression of his ego, and the reduction 
of this defence was the aim of reconstruction 
from above. The defence is not a general resis- 
st the analyst or analysis. Interpreta- 
mean to the patient a dogma imposed 
m above in a dictatorial way, as the 


tance again 
tion would 
on him fro 
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symbolism and the dogma of his religion had 
been imposed on him.  Analytic therapy is 
constantly felt as a danger to his religious 
beliefs; such patients carefully avoid discussing 
the symbols and dogma of their religion. 
Fenichel (10) suggested the same approach 
with patients with ego disturbances and problems 
of self-esteem in general. He stated that in 
analysis of such cases, trying to connect the 
difficulty directly with early environmental 
problems, oedipal and preoedipal, is of no avail. 
Such patients have a ‘habitual’ defensive 
attitude. They exhibit a constant defensive 
attitude because the instinctual temptation is 
continually present. He further stated that in 
dealing with disturbances which occur in later 
developmental phases, for instance in ado- 
lescence, what must be taken into consideration 
primarily are the events which led to the actual 
occurrence of the neurotic illness. By means of 
ego-analysis the id is made accessible. Some of 
these patients have nearly complete amnesia of 
their childhood up to 10-11 years of age, but the 
periods of acute illness, which finally brought 
them to analysis, are generally well remembered, 
and the details can be reconstructed fairly easily. 
Anna Freud (14) writes about the same 
problem. Norman Reider (33) describes how 
construction acts like an injunction to remember, 
forcing the patient to break through repression. 


IIT. Psychodynamics 

The strong guilt feelings, the aggressive 
reaction and intense anxiety of these patients 
originated in the structural conflict between the 
ego and superego. Freud stated: * There are two 
paths by which the contents of the id can pene- 
trate into the ego. The one is direct, the other 
leads by way of the ego ideal; which of these 
two paths they take may, for some mental 
activities, be of decisive importance. The ego 
develops from perceiving instincts to controlling 
them, from obeying instincts to inhibiting them 
In this achievement a large share is taken by the 
ego ideal, which indeed is partly a reaction- 
formation against the instinctual processes of the 
id." Further, he writes: * The great significance 
which the sense of guilt has in the neuroses 
makes it conceivable that ordinary neurotic 
anxiety is reinforced in severe cases by a 
development of anxiety between the ego and the 
superego (fear of castration, of conscience, of 
death) " (18). 

Lubin (32) gives a short and concise descrip- 
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tion of what actually happened in the case of one 
of his own patients, and what may happen in the 
case of analysis of Catholic patients. They may, 
and often do, replace religion by worship of 
psycho-analysis and the analyst— and through 
this emancipation and enlightenment they 
succeed in duping analysts into neglecting to 
inquire further into this sealed-ofT compartment 
of his psychic life". In discussing this paper, 
Arlow remarked that * The practitioners of a 
particular religion are frequently united by the 
fact that they share an unconscious fantasy ` (2). 
As stated earlier, the deepest unconscious desire 
of religious communicant patients is an oral 
dependence on mother; to be fed by mother, to 
be protected, to be as one with mother, to undo 
all the dangers of separation. This unconscious 
fantasy is repeatedly realized in Holy Com- 
munion when they are fed by or given father’s 
body to eat. This father is really the motherly 
father, feeding, caring, and protecting as once 
upon a time mother did. Another shared fantasy 
is that of being an innocent little baby, an inno- 
cent little lamb, knowing nothing; thus they will 
achieve their aim of being in good, careful, and 
protective hands. - 
The genesis of these patients’ painful hysterica 
symptoms could be reconstructed as originating 
in the oedipal relationships. A later regression 
to them served multiple functions. One impor- 
tant aim is to expiate the oedipal guilt. . 
The need to be punished, the need for suffering: 
played a very important róle in the psychologica 
structure in all the patients who were religious 
devotees. Masochistic tendencies, the aim O 
which, to a degree, is the desexualizing of the 
Oedipus complex, again shows how strong this 
involvement with parents must have been. 1 
I shall not discuss here the problems of mora 
masochism. Among numerous contributions 0? 
the subject of masochism, two recent papers by 
Charles Brenner (4) and Rudolph Loewenstein 
(30) deal with the ramifications of all aspects O 
this problem. Their description and observation 
pertains directly to the moral masochism of the 
religious devotees in the discussion in my 
presentation. . . : «th 
The patients attempts at identification W! 
their ego ideals, primarily parents, have carrie 
the marks of the preoedipal period where intro 
jection of the love-object plays such an importan 
róle. The identification with mother has mi. 
functions in these patients’ neurosis. Mother ! 
the person whom, from childhood on, they cou 
confide in and rely on, but at the same time the" 
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BÉ feeling that mother cannot be so good, so 
self-sacrificing as that. In the intense wish to 
be humble and subdued, they really aimed, in a 
regressive way, at the earliest phases of the pre- 
Oedipal development. To be a nobody—an 
innocent little lamb, which would be taken care 
of by the good shepherd. The good shepherds 
were originally the good parents feeding them, 
taking care of their needs in a magical way. The 
expectation of magical protection, guidance, and 
love was later carried over by the nuns and 
priests, and from there to Christ, the good 
shepherd with whom they are identified. There 
was a further unconscious identification and 
equation between mother, father, and the 
priest. 

Their problems and difficulties are revealed as 
centring primarily around being protected, loved, 
sheltered, and taken care of, and for that they 
want to sacrifice everything. AIL in order to be 
loved, protected, and not to die, especially not 
to die in sin. They fight the threat of abandon- 
ment, of being separated from mother, father, 
and everybody else, feeling unable to carry on 
independently. Freud wrote: * one of the clearest 
indications that the child will later become 
neurotic is to be seen in an insatiable demand 
for his parents' affection > (15). These patients 
feel a lack of self-esteem, and feel guilty because 
of being so insatiable. 

The guilt is a reaction to hostility which results 
from their frustrated demands. All the anxiety 
of abandonment, and the frustration and rage 
as a reaction to it are revived and concentrated 
on the analyst during therapy and intensify the 
negative therapeutic reactions these patients 


exhibit. 


Fear of analysis may be expressed as a fear of 


delivering themselves into the hands of the 
analyst; or the fear may be expressed in ap 
the analyst and analysis distant, having the 
sensation that the analyst is sitting far away, and 
hearing his voice coming from the distance. 


Such a defence is multidetermined. One patient 
wanted to ‘ deliver herself > completely into the 
hands of the analyst. She always craved bodily 
contact and complained about the cold atmo- 
Sphere in her home, where there never was 
hugging or kissing. 
VE negative therap 
ence against achieving c 
want to dope the progress of analysis — 
Of the fear of being sent away: H B @ de d 
against separation anxiety. Making ana mi 
ineffectual, remaining sick, means they WOU 


eutic reaction is also a 
independence. They 


continue to be cared for, just as, from childhood 
on, when they were sick they had the mother's 
affection and attention. The analysis and 
analyst will be forced to give attention, care and 
sympathy. At the same time not cooperating 
with analysis creates guilt and fear, because they 
believe the analyst will not like them. These 
attempts at magical control—controlling the 
analyst, making him unhappy, making him sad, 
making him give sympathy—have been empha- 
sized by Eidelberg (8). 
Moreover, if they remain distant from the 
analyst, they can keep from getting closely 
involved (which they both desire and fear), which 
would then expose them to the threat of abandon- 
ment. Avoiding the threat of abandonment, 
they can avoid the violent rage and desire to 
hurt which it engenders. This feeling and 
fantasy reveal the forceful traumatic experience 
of the oedipal involvement and the preoedipal, 
the infantile fear of abandonment by mother. 
The basic fear of rejection and abandonment 
(which centred around the unsolved oedipal 
problems, preoedipal attachment and frustra- 
tion) was constantly in the focus of analytic 
investigation and therapy. This is true to a 
degree in all neurosis, and especially the character 


neurosis. 
In religious communicants who are under- 


going analysis, there is the unique problem of 
finding themselves. Undergoing moral changes in 
analysis brings up repeatedly the question of 
loyalty to parents, church, former ethical 
standards, etc., as a reaction to modification of 
moral feelings and other character and persona- 
lity changes. These must constantly be dealt 
with. The patients frequently compare early and 
forced moral ethics with the changes in their 
ethical feelings during therapy. 

Their defensive use of the question of loyalty 
is an expression of their wish not to be aban- 
doned, to eliminate separation and anxiety. It is 
a reactivated rebellion of earliest years of child- 
hood related to the confusion caused by the 
various teachers and the fear of questioning their 
advice and teachings. Usually in this advanced 
phase of therapy the inner disharmonies and the 
early confusions had been reduced to a great 
degree, and the patients were able to realize many 
of their instinctual drives without strong feelings 
of guilt. They were well on the way to developin 
a mode of settling conflicts and of establishing 
a moral code and a mode of behaviour more in 
line with and responsive to the reality around 


them. 
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COMMENT ON DR LORAND'S PAPER 
By 
M. ROYDEN C. ASTLEY,! PITTSBURGH 


It is à special pleasure to me to have 

. Lorand's paper, for during the past ger bend 
have been intimately associated with the 
Committee on Psychiatry and Religion of the 
Group for the Advancement of Psychiatry. This 
Committee, which is made up entirely of analysts, 


has been attempting to put together a Report 
that may help to clarify the rôles of the psy¢ ` A 
trist and the clergyman, which should appeat v6 
the near future, During its preparation I e 
been stimulated to clarify for myself the natu Í 
of the conflicts between psychiatry—by WPS 
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mean psycho-analysis—and religion, and have 
Succeeded in organizing my thinking under six 
headings. Telegraphically expressed, these are: 

(i) Semantic problems, having to do with 
Words like spirit, truth, soul, love, and so on. 

(ii) The scientific approach, which confines its 
Work to making observations and drawing 
inferences only in regard to material to be found 
in the internal and external reality of human 
beings; as compared with the religious approach, 
Which envisions an additional, and overriding, 
reality that cannot be observed, and that is to be 
learned about by revelation. 

(iii) The sources of morality, seen by religion as 
residing in the Deity, who has propounded 
Tegulations and precepts by which, for his own 
good, man must abide; while psycho-analysis 
sees the moral position as deriving from within 
the individual—as, for example, in Freud's 
statement that the superego is the heir of the 


Oedipus complex. i 
(iv) Conflict exists also in regard to the 


content of moral codes, e.g., the psycho-analytic 
Views regarding masturbation as compared with 
those of certain religious groups or persons. 
Examples can be multiplied: dietary laws, pre- 
scribed Sunday observances, matters of what may 
or may not be taught, and so on. m 

(v) Conflict exists also in regard to flexibility 
of the judging and executive agency, for psycho- 
analysis supports a relativist position, whereas 
that of religion tends to be authoritarian and 
uncompromising—at least, slow to change. 

(vi) Finally, psycho-analysis holds to the view 
that the individual has a potential for develop- 
ment towards an autonomous and independent 
status, in which he accepts and exercises responsi- 
bility for his own life and for coping with its 
Vicissitudes: whilst religion asserts the necessity 
for a creaturely dependence upon à creator, to 
Whom submission and surrender is required if 
life is to be enjoyed. i 

Itis with a peer deal of gratification that Inote 
that the problems encountered in the analysis of 
religious devotees, as described by Dr Lorand, 

t so well under my headings. Thus the initial 
difficulty with symbols is, in part at least, 
Connected with the semantic difficulty that I put 


Se Second, the overriding pete cl 
Cligious * reality °, the loss of which the pa” 
8 death. (It is to 


quates with abandonment and 

© noted in this context that, as Dr Lorand 
Points out, some religious devotees may make a 
Tansfer of these considerations €" bloc to 
Psycho-analysis, becoming then converts and 


devotees of another ‘ system ", to which, in its 
turn, they ascribe magical * saving " powers.) 

Third, the source of morality, which is pro- 
jected by the child's confused and fear-laden 
parents on to the Deity, is revealed by them (and 
others) to the child in terms of offering a ready- 
made resolution of his inner conflicts—a resolu- 
tion that serves to prevent the development of an 
adequate resolution of his own, and forces the 
child to remain in a dependent and creaturely 
state: the lamb, I might say, remains close to the 
ewe. 

Fifth, the failure of development of flexibility 
is alluded to in Dr Lorand's description of the 
* black or white ' attitude of his patients. I may 
add at this juncture that it is too bad that time 
requirements made it impossible for him to 
present clinical material that is contained in a 
much longer original version of this paper, where 
this point is amply demonstrated. 

Sixth and last—and it was alluded to above— 
the patient's inner conviction of the necessity for 
remaining innocent, submissive, and lamb-like 
corresponds with my own sixth point. The 
lamb can neither grow towards autonomy, nor 


ever be a healthy ram or ewe. 
I quite realize that there need be no astonish- 


ment about these correspondences. The 
psycho-analytic view, which I think is implicit in 
my six headings, was derived from clinical obser- 
vation. However, in a time when stresses of 
living for all of us have found a reflection in a 
religious revival among many, and when 
analysts are invited—even expected—to colla- 
borate with religious groups or with proponents 
of religion, it seems to me important and useful 
that such papers as Dr Lorand’s be written and 
published, so that salient concepts, along 
with their clinical base, can be clarified rather 
than remaining blurred. 

It should be noted that on the first page it was 
made clear that the author is dealing with 
religious beliefs and practices of these patients 
only from the standpoint of the question how 
and to what extent religion increased their 
difficulties in adjusting to reality functioning. I 
must add that there are many in the community 
who will never have an opportunity to seek 
analysis, and who must continue to suffer as 
these patients suffered. Perhaps some members 
of society will benefit (educationally) from an 
increased recognition of the religious factor 
as a potential source of intensification of 


difficulty. : 
Of the dynamic and therapeutic aspects, so 
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carefully delineated by Dr Lorand, I shall say will recall his quotation from Fenichel). 
nothing except that I heartily concur as to the I want, finally, to thank him for having given 
need for reconstruction in these patients, as well me the opportunity to read and to discuss a fine 
as in others. as mentioned by the author (readers ` paper. 


DISPOSITION 


AND MEMORY' 


By 


STUART HAMPSHIRE, LONDON 


The name of Ernest Jones will always be associ- 
ated with the free crossing of academic boun- 
daries and the burning of academic pass-books 
and visas. There would be for him nothing dis- 
quieting in the meeting of philosophy with your 
science: or rather he would, I think, regard the 
state of being disquieted as a healthy one and as 
part of science itself. I can judge only from that 
great monument, the biography of Freud, from 
his own autobiography, and other writings: for 
you the evidences will be more direct. But speak- 
ing under the shadow of his name, on this occa- 
Sion, I must assume that the crossing of boun- 
daries is one way to knowledge. Indeed Ernest 
Jones's life and work showed that it is. I shall 
therefore ask for a certain licence. There are 
many points at which the problems of psycho- 
analysts and of philosophers now come close to- 
gether. I shall speak of just one of these points 
of contact, which seems to me one of the most 
important at this time: the theory of disposi- 
tions. I shall first sketch, as a necessary back- 
ground, a very over-simplified scheme of dis- 
positions in the conscious mind, and then try to 
complicate it. It is foolishness, and destructive 
foolishness, to insist on absolute and final 
clarity in the interpretation of any part of a new 
and developing science. But there is a place for 


first approximations. . 

One may argue that, for every di 
mind and inner feeling, there must € 
expression of this state ina perceptible pa 
behaviour; for it seems that the percepti e 
Patterns of behaviour must be the original en- 
dowment from which the purely mental sain o 
activities developed, as & Eum E Gi 
Original, or as a residue from i E orn 


Phors might be suggested here, DU. 
metaphor of the * shadow " is peculiarly appro- 
Priate to the relation of inner feeling to 


stinct state of 
xist a distinct 


and of * development °, I might be taken to be 
speaking of the natural process of evolution, the 
evolution of the human species from the other 
animals, or, alternatively, of the development of 
man in history. This is not my meaning. I am 
referring to the development of any single indivi- 
dual of the species, from infancy onwards. 

It is natural to begin with the assumption that 
infants, like the higher animals, exhibit for our 
inspection definitely discriminable patterns of 
behaviour, and that at the very beginning they ex- 
hibit no powers that are distinctively mental for 
our easy discrimination, beyond and behind 
these patterns of behaviour. As young children 
learn to communicate, and learn routines of 
demand and response, and as they finally learn 
to communicate freely in a language, the notion 
of the mental states that lie behind their be- 
haviour and expression, as something distin- 
guishable from them, becomes more and more 
definitely applicable to them. Part of the 
process of becoming more and more adult, and 
of mental development itself, is the process of 
learning to inhibit and to control inclinations. 
There is a primary sense of disposition, disposi- 
tion in the sense of inclination, typically applied 
to persons rather than to physical objects: the 
sense in which I may report that I was at a cer- 
tain moment disposed or inclined to laugh or to 
cry. A disposition in this sense is something that 
may occur at a particular moment, may be felt 
may be disclosed, and may be inhibited or in- 
dulged. When children learn in relations with 
others to control their own behaviour at will 
they will sometimes be in the position of being 
inclined to do something and yet will refrain 
from doing it. Concurrently, or a little late 
they are also learning to express their c 
tions in words, and are learning to identify 
things and persons and actions as having neci 
names or as satisfying certain descriptions. They 
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thereby arrive at the position of often knowing 
what it is they want, or are inclined, to do, in the 
sense of being able to say and to think what it is 
that they want or are inclined to do. They are 
able to identify their wants and inclinations as 
directed towards this or that object, or kind of 
object. The power to identify and declare one's 
wants and inclinations necessarily brings with it 
an extension of the range of these wants. Not 
only is the subject able to discriminate specifi- 
cally the objects of his inclinations, but also his 
inclinations can: be directed towards objects 
that are not immediately present to him, and 
that are not even causally connected with any- 
thing present to him. Finally, he acquires, to- 
gether with the power to name and to describe, 
the power to place the objects of his inclinations 
In a clearly identified future, and of his wishes 
also in a clearly identified past. To learn the use 
of concepts is, among other things, to be able 
to give a definite ordering to one's experiences in 
time. A creature who uses language is no longer 
confined to an undiscriminated present in the 
direction of his inclinations and in the objects of 
his desires. 
ees happens to a child in a social context, 
"s primitive dealings with other people. From 
zu cde oa to the meaningful 
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may give to this question, it is obvious that we 
can give a clear sense to the inclinations that lie 
behind a creature's behaviour, when that crea- 
ture can report that it is, or was, inclined to do 
something and that it restrained its inclination. 
An animal which cannot use a language may be 
trained not to do that which it would naturally 
do. But that it was on a particular occasion 
inclined to bark or to bite, although owing to its 
training it did not in fact do so, must be shown 
in its behaviour, if it is to have sense at all. One 
must sce it behaving in a constrained way, just 
as when it is frightened one must see it behaving 
in a frightened way. (I over-simplify, but broadly 
this is so.) The inclinations that lie behind the 
behaviour, the extra dimension that is gradually 
added to a human being as he grows up to be a 
language-user, depend for the possibility of their 
existence on his ability to recognize them as being 
what they are. This is not only because his dis- 
closures are in the last resort necessary to the 
confirmation of the existence of the inclination; 
but also because the action of inhibiting, as an 
action of his, requires that he recognize his 
inclination as an inclination of a certain kind. 

It will be evident that I am representing à 
human being's learning of a language as at the 
same time the acquisition of inclinations which 
he may on any occasion choose to realize or to 
inhibit. His full inner life begins with, and is 
constituted by, this power of intentional inhibi- 
tion. To describe the development of conscious 
emotion in a very simplified form: a creature 
attacked becomes frightened or angry in the 
sense that it perceptibly behaves in the way that 
we would specify if we were asked for the natural 
response to attack—that is, by flight or counter- 
attack. At the next stage of mental development 
away from the primitive reaction, the behaviour 
typical of anger—i.e. aggression —may be in- 
hibited, and only the physiognomy, or ex- 
pression, that normally accompanies the be- 
haviour may remain. The important point is 
that we know that his expression is an expression 
of anger because we recognize it as the abstracted 
residue of aggressive behaviour; it is this aggres- 
sive behaviour at its vanishing-point. At the 
third stage of inhibition, even this remaining 
natural expression of anger may be intentionally 
controlled; perhaps because it is recognized to 
be a sign of anger that others can interpret as 
Such. When this stage of interiorization is 
Seege the natural expression of anger may be 
Zoe Eër as a sign in letting others 
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deliberately $ wer : 
eliberately to inhibit the expression, there 


: nerd power to assume the expression, as 
in eir as a means of communication, and 
of rmi. Sa tma and play; or at least the idea 
fnr m "i CR expression must be present to a 
eebe e asa possibility, if the habit of con- 
g has once been acquired. 
Ns which remains as à residue, when both the 
viour and the physiognomy primitively 
een with anger are controlled, is the mere 
eeling as a state of consciousness, the inner 
Perturbation, the affect by itself. It is * inner’ in 
sense that nothing of the anger remains to be 
perceived by an observer. If an observer is 
ever to know that the subject is angry, he must 
primarily rely on the subject's avowal of those 
inclinations, or upon some inference from the 
situation and from its correlation. with these 
commonly disclosed inclinations. Plainly there 
will still be many occasions when the inhibition 
of the natural expression of the anger is incom- 
plete and only partially successful, and when 
Sufficient signs remain as the basis for an in- 
ference or as confirmation of the sincerity of 
an avowal. On the borderline of these two stages 
of inhibition there will be many impure cases— 
of angry behaviour half controlled, or of the 
physiognomy of anger just showing through in 
spite of an effort to suppress it. The pure case of 
mere inclination, as à state of consciousness, with 
every natural expression of it suppressed, cer- 
tainly exists; and it is the interesting case, as 
being part of the pattern of inner, unseen mental 
states and of the difficulty, or, as some philo- 
sophers have thought, impossibility, of inter- 

subjective descriptions of them. ; 
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feels at once the inclinati i 
counter-attack and he a Rh deed es 
ment of restraint. If his feelings are com ya 
the sense that he is, in the normal sense of th ex 
words, both frightened and angry at the es 
time, he has opposing inclinations towards flight 
and counter-attack; and these inclinations La 
again not be translated into spasmodic pe: 
interrupted actions, but rather remain as es 
inclinations. 1 am not of course denying iur 
man may experience confused and conflictin i d 
clinations, which he may be unable iiec d d 1 
distinguish and to describe. Nor am I don 2 
that by some methods of analysis, anger and aes 
may perhaps be shown to be similar and "e 
strategies 1n the defence of an organism agai i 
danger, the one a variant of the other. But fus 
enough that the simple cases of identification of 
states of consciousness do occur: for it is on 
these that the whole psychological vocabulary is 
ultimately founded. We make a mistake if as 
philosophers we think of the emotions and senti- 
ments as primarily something hidden in a man’s 
consciousness and as linked by a contingent 
and causal relation to their outcome in be 
haviour: and this has been at least one Steeg 
picture in contemporary philosophy. The Ge 
pression of a sentiment or emotion is not some- 
thing that is extrinsic to the sentiment or emotion 
itself, as something that may or may not be 
added to it. On the contrary, that which we call 
the natural expression is originally constitutive 
of the sentiment or emotion itself, and may or 
may not be subtracted from it. This subtraction 
is the work of a convention-observing creature 
who already has an intentional control of his 
behaviour, and who can recognize his own in- 
clinations while refusing to follow them. So 
much for the simple concept of primary dis- 
positions, or inclinations, in the conscious mind 
as these are identified at the most superficial 
level. 

You will perhaps at this stage want to ask for 
the justification of this, or of any other, simpli- 
fied philosophical theory of the emotions in their 
relation to behaviour: is this a priori psychology. 
and, if not, what is its scientific basis? What is ^ 
philosopher's authority for distinguishing phases 
of human development beginning with primitive 
behavioural reactions and ending with inner 
concealed emotion? What is the purpose, and 
the criterion of success, in such an inquiry as 
this? It may seem that any such theory must be 
tested by the observation of children and by 
careful experiment; and yet this is not the work 
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of philosophers. The answer is that these con- 
siderations about the emotions, which I have been 
putting before you, very dogmatically and in a 
very simplified form, are part of a more general, 
and of course disputable, theory of language, a 
theory of how concepts must be originally ac- 
quired and applied in their normal contexts. 
I am, or I take myself to be, specifying the 
implications, and the method of confirmation, 
attached to uncriticized, ordinary statements 
about human emotions of the most rudimentary 
kind. And, after all, this must be the starting- 
point in prescribing the use of the vastly complex 
and derivative concepts of psycho-analysis. They 
also have been developed, through many stages 
of complication and theory, from a rudi- 
mentary base in commonplace usage. We have 
to retrace the path back to this base if we are to 
understand how they are made up. We have first 
to see the rudimentary base clearly before us in 
some simple form, and then we can make the 
Corrections to the commonplace conceptual 
scheme that the discoveries of psycho-analysis 
require. 

This is the simplified picture of the concept of 
disposition 
I think, 


nee mind has to be conceived—at 
© present 
Sege p state of our knowledge—as, 


a complex interaction. A child can have desires 
and intentions, fears and hopes, directed to- 
wards future events, only because he has the 
means of describing and identifying the remote 
objects that he desires, fears, or hopes. And the 
more finely discriminated states of conscious- 
ness—embarrassment rather than fear, shame 
rather than guilt, remorse rather than regret—can 
be attributed to him, only because his thought 
about himself in relation to external objects is of 
a degree of elaboration that allows him to decide 
which of these words accurately represents his 
state. The refined vocabulary of intentional 
states requires disclosures, not only of the in- 
clinations, but also of the beliefs that enter into 
the definition of these states. A man whose state 
of mind is remorse must, of logical necessity, 
believe that he has done wrong, and this belief 
of his must be in principle expressible. One could 
summarize this double development—learning 
the use of mental concepts and simultaneously 
acquiring the corresponding powers of mind— 
as the development of intentional states. An 
intentional state, like an intentional action, iS 
directed towards an object that is identified. as 
the object of the state by the subject's conception 
of it as having a certain name or as satisfying 4 
certain description. Neither intentional states, 
in this sense of the phrase, nor intention in action, 
can significantly be attributed to creatures that 
are not language-users or potential language- 
users. Such creatures may want and fear, pursue 
and avoid, certain objects, and we may inquire 
into, and see, the purposes of their behaviour. 
We may experimentally distinguish the objects 
of their desires and fears, their rages and their 
repugnances; and we may also by experiment 
distinguish those features of the objects that 
make them objects of desire and fear, of rage 
and repugnance. But the intentional object 18 
identifiable, apart from the evidence of variations 
of behaviour, through the subject's expression 
of his thought of the object as having a certain 
name or as satisfying a certain description. with 
imputations and acknowledgements of beliefs 
and intentions, which are not simple inclinations 
to behave in certain ways, we therefore enter 
another phase of the mind’s development. 

The first difficulty can now be stated, I said 
earlier that infants are born into a social world, 
bae Ga sooner vb learn to inhibit 
ventions. They I E iE c with soojal SCH 
munication in A pando e ETT * SCH 
meaningfu] SE rof ni wake. 1 

adults. They gradually 


DISPOSITION AND MEMORY 63 


acquire an inner life of unexpressed feeling, which 
becomes more and more distinct from their 
Overt behaviour; and they acquire intentions 
that point forward in time, remote from the 
Observed present, and that may be left unrealized. 
But we must now admit that their earliest be- 
haviour, and particularly their play, already 
foreshadow the added depth of concealed dis- 
Position and inner emotion that will come with 
their own later recognition of this depth. The 
Signs are legible in their play, and in their ordi- 
nary behaviour, of that which is beyond and 
behind them—namely, dispositions and in- 
clinations that are repressed, contained within 
the child's mind as affects or inner feeling. But 
the signs of inner feeling can never at this stage 
be intentional signs, and they still have to be 
read by someone other than the subjects them- 


Selves. 

Neither philosophy nor psycho-analysis can 
be satisfied at this point. How much is included 
in the child's response to, and imitation of, the 
meaningful gestures of adults? Is the play of 
a child revealing of inhibited dispositions, and 
therefore of a depth of feeling, unrecognizable 
by the child itself, in a full sense of disposition 
and of ‘feeling’? The answer to this last ques- 
tion, on the abundant evidence of your science, 
is certainly * Yes’. But how can this be? 

One possibility suggests itself. When a man 
looks back in memory, later intentional expres- 
sions of feeling may sometimes be associated 
with memories of the earlier play. He finds a 
continuity from the earlier to the later, the con- 
tinuity of a familiar pattern repeating itself. The 
inner inclination, which, as he is now persuaded, 
was originally expressed in his play, may later, 
preserved in unconscious memory, be expressed 
in intentional conduct; or it may at least be recog- 


nized as an inclination to behave !n à certain 
way. ks 
, The essential problem of the unconscious Wo 
1s one of time and of memory. he chil SS 
responses to meaningful gestures: and his 
imitation of them, are the earliest phases of a 
continuous history, which ends with the use of 
language, and with those intentions directed to- 
wards the future, and those memories of ys 
events, which depend on the use of concepts. The 
Continuity of this history lies 1 the o 
memory. But the power of memory itse 5 à 
lops from a primitive and pre-conceptua e 
to an adult's fully articulated dating ol his 
experiences in a definite time-order. We may 
Telapse, in dream and fantasy. into the pre- 


conceptual, childish world in which past and 
present are not discriminated by the recognition 
of memories as memories. But still the power of 
conscious memory develops alongside these re- 
gressions. The word ‘development’, when we 
speak of the development of a mind or person, 
implies an order that is held together by mani- 
fold links of conscious, half-conscious and un- 
conscious, memory. Looking back in conscious 
memory, a person can trace a continuity be- 
tween that which he may with difficulty re- 
member of his early fantasies and play and his 
later self-conscious intentional states; and his 
earliest surviving conscious memories are still 
memories of a person already carrying a burden 
of memories which are no longer available to 
him. Then, by analogy, it seems that the actions 
and experiences that he does still remember were 
originally desirable or repugnant to him partly 
at least because of memories of earlier experi- 
ences now beyond recall. In investigating the 
development of a man's body, we take it for 
granted that its earlier states, taken in conjunc- 
tion with external factors, determine its later 
states and its causal properties, in accordance 
with a great variety of exact and confirmable 
natural laws. In investigating the development of 
a man's inclinations, his emotional development, 
we cannot always, or even generally, in practice 
apply such a simple scheme of past states deter- 
mining future dispositions, although the theore- 
tical possibility is always open. It is a fact that 
the stored, and potentially available, but still 
unconscious, memories of the past are influen- 
cing present inclinations at any time. But what is 
contained in the word ‘influencing’ here? Is 
this a familiar causal relationship? I am in- 
clined to think not. 

Memory of one's own past may take several 
very different forms. In the most simple case, we 
may be aware of our memories as memories and 
a memory of something that happened may be 
the fully conscious ground or reason for a pre- 
sent feeling, or for the behaviour that is the 
natural expression of this feeling. I am inclined 
to behave harshly towards him because I remem. 
ber him harassing me. The word * because ` he à 
introduces the reason for, and not the cause D 
my being inclined to behave in this way. But th à 
memory of this same event in the past may ha: à 
previously existed below the level of conscio = 
ness, ready to be evoked as a conscious memory, 
when the right questions are asked in the ri 5 
conditions; but the memory is still SE 
cognized. As soon as the memory is called into 
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consciousness as a memory, the question arises 
for me—Am I only behaving in this way, and do 
I only have this inclination, because of my 
memory of this past experience? This might 
perhaps begin as a causal question, as a matter 
of objective curiosity about psychology. But it 
immediately becomes an inquiry into the grounds 
of my behaviour: are they sufficient grounds or 
not? I had not realized the fact that I had un- 
consciously remembered this past experience. 
This fact—the fact that I had preserved this 
memory below the level of consciousness—be- 
comes something that I must now take into 
account in considering my present inclinations. 
Is it reasonable that this past experience should 
influence my inclinations and actions in my 
present situation? Is there a relevant similarity, 
relevant, that is, to consciously recognized ends, 
which I can rationally acknowledge between the 
past situation and my present situation? Once 
the question is raised, I may, or may not, con- 
sider the past experience relevant to my present 
Situation. This is something that I must now 
decide for myself. 
RA point any true empiricist who is 
ER UM is the sense of speaking 
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conscious memory, and as constituting the 
reasons or the motives for conduct on many 
later occasions; then we have already begun to 
substitute a memory-relationship between past 
and present, peculiar to mental processes, in the 
place of the normal causal scheme of the natural 
scientist. This is exactly what Freud did, from 
the beginning, in his early studies of hysteria. 
Had he not taken a leap forward in his discoveries 
of clinical method, he might simply, as a good 
empiricist, have correlated early alleged sexual 
experiences, and then later, the fantasies of such 
experiences, with subsequent hysterical disorders 
as causes to effects. He might have adhered to 
the normal scheme of natural law, without any 
doctrine of memory traces, interposed as 4 
middle term. He would thereby have precluded 
himself from relating his method of treatment to 
his method of diagnosis within a single theory; 
each confirming the other. That which is elicited 
from the unconscious memory is the underlying: 
motive of, or reason for, conduct and inclina- 
tion; and a motive or reason, unlike a cause, Is 
liable to be immediately acknowledged or repu- 
diated as the real motive, and then judged an 

criticized by the subject as reasonable or un- 
reasonable. The connexion between the now re 
called, unconsciously remembered situation an 

the later behaviour symptom must be such as to 
make the behaviour intelligible to him. It 18 
intelligible, if it is a variant of behaviour that D 
normally adapted to the satisfaction of desires 
and if this variation is explained as the super. 
imposition of the unconsciously remember? 


situation on the present situation. Then 
understands the motive. the 
There are specifiable differences between 


discovery of a correlation between two classes © 
events in a person’s history, the occurrence 
one determining, under statable conditions. t 
occurrence of the other, and the discovery tha 
a memory of something in the past has cen 
continuously the reason for inclination and con" 
duct, unknown to the subject and without 1s 
having been aware of the memory as a memory: 
In the second case the influence of the past E 
something that may be recognized by the sable, 
as the explanation of his inclination and cono" 
when he becomes aware of the memory 95 " 
memory; and to say that he recognizes the p 
conscious memory as the explanation © h ‘ 
inclination and conduct is not to attribute tO nim 
the discovery of a correlation between two classe 
of events. He finds that the now consciously re 
membered experience explains his inclinatio? 
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the same sense that an observed feature of his 

present situation might explain his inclination; it 

is the reason of his being inclined to behave in a 

certain way. But the reason is not to be identi- 

fied as an objectively observed feature of a pre- 

sent situation, but rather as 3 feature of a past 

situation always superimposed upon the realities 

of the present. When the repressed memory is 

revived, there is an instant recognition of the 
continuity and unbrokenness of the memory 
discernible in a consistent misreading of situa- 
tions confronting him. When the memory is 
recognized as a memory, he recognizes also the 
consistent superimposition of the past upon the 
present. Then he finds that the now consciously 
remembered experience explains his inclination 
in the same way that an observed feature of his 

present situation might explain his inclination. 

The only difference is that, unknown to himself, 
he has been trying to alter the past instead of 

acting on the present. It might be shown that 

there was no universal behaviour correlation 

between the unconsciously remembered event 

and the later behaviour; and still the subject 

might be sure that this unconscious memory con- 

tains the reason that explains why he, in this 

particular case, felt and acted as he did. And 

one of his reasons for being so sure might be 

that, with his now fully conscious memory of the 
past event, the inclination to behave and act in 
the same way returns to him with the same force, 
even though now, recognizing the past as past 
and unalterable, he restrains himself. Feeling 
himself inclined to respond to the fully conscious 
memory in the same way, he is aware, again by 
memory, that there is an old cycle repeating itself. 
Having the memory present to him as a memory, 
isolated from present realities, he recalls that, 
at every stage of the repeating cycle, this remem- 
bered situation was superimposed upon the pre- 
sent realities, however different, as he now 
realizes, they Were. 
The conclusion that, over almost the whole 
domain of conduct, there are unconscious 
motives of behaviour to be discovered follows 
harmlessly from the hypothesis that there are 
countless memories below the level of con- 
sciousness waiting to be elicited. Where explana- 
tions in terms of instinctual needs and rational 
calculation are inadequate, we can look into the 


past for explanations of any individual's conduct 
and inclinations, without recourse to general 
propositions of natural law, which, in default 
of experiment, are not generally available. But 


motives, which explain behaviour and inclina- 
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tion, are one thing and intention is another 
Intention’ is the one concept that ought to be 
preserved free from any taint of the less-tha E 
conscious. Its function, across the whole Sap 
of its applications, is to mark that kind of cena 
lege of what one is doing, and of what one is 
inclined to do, that is fully conscious and explici 
1 have motives for doing things, or ay een 
inclined to do things, and I may have purposes Si 
doing things, without recognizing, and without 
being aware, that these are my motives and my 
purposes. When I come to recognize what my 
motives are, or were, or what my purposes are 
or were, I may certainly be surprised that these 
were in fact my motives. J may make a discovery. 
My motives are typically matters for investi- 
gation. But I do not investigate, and then dis- 
cover, my intentions. I may indeed carry out an 
investigation to see whether my intentions have 
been consistently related, as they should be, to 
my actual conduct, externally regarded; and I 
may then discover, disagreeably, that in fact they 
have not. And then I need to look for under- 
lying motives and memories, in order to explain 
this deviation. 

If it is once accepted that there are countless 
unconscious memories of our past satisfactions 
and frustrations, we see many of our actions and 
inclinations as, at least in part, directed towards 
situations in the past, but superimposed on, and 
confused with, a present situation. When the 
memory is brought into consciousness, and we 
retrace the recurring cycle of motive and conduct 
back to this starting-point, our action may 
appear as motivated by a desire to alter the past. 
even though the conscious intention was 
normally directed to the future. If I am con- 
vinced that I would not have formed the inten- 
tion, had I not had the unconscious memory, I 
may for some purposes re-describe the conduct 
by reference to its motive rather than to the 
conscious intention. Then my conduct can be 
represented as an attempt to change the past, in 
defiance of the reality principle. For tecognition 
of reality, as it affects behaviour, is recognition 
of the present situation as present, as opposed to 
the projection into the present situation of iu 
objects of memory and fantasy. Its cede. 
loss of the sense of the present, is a mm. t 
gression to the childish, pre-conceptual sete in 
which the objects of conduct and feeling are d. 
connected from an objectively recognized ge? 
definite time-order. The ideally rational le 
would be constantly aware of all his Dehors 
as memories, in so far as they influenced his 
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present conduct and inclinations. Corre- 
spondingly, his wishes would be attached to de- 
finite possibilities in a definite future, and would 
not be freely floating fantasies, timeless and with- 
out attachments to possible occasions. He would 
always distinguish his present situation from 
unconscious memories of the past projected 
upon and obliterating the present, and would find 
his motives for action, in satisfying his instinctual 
needs, within the objectively observed features 
of the situation as he sees it now. But this is an 
ideal of rationality that can never be attained— 
which is perhaps fortunate, since it would leave 
us without art, without dream or imagination, 
without likes and dislikes unconnected with 
instinctual needs, and indeed without any char- 
acter at all as individuals. It can never be 
attained, because our secondary dispositions to 
behave in certain ways in certain situations, 
assimilated to unconsciously remembered primi- 
tive Situations, are being formed, and super- 
imposed upon each other, from the beginning of 
our life. I speak of * secondary dispositions ° 
here to distinguish dispositions, in the sense of 
character traits, from dispositions in the sense 
already mentioned—namely, inclinations to be- 
onin formato on esi occasion, The 
be traced back “i oe dispositions wer: 
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r rustratio E 
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tial in individual psychology than in the philo- 
sophy of mind, must lead to apparent paradoxes. 
In any individual mind, past frustrations and 
satisfactions, particularly in the earliest phases of 
the mind’s continuous history, foreshadow the 
direction of later behaviour and inclinations. 
This foreshadowing is the other face of the fact 
that experiences that have once aroused strong 
inclinations are, in one way or another, remem- 
bered, if not consciously, then unconsciously. If 
they are repressed and unconsciously remem- 
bered, they remain as unrecognized motives, 
which explain a recurring inclination to behave 10 
a characteristic way, in comparative indepen- 
dence of the unchanging external realities. - 
paradox arises when the arrow of historical 
explanation of a man's secondary dispositions, 
from past to future, is thought of as caus 
determination. If the determination were causal, 
it should equally allow prediction. But the deter- 
mination claimed is only the fact that "o 
consciously remembered situations in the Get? 
supply unconscious motives for present conduct 
and inclination. This confusion has a 
times led interpreters of Freud to speak d 
retrospective causal explanation, which ch 
logical absurdity. Of motives it can In o 
be said that they explain retrospective d 
and that they do not provide a corresponding 
basis for prediction of future behaviour. In vi 
stating that it was so-and-so that moved ds 
laugh or to protest, I have not so far prem 
myself to any general proposition that just! a 
a prediction of my behaviour on future T 
diction when the transition may be made from. 
unconscious motive to the conscious recogn! g 
of it. Once the imposition of the Votre 
remembered past on the present is fully md 
nized, and the realities of the present situat gi 
are no longer consistently misperceived, 7 
foundations of the secondary disposition ha ý 
been loosened, and therefore the former cian 
acter trait may be controllable. This characte 
trait was after all something that I found mys? 
to possess and not something that I had chos 
for myself. And now I may be for the first tim 
in a position to choose, within the limits of t 
other secondary dispositions that constitute m 
character. sht 
Something is always being added to the wel” 
of motivating memories, both conscious and 7 
conscious, and it is in practice, although not i F 
theory, impossible to isolate the initial conditio® 
on which a scientific prediction could be base 
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DISPOSITION AND MEMORY 


It even seems that, because of his vastly extended 
concept of memory, Freud is committed to the 
reverse of determinism in explaining any indivi- 
dual's emotional development, if determinism is 
associated with predictability. If we accept the 
hypothesis of total memory of past satisfactions 
and frustrations, it certainly follows that we 
could only approach complete explanations of 
inclination and behaviour in any individual case 
through an interminable analysis. The formation 
of secondary dispositions is a perpetual process, 
in which recurrent patterns of inclination and 
behaviour, originally motivated by memories of 
some primitive situation, are being at all times 
complicated by displacements and identifications, 
and by the stress of further frustrations of the 
dispositions themselves by external realities. And 
one of the effects and signs of stress, at primi- 
tive stages and later, is to make conscious 
recall more difficult. In any individual case we 
may be able, by successfully reviving memories, 
to travel backwards towards the first member 
of a series, along a series that recalls the recurring 
motive of inclination and behaviour at every 
stage. But we cannot infer from. this history, or 
from any finite set of such histories, exactly how 
the series will be prolonged into the future, if it 
is prolonged. The vast and continuing accre- 
tions of repressed memory provide «y many 
independent variables for any general law ES 

cause and effect to be formulated and tested. e 
are left only with the recurring pattern itself as a 
mere tendency; that is, we are left with the old 

notion of character, of dispositions in the second 

sense. In the extreme cases of neurosis, a man's 

character and secondary disposition, which re- 

present attachment, through repressed memory, 

to the past, will be so strong that patterns of 
inclination and behaviour will be almost un- 
varying in changing situations. Selected features 
of these situations will be read always as chan- 
ging symbols of emotionally charged features of 
his primitive past. Then indeed confident pre- 
diction may be possible. The cycle of inclination 
and overt behaviour will simply repeat itself. 
But when the second dispositions are only of 
normal (in the sense of * average’) strength, and 
motives for inclinations and action can still be 
found in changing situations, the interaction 
between present and past, between fate and char- 


acter, in forming feeling and behaviour beer 
on this hypothesis, too complicated for scientific 


prediction. 
The second difficulty that 
this: that we should not on 


we confronted was 
ly attribute motives 
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and purposes that have not been previously re- 
cognized by the subject himself, but also that we 
should attribute them to children at a stage of 
development when they would have been incap- 
able of formulating them, or of recognizing their 
existence in any way. Searching under guidance 
through repressed memories, and meeting resis- 
tance to their recall, an individual will find one of 
these recurring patterns of motive, of inclination, 
and of behaviour in his history. The recurrence 
is itself at every stage an instance of unconscious 

remembering. If the hypothesis of total memory 

is correct, the earliest memories of the earliest 

instinctual needs, and of primitive frustrations 

of instinctual need, must be the terminus of 
explanation. This is the hard foundation to which 

we always return in explaining any individual's 

secondary dispositions. In order to assert the 

constancy of the motivation from its starting- 

point in the individual's history, and simul- 

taneously to show the motives for the repression 

of the relevant memory, the early formation of 

character-traits is assimilated to the problem- 

solving of an adult man. It is characteristic of 

properly causal explanations of mental processes 

that highly developed and rational processes are 

assimilated to the more primitive responses to 

stimulus; for specifically described behaviour 

has to be regularly correlated with specifically 

prescribed initial conditions. It is characteristic 
of an individual psychology based on the 
memory relationship that the least developed 
mental processes are assimilated to the rational 
or problem-solving kind. We look backwards, 
from the later to the earlier, in order to under- 
stand the present as a lightly or heavily disguised 
re-enacting of the problems of the past. And in 
extreme cases of neurotic behaviour, the lapse 
of time, and the development of rational powers 
of mind, may be virtually eliminated as an irre- 
levant superstructure. 

This substitution of a scheme of explanation 
depending on an extended concept of memory for 
explanation by causal laws will not be fully 
understood and evaluated by philosophers for 
many years. The implications are too far- 
reaching, the logical obscurities of explanation 
by motive, and by the acknowledgement of 
motive, are too numerous, even in the most 
simple cases. For centuries the workings of the 
mind, in forming inclinations and attachments 
to objects, have been construed by empiricists on 
a mechanical model, which the causal scheme of 
explanation seemed to require: the association 
of ideas. The laws governing the association of 
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ideas were taken to be strictly analogous to the 
laws governing the movements of bodies. No 
reference was required to any central, co- 
ordinating activity of the self, as a self-preserving 
agency, in forming its inclinations. The separate 
inclinations formed themselves according to 
universal causal laws. There was no reason to 
consider the whole set of a man’s secondary dis- 
positions, taken as a whole, as ultimately trace- 
able back to a problem presented to him by some 
primitive situation or situations. For the simple 
machinery of the association of ideas, Freud 
substitutes complex activities of projection, 
introjection, and identification in the solution 
of conflicts. The importance of this substitution, 
from the philosophical point of view, is just that 
these activities are represented as activities; and 
because they are so represented, the underlying 
motives of them can be investigated. Within 
this scheme, the question of * Why ’, the demand 
for an explanation in any particular case, does 
not call for a universally valid psychological law 
and a statement of initial conditions, Since these 


processes are represented as activities of mind, 
the question * Wh 
the situation or si 
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total memory itself. If a recurring pattern of 
feeling and behaviour stands out in an indivi- 
dual's history, and if its first, and only its first, 
occurrence is explicable by the operation of the 
instincts against the given resistance of reality, 
the later instances of the pattern can be traced 
back, through many complicating stages, to 
unconscious memories of this primitive occasion. 

The whole weight of explaining and of under- 
standing human behaviour is placed on the 
individual subject, as potentially an active, re- 
membering being. Because of this, he can, to 
some extent, become rather more free and self- 
determining, through making an active use of 
memory in disinterring his own unconscious 
motives and in acquiring a clearer view of pre- 
sent reality. This isa sense of * freedom ' that has 
no place in the psychology which rests entirely on 
the causal scheme, as this is applied also to 
physical things. 

I wished in this lecture to stress the extended 
concept of memory, or of psychical traces, whiten 
is not a technical term of psycho-analytio® 
theory, because I believe that the nearest poin 
of attachment between the uncriticized, quee 
analytical concepts of commonsense speech is 
the one hand, and the Freudian scheme on t? 
other, is to be found exactly here. This 1s dei 
natural place to build the bridge, because e 
crossing from commonsense notions of persona 
lity, particularly of secondary disposition an 
character, to the theory of the unconscious min 
is at its shortest at this point. I have avoide 
any discussion of the theory of affects, of ES 
various kinds of psychical conflict, and of Se 
psychical mechanisms involved in them. ses 
it seems to me important that, apart altoget^ a 
from the much discussed dynamics of Freudian 
theory, and apart from clinical needs, we have her 
an all-embracing account of the formation ° 
individual character, the claims of which must 
be recognized and discussed. It would be an 
intellectual disaster if theoretical discussions o 
psycho-analysis were to be confined to clinica 
contexts, and if at this stage the philosophy ° 
mind went on its old path unheeding. 
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Introduction 
Winnicott has two tools, either of which may be 
denied to the rest of us. He has unique empathy 
with the nursing couple, and he is through and 
through a scientist in intention. Since he is more- 
over not just a doctor but also a physician and 
paediatrician, the subtitle of his collected papers, 
* Through Paediatrics to Psycho-Analysis ’, is 


well justified. 
Winnicott's achievement is that for close on 


thirty years, as a lone voice, he has stressed the 
importance for prophylaxis of the mother's róle 
in earliest infancy. His interest begins in the area 
where, for good scientific reasons, scrupulous 
writers like Anna Freud, Mahler, and Spitz have 
left off; fearing, for lack of observations, that 
they would merely be speculating. 2. 

Discussion of narcissistic trauma in infancy 
stopped at reconstruction because attempts at 
observation have for the most part been frust- 
rated. Either, as with Klein, the infant is 
assumed to have psychological processes at 
work from birth and then reversibility of the 
processes can be assumed and attempted, or, as 
with Anna Freud, narcissistic trauma when 
diagnosed is accepted as a fait accompli. If this is 
done constitution is invoked and limited access 
for treatment is accepted. . 

This second approach to narcissistic trauma 
is that of descriptive psychiatry as well as 
of psycho-analysis generally speaking: for both 
disciplines it is an empirical fact that psychosis is 
not per se amenable to analytic measures. This is 
not to say that its consequences and individual 
psyclrotic defences cannot be better or worse 
handled. Unlike neurosis, where the conflict can 
be resolved, psychosis has to be lived with. 
Winnicott is interested in the disturbances left 
after neurosis is relieved. He thinks some of 
these disturbances can be handled by extra- 


analytic measures: what he calls ‘ management, 
within the psycho-analytic setting ’. He bases 
his theoretical position upon the concept of 
primary narcissism which he sees as at first a 
biological and later a psychological phase in 
which the mother is her baby and vice versa 
(* Primary Maternal Preoccupation ’). 

He has not, however, solved the theoretical 
impasse created by Klein in treating the bio- 
logical pre-ego stage as already psychological. 
He introduces some new terms, which we discuss 
later, to cover the experiences of this phase, 
but does not use Hartmann’s word " schema’ 
(11). Aslong ago as 1937 Hartmann approached 
this problem of biology versus psychology in 
early development when discussing Uexkull's 
* fitting in’ or adaptation and the autonomy of 
biological ‘inherent  planfulness? in the 
organism. Hartmann also speaks of the *average 
expectable environment’ of which Winnicott's 
` good enough holding environment ’ is a special 
case. 

Winnicott seems to accept the idea of ego 
nuclei described by Glover (8) and conceives of 
these nuclei as having different rates of attaining 
independence. Some become secondarily auto- 
nomous either appropriately to phase develop- 
ment or prematurely, and others remain depen- 
dent on the environment. These last are not for 
some time autonomous, and Winnicott sees 
them as depending upon transfusions of the 
mother’s (narcissistic) libido flowing from a 
cathexis which at first is unremitting night and 
day: the baby is the mother in terms of he 
feeling; a part of her body image. This i 
Winnicott’s conception of early motherin e 

Such a dynamic leads to a special wee t 
both development and therapeutic ES ^ 
It shows very early child development Ce 
response by the infant to a gradually uh 
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physically one with the baby, as to merit his 
dramatic hyperbole (p. 99) *there is no such 
thing as a baby—only a nursing couple’. How 
long this protective state lasts, and how in health 
it is progressively dismantled by the mother, is 
one of the main themes in Winnicott's book. 

The two papers ‘ Appetite and Emotional 
Disorder * (1936) and * The Depressive Position 
in Normal Emotional Development ° (1954) both 
show telegraphic passages similar to this one on 
p. 210 which will cause alarm and despondency 
to his friends if seen as Kleinian. 

Lapses into over-condensed expression are 
only part of the story, for, read closely, the 
Sequence of papers discloses the unfolding of an 
organized theoretical and clinical principle. 
A systematic presentation if it were made could 
therefore preserve the universal, and eliminate 
the Parish politics putting all to rights. Essential 
to this confusion and contributory to it is the 
fact that nearly all these papers were written in 
the first place for the British Society; that is, in 
response to local situations. 

It is easy to dismiss these parish politics, for 
nowit is hard to recall the force of courage which 
Was required to voice Winnicott's opinions in 
those days. An example of the sort of misunder- 
standing which arose, and still arises, comes from 
qom on p. 34. There, writing in 1956 about 
Leger eg years before in 1936, he says: 

1s time it was not usual to look for the 


analysis (the cause 
and, therefore, as 
po r tion. In the 1930s 
leinians taught a direct approach to what they 
d most important 
if these * essential ? 


and not to technique, 
causes’ and 


earliest contributor 
Accordingly, we do 


the Kleinian technical philosophy of bypassing 
later defences. The Oedipus complex still 
happens nearer to four years than to four 
months of age; he is not Kleinian. This is clear 
in his later papers where he appears in the róle 
of statesman (pp. 116, 117, 146 and 147 and 
following) and in no way, as we will discuss later, 
discounts defence analysis, or analysis of the 
Oedipus complex. That he may be thought by 
a friendly reviewer to do so in this footnote is an 
example of the problem which controversy 
promotes for all. 


Development of Winnicott's Theory 


Historically Winnicott's development came 
from the direction of Klein, of content of the 
unconscious and of the id. And it is important 
that his contribution came during a time when 
most analysts were, in contrast, in a phase of 
turning to the ego. Any writer who goes against 
the current of prevailing interest seems perverse 
or revolutionary; original contributions must 
suffer the handicap of being novel. Perhaps 
immersed in his own approach, he had at first 
no time to express, as he has done in the later 
papers, his historical sense that other analysts 
were interested in what they were doing too; am 
that moreover they were doing something useful. 
This is unfortunate because he does not neglect 
the writings of others. Nevertheless Winnicott 
does reverse the usual order of interest in taking 
defence analysis at the oedipal level for granted. 
Instead he stresses distortion of development 1n 
the preverbal phase and interest in the border- 
line aspect of cases. It was inevitable that 
those with other preoccupations did not at 
once see the force of his ideas, and accused him 
of the Kleinian tendency to see psychosis every" 
where. It is also inevitable that for analysts busy 
demonstrating the successes of defence analysis 
Winnicott's work was bound, from 1936 on, to 
be marginal reading, for to look at it in 
Winnicott’s way seemed then like neglect of 
Inhibitions, Symptoms and Anxiety and The Ego 
and the Mechanisms of Defence. These two 
books, so clear, consecutive, and understandable. 
had opened up educational possibilities both with 
analytic candidates and at large. They seemed 
like a new dawn for most analysts for whom they 
had lighted the next targets of interest. By 
contrast Winnicott's work, like Klein's, returne 
to the previous id emphasis which was so muc 
harder to purvey and to digest both inside a” 
outside analysis. 

Tn spite of all this, as Rycroft (22) has pointed 
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out, Winnicott’s writing, just because of its 
Concern with the unconscious and primary 
Process, seemed subtly to comprehend much 
aie aspects of creativity and artistic and 
in € life as well as aspects of Jungian theory 
1 a way that the publications of the ego psycho- 
Ogy writers mostly had not. 


Regression 

To whatever extent Winnicott has been judged 
às out of step and as a Kleinian, his interest in the 
Subject of regression has provided a further 
source of mistrust. Here again he has been 
against the stream. At a time when the purity of 
analytic technique was being stressed in order to 
mark and underline its difference from psycho- 
therapy and its independence of counter- 
transference therapy. Winnicott has demon- 
strated that this same purity of technique is to 


Some degree an idealization. 
Such preoccupations certainly seemed egre- 


gious to those who recalled historical prece- 
dents. For them regression had links with 
Alexander's * Corrective Emotional Experience ' 
and Ferenczi and Rank's recommendations for 
` Active Therapy ` Regression, moreover, has 
an indispensable place in explaining symptom 
formation on the basis of fixation points E 
developmetll. Jn accord with this ied ne 
classical analysts have meyer conceived 0 

ing formed separately from pre- 
dipal influences. Winnicott, 1n 
34 to which we already 
referred, speaks of castration anxiety and the 
Oedipus complex in such a way that he might be 
understood to ation. If he did so he 


would merit Glo on the Klein 
neglect of regression. Eu 
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ession is to be 


considered a major source of leakage and resis- 
tance. It is therefore challenging that Winnicott 
seems. to present acting-out as the instrument of 
recognition and cure in his regressive technique 
(p. 289). Winnicott nevertheless expressly recog- 
nizes the importance of the distinction between 
psycho-analysis proper and ‘therapy’, and 
stresses it. For example (p. 309) he says “the 
treatment of the antisocial tendency is not 
psycho-analysis but management’. Here again, 
as with his attitude to defence analysis and also 
to the chronology of the earliest ego formation, 
he is, in spite of appearances, orthodox, even if 
he is not at pains to demonstrate it in the early 
papers and does not take time, as he does on 
p. 314 and in the preface, for example, to say so. 
He would therefore accept Eissler’s (4) and 
Bibring’s (2) formulations about the distinction 
between symptomatic relief in psychotherapy and 
cure in psycho-analysis. 

Winnicott takes up this question in detail on 
p. 283 where he characterizes management as 
therapy not psycho-analysis. Nevertheless, he 
insists that although we try to separate them, in 
fact the two have not in practice been separated 
in everyday classical analysis. He regards this as 
an outcome of the normal developmental phase 
of primary narcissism reappearing in the trans- 
ference. It is necessary here to separate 
Winnicott’s view of development from his view 
of technique, since his assumption of their 
reciprocity hinders their separate understanding. 
In fact concern about regression is misplaced, 
for Winnicott proposes no great change in 
technique; only an acknowledgement of what he 
claims goes on anyway in orthodox analysis. 

His concentration upon and highlighting of 
the róle of management is one kind of approach 
to these facts; Anna Freud has adopted another. 
She stresses the importance, especially in child 
psycho-analysis, of purity of technique in con- 
centrating on the internalized process within the 
child and the material it brings. Nevertheless, it 
was her ‘introductory phase’ which was the 
first honest description (6) of just what 
Winnicott calls for: acknowledgement of the 
element of management and so of acting out. 
Management is especially a problem in child 
psycho-analysis, as we can see when we ask our- 
selves: What sort of adult state would require 
us to give a patient tea or a biscuit or go down in 
the lift with him? How often do we acknowledge 


management in adult work in our theoretical 


papers? 


Fissler has tackled this thorny subject of 
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management with courage and success in his 
paper * Psychoanalysis of Adolescents’ (5) and 
among others so has Hoedemaker (13) with 
his ‘limit setting’. Eissler outlines the parameters 
involved in analysis of an adolescent which may 
in any one hour include one or all of four 
different techniques: that required for the 
common neuroses, for child analysis, for delin- 
quency, or for the schizophrenic personality. 
Anna Freud’s introductory phase, Eissler's 
parameters, and Hoedemaker's limit-setting say 
in other terms what Winnicott approaches in his 
interest in regression and management. 

What Winnicott asks for is an attempt to 
evaluate and reapply the basic conditions frozen, 
locked, or institutionalized in Freud's brilliant 
Invention, the analytic setting. What he asks is 
a study of both failures of interpretation and 
Successes of management within routine analysis. 
His definition of management is a wide one. For 
example, he sees reassurance as a vehicle of 
management. On p. 292 he says: ‘ The whole 
set-up of psycho-analysis is one big re- 
assurance.’ He lists some aspects of the analytic 
setting which through their aspect of reassurance 
act as management: ‘ the reliable objectivity and 
behaviour of the analyst, and the transference 
interpretations constructively using instead of 
wastefully exploiting the moment's passion.’ 
This suggestion is a logical result of taking 
seriously Freud's injunction to abstinence in 
analysis. Acting out in the environment happens 
even in the purest analysis, which means that 
Freud's rule of abstinence can be attained only 
toa relative extent. This is transparently the case 
when, as we hold fifty years later, the acting out 
outside the hour is held to cover not only phallic 
and vaginal continence, as it did originally, b 
also pre-genital sexualit i M ag 
fo b tality and its character trans- 
SE and sublimations. Winnicott (p. 289) 
eater acting out occurring in the hour 
Still be wee ga into the analysis. Here it will 

cted out in * regression’ and he insists 


must later be y ; d 
Hon: erbalized in subsequent descrip- 
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opposite ends of a corridor turned two-way 
switches so simultancously that the corridor 
light remained as it had been: unilluminated. 
Evidently the emotion belonged to the mutuality 
of ‘two minds with but a single thought’: an 
evocation of primary narcissism. It is acceptance 
of and examination to a greater extent of simple 
everyday experiences of this sort for which 
Winnicott calls. 


Child Development and Therapeutic Regression 


Winnicott insists that in considering the phase 
of primary narcissism when ego and environ- 
ment are one ‘ there is no possibility of leaving 
out the environment °. This is for him as true for 
development as it is for analysis. * Towards the 
theoretical beginning (of life) there is less and 
less of personal failure, eventually only failure of 
environmental adaptation’ (p. 283). Even, or 
especially, at the beginning environment 
failure still matters because it is registered by the 
infant. There are two poles or extremes O 
reaction to it: at one extreme psychotic defence 
and at the other normality. The proportion 
between the two depends upon the proportion © 
ego development (and so of adaptive capacity) 
to pre-ego (physiological) development. 
pathological ego development occurs it shows 
later as a reactive, * false-self ’ or ‘ caretaker ’ €80 
organization. It is not entirely clear whether 
this formulation is an illustration of the principle 
that psychosis is a conflict with reality an 
neurosis a structural conflict. 

Normal development is achieved by successful 
experience of mothering, mediated through t e 
“good enough holding environment’ which 1S 
maintained by the mother’s ego, and saving the 
infant from premature adaptation and premature 
development of its own ego. The function of this 
mothering is in contrast to the function of the 
infant’s ego prematurely forced to adapt by * 
failure of the mothering process. 

When is ego development premature? Can we 
define this metapsychologically? In essen 
Winnicott’s theory is that long enjoyment © 
primary mothering and the phase of prima 
narcissism enables the infant first to establish a 
then to reinforce its body-ego experience. ; 
pathological premature-ego formation happen 
if the phase of mothering and primary narcissis 
have not lasted long enough to be secure 
established and the psyche is therefore ner 
securely rooted in the soma. Such a state ° 
affairs leads to a premature conceptual capaci? 
This is a form of adaptation in which the intel 
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gence of the infant takes over some part of the 
mother's rôle. The organization so formed in the 
ego Winnicott calls * the false self ° when it usurps 
the body ego. 

Is there any clinical sign in the preverbal, 
biological period of infancy that this process is 
taking place? Winnicott does not explicitly offer 
any, but this reviewer (14) would suggest: signifi- 
cant distress. This can be diagnosed by those who 
are empathic with the primary mothering 
Process. Winnicott’s appeal to mothers and to 
fathers empathic with primary mothering may be 
proof that this is a true clinical sign; for in this 
Tespect parents are experts, although their 
primary preoccupation involves their going 
against the trend of the present prevailing 
cultural mode which is harder in Europe for 
fathers even than it is for mothers. The rest of us 
Can be experts if we learn primary maternal 
empathy. What is meant here is that just as it 
takes experience to diagnose distress in a 
labouring car engine and just as paediatricians 
have taken some time to be able to feel the 
anguish in Laura the two-year-old heroine of 
Robertson's film on separation (20), so psycho- 
analysts, paediatricians and others have been 


prone and still are, sometimes, likely to pay no 
attention to significant distress in very little babies. 
that distress in the 


We are in fact saying ee 
trained observer is the diagnostic criterion, but 
that in infants, as with Laura and motor cars, it 
requires training to discriminate ordinary from 
significant distress. Infants survive physically 
almost any degree of failure of mothering, so that 
what Winnicott, in effect, calls in question is the 
quality of the survivor. 

The adult states which result from early en- 
vironmental failure, if they are less severe than 
frank psychosis Or total failure of integration, 
are those states more resistant to classical 
interpretation. Winnicott’s ‘deprivation syi- 
drome? includes certain depressive, depersonali- 
zation, psychosomatic and a special group o 

Antisocial tendencies’ which have an important 
Place in his theory of regression. He sees them 
as calls for help, and as subsequent SC 
9f a deprivation earlier; during infancy (p. eh 4 
ti Antisocial tendencies Winnicott sees as p u 
ive efforts. These have protean clinical forms 

uch as greediness, messing, stealing. urinary 
Wetting, and so on, occurring as manifestations 

f instinctual defusion. The aggressive elements 

XPress protest and claims for help like the erotic 
Both tend to become organize 


‘nto delinquency syndromes proper through 


75 


compromise formations in the ego. Winnicott 
makes an important distinction here between 
two functions of parents—the primary mothering 
function and the therapeutic function. He says 
about therepy of antisocial tendencies *Com- 
monly, parents do this complete [therapeutic] job 
with one of their own children’. However, *many 
parents who are well able to bring up normal 
children are not able to succeed with one of their 
children who happens to manifest an antisocial 
tendency " (p. 314). 

What the parents do in such a therapy he calls 
* a second chance given to mothers (and fathers) 
who cannot always be expected to succeed in 
their initial most delicate task of primary love’ 
(p. 312). Such therapy is ‘ so easily mistaken for 
spoiling. Parents or therapists can make up 
to a child for deprivation of mothering at an 
earlier stage by means of later regression, 
‘Therapy by the mother’ [of distortion of 
development] * may cure, but this is not mother- 
love’ (p. 312). He gives here a metapsychological 
definition of spoiling: * If a mother does this 
therapy as a reaction formation arising out of 
her own complexes, then what she does is called 
spoiling’ (p. 313). We may assume that a 
similar argument holds for the analyst’s counter- 
transference in the psycho-analytic setting. 

To describe these earliest pre-ego phases 
Winnicott introduces some new terms. * Memo- 
rizing’ describes the pre-ego process which the 
infant registers when an * impingement takes 
place. He defines an impingement (p. 247) as any 
failure of environmental adaptation which forces 
the infant prematurely to adapt with its own 
intellect— so forming an ego nucleus which is 
later seen as a caretaker or false self personality 
within its own organization. ‘It could perhaps 
be shown that mothers are released slowly by 
infants of low LO. On the other hand, an infant 
with an exceptionally good brain, eventually 
giving a high 1.Q., releases the mother earlier’ 
(from her need to adapt the environment to the 
infant's ego). An impingement is unhealthy. * In 
health the mind does not usurp the environ- 
ment's function, but makes possible an under- 
standing and eventually a making use of its 
relative failure." Itis no contradiction that phase- 
adequate and empathic dosage of failure leads 
to successful cathexis by the infant of its intelli- 
gence. 

Since ‘ distortions of development’ occur in 
the pre-verbal phase when the infant is infans 
‘unable to talk’, they are not accessible to 
ordinary interpretation by verbalization. On the 
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one hand Winnicott sees them as inaccessible to 
interpretation, and on the other he shows that 
they have in the past been handled with varying 
degrees of success within classical psycho- 
analysis by unacknowledged management. 


Regression through Management 


Winnicott uses the word management in the 
ordinary sense of extra-analytic intervention. 
But also he has a personal use of the word to 
describe habitual, routinized or unconscious use 
of the psycho-analytic situation, ‘ the setting ' as 
established by Freud. He believes that what has 
usually been called the * art’ of psycho-analysis 
(as opposed to the science and technique) has 
often in classical psycho-analysis been taken care 
of by this unacknowledged aspect of manage- 
ment. Khan (15) has taken this up in his 1961 
Congress paper where he discusses Freud's inven- 
tion of the analytic setting in relation to his self- 
analysis and the comparison between the good 
analytic hour and the good dream. 

Winnicott says * The treatment of the anti- 
social tendency is not psycho-analysis. . . .' but 
“If the child is in analysis the analyst must either 
allow the weight of the transference to develop 
outside the analysis or else must expect the anti- 
Social tendency to develop full strength in the 
analytic situation, and must be prepared to bear 
the brunt* (of being stolen from and so on). 
Winnicott thinks this sort of thing happens in 
Some degree to the best selected cases and the 
most classical analysts. He does not welcome it, 
but states honestly his experience, which he 
assumes as likely to be that of others as well. 
Regression, then, is from a false or reactive state 
of independence to an earlier phase of depen- 


dence which is provided b i i 
&efng, In the y the classical analytic 


account of it per se, l 
In re 


by new environmen 
ment or acting-out 
enabling perception 


i of thi i 
infancy] determines is kind 


the development of an anti- 
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: ; TNR , 
social tendency instead of a psychotic illness... - 
* In a favourable case, when there is not too much 
madness or unconscious compulsion or paranoid 


organization etc. the favourable conditions may, ` 


in the course of time, enable the child to find and 
love a person ' (a form of acting-out we tolerate) 
‘instead of continuing the search through laying 
claims on substitute objects that had lost their 
symbolic value’. Metapsychologically what is in 
question here, developmentally, is the decathexis 
of a mothering person, not of her imago, since 
this is not psychosis but a psychotic defence. 
Among these papers is one (p. 101) giving an 
account of the regression of a nine-year-old boy- 
He leaves his boarding school, is home for a year 
and is indulgently and regressively mothered by 
his own mother. At the end he returns tO 
boarding school with his symptoms relieved an 
able to function in a long follow-up. This an 
similar reports are clearly applied theory, not 
psycho-analysis proper, and have led to mis 
understanding. They have no place in a system 
atic presentation, for Winnicott himself does not 
think of the work described as psycho-analys!s- 
Given this proviso it is a valuable pape 
properly included, but it will in spite of every” 
thing be misunderstood and for clarity of argu 
ment might better have been omitted. e? 
relevance of this paper for our purpose is that ! 
shows the thoroughness with which Winnico 
has pursued child development into therapy 2? 
the importance he attaches to the ‘ deprivatiO 
complex’. It shows also the reciprocal relatio® 
between Winnicott’s theory of child developmen, 
and analytic technique, as in the follow”. 
pronouncement on the earliest phase of ays 
natal development. At this time, Winnicott $ i 
(p. 212), the healthy pattern depends for " 
formation upon ‘ good enough mothering, SI. 
love expressed (as at first it can only be expresse 
in physical terms. The mother holds the ba 
(in womb or in arms) and through love - 
mother's identification with her infant) — 
how to adapt to ego needs’. Physical ident o 
before birth becomes, through the mother 8s 
and her ‘ primary maternal preoccupation zii 
mutual psychological identification. Such 107, 


post t 


are clearly carried into practice in the p | 


of the nine-year-old boy. This particular t 
ment report, however, attempts no metapsy' 
logical evaluation of the processes at work. 
Winnicott makes elsewhere a metapsy” «y 
logical distinction of importance both to pi jp 


cho” 


mothering and to regression and manageme jp | 


Psycho-analysis. He states (p. 312) tha 


cho” 


Sa 
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meeting the infants needs there is a sharp 
difference between id needs and ego needs, so 
that the mother's homeostatic influence (via her 
Own ego) * must fail the id, but at first can avoid 
failing and should never fail the ego of the infant °. 
This developmental principle has its technical 
Implication for dependence within the analytic 
Setting. 

Jt is evident that Winnicott believes that 
distortion of development can be repaired if it 
was produced after ego formation has reached a 
certain point. The analogy for technique may be 
drawn from the following dictum about the 
mother’s metapsychological rôle in doing such 
work. Winnicott states that when the mother 
becomes a therapist she does it by allowing hate 
to be expressed. She is then the subject of two 
attitudes: therapy, creating a sense of obligation, 
and mothering which does not. a 

It seems to this reviewer that obligation 1s a 
Superego function. Unacknowledged, Winnicott, 
it seems, is talking of * the early superego °, that 
is of superego and ego-ideal prodromata: a 
Kleinian preoccupation which he handles with 
Classical metapsychology. If this is so, this is an 
insight of immense significance more or less 
thrown away en passant (p. 312). For this 
reviewer, it is basic for the whole understanding 
of Winnicott’s originality. It throws light upon 
the metapsychology of the nanny’s role as foster 
mother, and of divided responsibility where the 
mothering is shared in very early times, for ex- 
ample with a father, grandmother, or aunts and 
‘helps’; in fact, all those who may have occa- 
sional part responsibility for the baby. This 
distinction between primary mothering and 
moral obligation explains why Winnicott 4 the 
analyst par excellence who appeals ‘to thore 
Parents who try to dose the breakdown o 
Primary mothering most carefully, which means 
Who try not to be moral before verbalization = 
Secondary process is appropriate and we ` 
Advanced. This pre-ego ‘supereso, SR 

serves a place in Sandler's formulations Sc 
he Hampstead Clinic (23), even though fs a y 
Uperego * is bedevilled with Kleinian prob ems. 
«This thesis is deployed in three pane 
¿Primitive Emotional Development (19 ), 
(1 ind and its Relation to the Psyche-Soma. 
949), and * Reparation in Respect of Mother 5 

'8anized Defence against 

© technical implications © 
sio, demonstrated in ‘ Withdrawal | 
Psych, (1954), and most clearly o! 4 

ological and Clinical Aspects © 


Il in 
f Regression 
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within the Psycho-Analytical Set-Up ' (1954). It 
is in this last paper that he shows how selection of 
* good cases ' involved choosing those with pre- 
verbal developmental successes. He suggests that 
Freud selected those which required psycho- 
analysis around the Oedipus complex and so of 
neurotic problems. This reviewer would suggest 
that perhaps this is overdoing it; would it not 
be Winnicott's thesis that Freud records dealing 
with this aspect only of the patients he describes, 
as Anna Freud has done too? Many of Freud's 
so-called neurotics seem to most psychiatrists to 
have large areas of psychotic defence. 
Winnicott’s thesis is that their success in the 
therapeutic process will have involved a good 
deal of unacknowledged management as well as 
the interpretative work which is recorded. This 
section of his thought may be summarized in a 
remarkable passage from p. 283: < . . from 
psychosis... à patient can make spontaneous 
recovery, whereas psychoneurosis makes no 
spontaneous recovery and the psycho-analyst 
is truly needed. In other words, psychosis ' 
[?psychotic defences] ‘is closely related to health, 
in which innumerable environmental failure 
situations are frozen’ [structured or become 
institutions ?] ‘ but are reached and unfrozen by 
the various healing phenomena of ordinary life, 
namely friendships, nursing during physical 
illness, poetry, etc., etc.’ [The etc. here presum- 
ably refers among other things to Kris’ * regres- 
sion in the service of the ego’ in artistic skills 
and enjoyment.] 

All of this is stated by Winnicott on pp. 286- 
7, where he gives the following summary: 

‘Psychotic illness is related to environmental 
failure at an early stage of the emotional develop- 
ment of the individual. The sense of futility and 
unreality belongs to the development of a false self 
which develops in protection of the true self. 

* The setting of analysis reproduces the early and 
earliest mothering techniques. It invites regression by 
reason of its reliability. The regression of a patient 
is an organized return to early dependence or double 
dependence’ [? with the analyst]. * The patient and 
the setting merge into the original success situation 
of primary narcissism. . 

* Progress from primary narcissism starts anew 
with the true self able to meet environmental failure 
situations without organization of the defences that 
involve a false self protecting the true self. 

*To this extent psychotic illness can only be 
relieved by specialized. environmental provision 
interlocked with the patient's regression. Progress 
from the new position, with the true self surrendered 
1 ego, can now be studied in terms of the 


the tota e 
D f individual growth. 


complex processes o 
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‘In practice there is a sequence of events: 


* ]. The provision ofa setting that gives confidence. 

* 2. Regression of the patient to dependence, with 

due sense of the risk involved. 

* 3. The patient feeling a new sense of self, and the 

self hitherto hidden becoming surrendered to 

the total ego. A new progression of the indivi- 
dual processes which had stopped. 

An unfreezing of an environmental failure 

situation. 

. From the new position of ego strength, anger 
related to the early environmental failure, felt 
in the present and expressed. 

. Return from regression to dependence, in 
orderly progress towards independence. 

. Instinctual needs and wishes becoming realiz- 
able with genuine vitality and vigour. 

‘ All this repeated again and again. 
* Here a comment must be made on the diagnosis 
of psychosis. 


‘4, 


* In consideration of a group of mad people there 
is a big distinction to be drawn between those whose 
defences are in a chaotic state, and those who have 
been able to organize an illness. It must surely be 
that when psycho-analysis comes to be applied to 
psychosis it will be more likely to succeed where 
there is a highly organized illness. My own personal 
horror of leucotomy and suspicion of E.C.T. derives 
from my view of psychotic illness as a defensive 
organization designed to protect the true self; and 
also, from my feeling that apparent health with a 
false self is of no value to the patient. Illness, with 
the true self well hidden away, however painful, is 
the only good state unless we can go back with the 
patient as therapists and displace the original 
environmental-failure situation. 

* Another consideration follows naturally here. In 
à group of psychotic patients there will be those who 
are clinically regressed and those who are not. It is 
by no means true that the clinically regressed are the 
more ill. From the psycho-analyst's point of view 
it may be easier to tackle the case of a patient who 
has had a breakdown than to tackle a comparable 
case In a state of flight to sanity. 
don tuto bia e se a aS 

e alternative is a flight to 


social milieu of the 
with them,’ 


Central to this 


1 Teasoning ar i š 
“Psychosis is : eu d ideas: 


I an environmental defici 
> i cie 
Tc o and * It takes a great deal of eremm is 
ave a breakdown, but it may be that the alte 
tive is a flight to Sanity.” on 


From these excerpts a principle of Winnicott’s 
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can be inferred, namely, his insistence upon 
‘respect for symptoms °. Here again he is a true 
analyst, a true scientist, and a statesman. He 
stands for the established medical precept that 
a doctor * must not treat symptoms’. His respect 
for the individual and for the anagogic possibili- 
ties of pathology is on a par with the religious 
teaching: ‘Judge not that ye be not judged’. It 
leads expressly to his opposition to leucotomy 
because it interferes with those sublimatory, 
recuperative and anagogic possibilities which are 
present still in the most disordered personalities. 
This is a religious notion. 

It is no accident that this review should end 
with a reference to religious influence. One 9 
the unspoken influences in Winnicott's develop 
ment must surely be his childhood ina Methodist 
family with those Socratic principles set out by 
John Stuart Mill (18) ‘To question all things» 
never to turn away from any difficulty; to accept 
no doctrine either from ourselves or from other 
people without a rigid scrutiny by negative 
criticism, letting no fallacy or incoherence o 
confusion of thought slip by unperceived ; abov® 
all, to insist upon having the meaning of a WO 
clearly understood before using it ; and the mea" 
ing of a proposition before assenting to it. d 

Winnicott is prepared to be judged by thes 
standards and would wish no other. In Dee: 
however, he does not live up to his Wéi 
standards, and one wishes that he had complete? 
a systematic course of conceptualization. Nev? 
theless, this Socratic independence of judgeme? 
of Winnicott's, his determination to think p 
himself and not to rely upon ‘ authority » 
made him a difficult theoretician for more 
formist analysts to follow. k the 

During the period of Winnicott’s wor : 
international task of psycho-analysis has hic 
that of organizing a body of knowledge W 
has certain basic concepts for teaching anc d 
public relations with sister sciences. Mie, 
in spite of this has followed his own protes hen 
convictions in a phase of development We, 
deference to authority would have had its VIT $ 
Since this is not the seventeenth century he 
not been burnt at the stake; but he has ha in 
rough time. Perhaps we can say of him La 
Bernard Shaw's play the Bishop of Beauvais no? 
of St Joan of Arc: ‘ She has never once ment! d ée. 
the Church and thinks only of God and hero H 
The Earl of Warwick calls this Protestant? jt 
and the Bishop says: ‘You understa” p 
wonderfully well, my Lord. Scratch an Eng 
man and you find a Protestant." 


con” 
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HEINRICH RACKER 
1910-1961 


Racker's early and unexpected death—he was 
just 50 years old—after a brief and dramatic ill- 
ness signifies an irreparable loss for everyone: 
for his wife and children, his patients, disciples, 
and colleagues, and for us, his friends. But it is 
also a grave loss for our Association and for 
psycho-analysis, the science he passionately 
loved. 

Heinrich Racker had a difficult life, as is 
characteristic of our era. He was born in Poland 
in a Jewish family four years before the outbreak 
of the First World War. When the war started 
his family had to flee to Vienna. During the first 
years life was extremely hard, but little by little 
the situation improved. After having finished 
his secondary schooling, Heinrich, already 
interested in psycho-analysis, would have liked 
to study medicine, but the economic crisis of 
1928 curtailed his plans. His father had serious 
monetary difficulties at that time, and young 
Heinrich decided to contribute to the support of 
his family. An excellent pianist, he obtained a 
job as professor at the Vienna Conservatory, at 
the same time studying psychology and musico- 
logy at the Faculty of Philosophy and Letters. 
Ina brief autobiographical study he referred to 
this part of his life in the following terms: 

Nature had endowed me with a gift that filled 
me with happiness, that of feeling music intensely 
and enjoying philosophic, scientific, and literary 
creations. And even more, I found teachers of 
great capacity Who became first my guides and 
ke my friends; they opened new worlds to me 
and stimulated me to improve my own aptitudes.’ 


Once graduated, he though ini i 
Dër bt? ought of attaining his goal, 


the Faculty of 


training and investigation, he became a training 
analyst. Thus he was able to fulfil his old dream 
and to dedicate himself to research and teaching 
in psycho-analysis. Regarding this he wrote, 1n 
the study already mentioned: * To be able to 
alleviate the suffering of other human beings and 
to contribute a little to the knowledge of how to 
do this, was what I desired since a long time ago 
and with particular intensity.’ 

Racker's modesty made him describe his con- 
tribution as a little one. An untiring and patient 
teacher, profoundly dedicated to teaching—he 
was very active in this respect, and when death 
surprised him he was head of the Institute O° | 
Psycho-Analysis—he was especially interested iP 
two subjects to which he devoted numerous 
publications and two books, Psycho-Analysis % 
the Spirit and Studies on Psycho- Analyte 
Technique. |n the former, based on his very 
extensive. cultural knowledge, he dealt wit 
subjects so different as religion, music, philo- 
sophy, character and destiny, a theatrical play: 
and a film. The /eitmotif of this investigation # 
such different fields is the concept of unity within 
multiplicity, peculiar to ancient wisdom. 

. A " + ket 
putting the reader into contact with this, Rac ic 
*re-links? it with our current psycho-analy 
knowledge. His attitude could be defined as t e 
of re-linking what had at one time been relat 
—religion and music, for instance—thus defen 
ing Eros who unites what is separated. 

His most fundamental contributions jete 
nique are his far-reaching and very comp » 
studies on countertransference. The fact th J 
these have been included in the study H, 
grammes of several North and South Amerie it 
Institutes of psycho-analysis confirms 
importance. It is no accident that Racker $ 
important discoveries belong to the field ret 
countertransference. They were possible A: a 
to his profound gift of empathy and self-obS% 25. 
tion and his deep love for truth. But his $ ntet j 
on technique, outside the field of the coU” ed ( 
transference, are fundamental too, and are D ad. 


A inis 5 
S on his profound conviction of the goodne 
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the human being. * The neurotic patient suffers 
because he is good he used to repeat to his 
disciples. 

Having been invited by the Menninger School 
as a Sloan visiting professor, he was preparing 
for his trip when he learned of the fatal diagnosis. 
He knew that he suffered from a very advanced 
Cancer. He envisaged this with deep sorrow but 
with absolute fortitude. During the short time 
remaining to him he devoted himself to those 
closest to him. But his illness did not keep him 
from continuing to be interested in all the prob- 
lems of his profession, of his patients, and his 
projects. He continued to be specially dedicated 


to his last and favourite plan: the creation of a 
psycho-analytic clinic within the framework of 
our Association. This clinic was inaugurated a 
short time after his death, and today it bears the 
name of Heinrich Racker as a sign of acknow- 
ledgement and gratitude. 

We shall miss him very much. Every one of us 
will miss him in his or her own way, but we shall 
all feel his absence from our meetings and 
scientific discussions, now deprived of his clear, 
intelligent, and brilliant interventions that always 
tended to clarify, to help to understand and inte- 
grate, in a constant search for truth. 

Marie Langer. 


LAJOS LÉVY 
1875-1961 


On 7 April, 1961 there died in London, in his 
86th year, Dr Lajos Lévy, member of the British 
Psycho-Analytical Society, and one of the five 
men who in 1913 founded the Hungarian Psycho- 
Analytical Society under the leadership of 
Ferenczi. n 
Dr Lévy was already a 25-year-old physician 
when The Interpretation of Dreams was published. 
He remembered how, before that time, 1n 1898, 
he had become aware of the writings of a medical 
man in Vienna who had a quite new theory on 
neurotic illness, and in his youthful excitement 
had discussed these with Ferenczi, two years his 
senior. These writings had to be taken seriously 
because, not so long before, their author, Freud, 
had written that marvellous essay on aphasia. 
Ferenczi should go to Vienna! ` 
Dr Lévy was a great physician. For many 
years he was superintendent of one of the largest 
hospitals in Budapest. Though he did not him- 
Self practise psycho-analysis, he lived in close 
contact with analysts from 1900 onwards. He 
new many interesting details of the early psycho- 
Analytic movement, some of which he imparted 
to me. Here I would prefer, however, to say à 
few words about what psycho-analysis meant to 
im, and I will outline one chapter of his sixty 
years’ connection with it. 
. Neither those who met him here for the first 
time, nor those who saw him again after an 
‘terval of many years, could visualize in this 
^ppily smiling, jovial old gentleman the man he 
"Ad been up to his seventieth year 1n Budapest. 
ere he was looked upon as ‘ Jupiter Tonans ’, 
Undering Jove. His hospital was a marvel, 


where staff, patients, and relatives received the 
best attention; but all were subject to his unyield- 
ing sternness. The change in his temperament 
from ‘ thundering’ to ‘jovial’ was not due to 
advance in years. It was the most beautiful 
psycho-analytic result. The Romans knew well 
that these two moods within the same persona- 
lity indicate greatness of stature. If such a man 
suffers, his suffering is very great. 

World War II and its vicissitudes robbed Dr 
Lévy of more than his hospital and his fortune. 
In 1945 he was a man of 70. Freud, in the intro- 
duction to the volume commemorating Ferenczi’s 
death, wrote of the ambivalence of wishing any- 
body a long life. In connection with an oriental 
anecdote he mentioned the pain of outliving the 
next generation. Dr Lévy saw the standards by 
which he had measured his life shaken and over- 
thrown; everything in which he had invested his 
libido was de-valued in reality. He lived to see 
psycho-analysis become the target of the crudest, 
most incredible accusations, with resulting acute 
danger to hosts of former patients and to the 
steadily decreasing number of loyal analysts. 
This was the background in the years in. which a 
psycho-analyst, the late Dr Almásy, helped 
Dr Lévy. By the time the Society had been 
liquidated, which meant the official termination 
of the psycho-analytic movement in Hungary, 
Dr Lévy had evolved a new plan, into which he 
flung himself with all his former vigour but with 
a new harmony. His aim was to reach England, 
the haven of safety and freedom, and to restore 
his wife to her friends. After some years of 
struggle, he succeeded, 
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It was in April 1954 that we saw him off at 
the railway station in Budapest. There we 
stood, two analysts—remnants of the former 
Hungarian Society—a diminished chorus. We 
were saying farewell to him while he yet lived, 
for there seemed little hope of our meeting him 
again. We tacitly wished him what the chorus 
wished to the old Oedipus at Colonos: 

`... Grant to our friend a passing with no 

pain, no grief, to the dark Stygian home of 

those who dwell in the far, invisible land. . . . 


Let not the beast lie in the traveller's way, who 

fares to the deep country of the dead. Bear 

him with gentle breath, O endless sleep, away. 
(the English version of the classical lines we then 
had in our minds.) 

Dr Lévy’s long life has ended. I shall 
treasure the memory of this old friend with 
gratitude for the view he has given me of earlier 
times. His friendship meant a bridge to the 


ideals and style of former days. 
Charlotte Balkányi. 
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Letters of Sigmund Freud 1873-1939. Edited by 
Ernst L. Freud. Translated by Tania and James 
Stern. (New York: Basic Books, 1960; London: 
Hogarth Press, 1961. Pp. 464. $7.50; 50s.) 

It is one of those lesser ironies which Freud 
throughout his professional life was wont to analyse, 
not without some zest, that a man who had such 
rooted objection to biographical designs on his life 
should have given so many hostages to biographical 
fortune. ‘ As for the biographers,’ he writes to his 
fiancée, Martha Bernays, in 1885 [letter 61] * we have 
no desire to make it too easy for them °; and, again, 
writing to Wittels in 1923 [L.205] * It seems to me that 
the world has no claim on my person and that it will 
learn nothing from me so long as my case is not fully 
transparent. Yet as his son, Ernst, who edits this 
present collection of letters with skill, modesty, and 
unerring taste, points out in his preface, Freud was 
an unusually prolific and conscientious letter-writer. 
This series of 315 letters was selected from some 
4,000, dating from every phase of his life from 1873 
to three days before his death in 1939 at the age of 
83. 


A fortunate windfall for readers who in succeeding 


generations are eager to learn what they can of the 


personal lives of great men. For as those will realize 
who have read the Life and Work by Ernest Jones, no 
biographical effort, however meticulous, no delibe- 
rate portraiture, whether intuitive or analytical, can 
surpass Freud's own letters asa source of information 
and of insight into the character of the man. 
Although it would be wrong to say that he who runs 
may read them, for indeed the letters call for leisured 
perusal in chronological order, it 1s true that in them 
Freud satisficd quite unintentionally the B em 
he himself laid down regarding biography. Judge 
by every conscious canon, and by many unconscious 
measures, he makes his own Case if not fully nens 
Parent, at any rate trans enough to satisfy à 
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half of the book could well have been published 
separately under the title * The Love-Letters of 
Sigmund Freud `, and as such would have proved a 
best-seller. For it would be only natural for the 
reading public to be curious about the love-life of a 
man who contributed so much to our understanding 
of this grand passion. And indeed it is difficult for 
any reviewer not to succumb to temptation by 
singling out this section, justifying himself, however, 
by the reflection that in this instance Freud, the lover, 
is witness to Freud, the man. 

But how shall we do justice to Freud the lover? 
First, I think, by soaking ourselves in the traditional 
atmosphere of whatever is the mid-European equiva- 
lent of later Victorian times, an age when serious- 
ness of purpose and not a little patriarchal superiority 
governed the psychosexual attitude of the young 
male bourgeois charged with cultural aspirations. 
Freud was 26 when he became engaged to Martha 
Bernays. No doubt, had these letters been available 
to our Edwardians, they would have been dismissed 
as the productions of a callow and inexperienced 
young man. And in our present beatnik age Freud 
the lover would be frankly regarded as an incurable 
“square ’. Added to which, the literary critics would 
refuse to recognize their claims to be great or 
passionate love-letters. 

Faced by this confusion of counsel our best 
recourse is to appeal to Freud himself. Three months 
after his engagement he writes to his * beloved 
Marty ° as follows [11]: * Nor shall I always be very 
affectionate, sometimes I will be serious and out- 
spoken, as is only right between friends and as 
friendship demands. Above all, she must not be 
spoiled by being treated as a ‘charming toy." This 
he amplifies later [16]: ‘the more intimate your 
letters become, the more silent I get ^; and: ‘I think 
of you in such calm happiness that it is easier for me 
to talk about outside things than about ourselves.’ 
So it would seem that itis to this combination of an 
improving paternalism (the * poor, sweet child °) and 
an inhibition of emotional response that we owe some 
gems of diaristic description, his conversations with 
Nathan the Hamburg trader [7], visits to Professor 
Nothnagel [12, 44], the journey to Dresden [29], 
Paris, the Salpétriére, Charcot at work and in his 
home, Daudet, and Sarah Bernhardt [81-96], and 
innumerable thumbnail sketches of Freud's daily life, 
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the fighting in which they engaged [48]; the * monthly 
squabbles’ (and subsequent reconciliations) that 
characterized the first two years of their engagement 
[31]; the offence Freud takes because she continued 
friendship with a former admirer [l1], his ‘sad 
thoughts and angry letters’ [26], his views on the 
functions of women vis-à-vis men [28] which might 
be summed up in the slogan * Kinder, Kuche, aber 
nicht Kirche’; his exasperation with her ‘ sprawling ° 
handwriting [33], his need for her constant affection 
[44]. All this of course, as are his travelogues, set in 
a framework of affectionate and tender panegyric, 
and a degree of passion that can be measured by the 
amount of discipline and restraint to which it is 
subjected. 

So after all there is little that is extraordinary in 
his love-life, save the stedfastness of his attachment 
to Martha and his fixed and candidly expressed 
policy of correcting any illusions on her or his own 
part regarding the reality judgements of both parties 
to the engagement. To be sure, Freud himself passes 
Judgement on his marriage, first, when he tells 
his daughter Mathilde: ‘I know that finding a 
respected name and a warm atmosphere in her home 
was decisive in my choice of a wife ' [137] and again 
when, writing twenty-five years after his marriage to 
his prospective son-in-law, Max Halberstadt, he says 
[299]: ‘I have really got along very well with my 
wife; I am thankful above all for her many noble 
qualities, for the children who have turned out so 
well, and for the fact that she has been neither very 
abnormal nor very often ill.’ 

In the long run then we have but one reliable 
measure of his marital happiness, namely the nature 
of his family life. Here Freud can be left to speak for 
himself. : It is not in my nature,’ he writes, ‘ to 
give expression to my feelings of affection, with the 
result that I often appear indifferent, but my family 
knows better? [155]; and again, writing to Stefan 
Zweig three years before his death [284]: * I have been 
exceptionally happy in my home, with my wife and 
children.’ This we may well believe. 

There is of c ; 
his letters to 
Show that the 
letters with 
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analysis is in effect the result of its founders" own 
psycho-pathology. Writing to Martha at various 
times Freud describes his ‘care for his nervous 
system ` [19], reports his ‘concern’ for his health 
[23], his ‘emotional and excitable state ^ [24], his 
fear of " loneliness ' [27] and of the dark [29], his 
apparently inexplicable drooping of spirits and 
tendency to exasperation [33] (* I can hardly contain 
myself for silent savagery” [ibid.]), his attacks of 
sciatica [39], the impatience which he finds he can 
curb with small doses of cocaine [131], a drug which 
he sometimes employs * to untie my tongue” [91]; 
his despondency [53], his attacks of migraine, some- 
times three in a week [65]; his purchase of a dynamo- 
meter to measure his own * nervous condition " [93]; 
his admission of a * neuropathic ' trend in the family 
tree [97]; his * neurasthenia °’ [4]. And, of course, 
his preoccupation with old age and death, the first 
reference to which occurs just thirty-one years before 
he died [142]. He was then 52 years of age, a period 
when psychiatrists begin to shake their heads over 
the * male climacteric’. Yet it is well known that 
when in 1923 he was operated on for cancer of the 
jaw he was much more objective about the emergency 
than the many anxious friends who were in touch 
with him. All this is of more than passing interest to 
prospective candidates for training in psycho- 
analysis, and for those responsible for their selection 
and training. It is indeed an intriguing thought that, 
had Freud applied for training in psycho-analysis 
during these latter days of ‘ scientific ’ teaching, some 
at least of the selectors investigating his psychologica 
health would have shaken pontifical heads over his 
suitability or at least have advised him of the 
necessity of a prolonged analysis. Not only so, it 
raises again the question, long since shelved, of the 
efficacy of a ‘ self-analysis °. . f 
Of more general interest, however, is a selection O 
some positive observations on his own temperament 
and character. As one reads through the letters one 5 
attention is caught by his references to his dislike o 
prolonged company [17], his lack of ambition [42 4 
his pursuit of life plans without consideration fo 
others or himself [46]; his sense of power [49]; his 
concern with dress [49 et passim]; his preoccupatio® 
with poverty and with details of money transaction 
[68 et passim]; his alleged lack of capacity to are 
people, his combination of timidity and fearlessnes 
[93]; his tendency to be ‘ tyrannical’ [15]. In 191 
he writes to Professor Binswanger [151]: * It p. 
always seemed to me that ruthlessness and arroga 
self-confidence constitute the indispensable conditio: 
for what, when it succeeds, strikes us as greatness Gë 
yet in 1914, writing to Putnam, he remarks ‘I e 
always been dissatisfied with my intellectual ende 
ment’ and maintains that his achievement 1$ 
the result of intellect than of character ° [169]. 
_ To be sure, it is only too easy to create à 
Impression by wrenching quotations from 
contexts. ‘ Biographical truth’, writes Freu 
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Arnold Zweig, * is not to be had, and even if it were 
it couldn't be used ° [285]; and, again, * What makes 
all autobiographies worthless is, after all, their 
mendacity ` [244]. By singling out items that interest 
because of their unusual candour, one may omit to 
introduce a proper counter-balance. The reader will 
Soon discover for himself that the effective core of 
Freud's character consisted of a deep and constant 
regard for integrity, a love of truth whenever or 
Wherever it can be found, and a humane under- 
Standing of things human. If he can be said to 
preach, it is by emphasizing over and over again the 
moral (ethical) values to which he adhered through- 
Out his life at whatever cost to himself. When 
assessing any unusual self-observations this counter- 
Poise must never be neglected. As he said, " a human 
being's demon is the best part of him: it is himself’ 
[60]. To which it is appropriate to add his admission 
to Wittels: *. . . I am compelled to go my own 
way .. .”; and again, ‘I cannot make use of any 
ideas that are suggested to me when I am not ready 
for them ° [205]. 

Nevertheless, having embarked on a somewhat 
arbitrary index of memorabilia contained in this 
volume of letters, it is appropriate to put on record 
a short list of matters that are likely to appeal to both 
-analytical and lay readers: his discovery of 
the properties of cocaine [43], the description of his 


practice [101] and of his short life as an army medical 


officer [102], his application for a Professorship 
[117-118]; life in Rome [130-132]; his selection of 


ten good books [135]; the impact of the First World 
War; Palestine [264]; the character of Napoleon 
(this to Thomas Mann [287]); and lastly his impres- 
sions of London. . 

The psycho-analytical student's interest 
doubtless be specially engaged by Freud's references 
to some of his own works before or after publica- 
tion (Leonardo, he says, * is also partly fiction °), to 
a variety of aphorisms both theoretical and clinical 
(* above all don't try to cure, just earn some money * 
[145]), to his correspondence with various leaders of 
Psycho-analysis in different. countries, and to a 
number of details bearing on the history of psycho- 
analysis, Here he will find intimate exchanges with 
Abraham (‘integer vitae scelerisque purus’), Lou 
Andreas-Salome, Marie Bonaparte, Eitingon, 
Ferenczi, Groddeck (the Id), Hitschmann, Jones, 

arbara Low (about the death of David Eder and 
he unique qualities of Jewry), Pfister (with an almost 
Naive degree of over-idealization), Putnam, Otto 

ank (at the time of his defection from psycho- 
analysis), Simmel, and others of lesser rank, not 
rgetting Fritz Wittels to whom he addresses some 
"enchant remarks on his Freud biography. Here 
B 9 he will find correspondence with Binswanger, 
teuer (running diminuendo from * Dearest Friend 
best loved of Men’ to ‘Dear Dr Breuer’, 
Havelock Ellis, Fliess, Stanley Hall, Jung (from 
ear Colleague’ to a frosty ‘Dear Dr Jung ), 


psycho: 


will 


Lipschutz, and Stekel (a devastating letter this, 
worthy to have been included in Kingsmill's antho- 
logy of invective). The general reader, however, will- 
no doubt give preference to letters written infer alios 
to Einstein (* Why War?") Gomperz, Yvette 
Guilbert the diseuse, Keyserling, Thomas Mann, 
Maria Montessori, Popper-Lynkeus, Romain 
Rolland, Arthur Schnitzler, H. G. Wells, and 
Arnold and Stefan Zweig. To each and all of these 
Freud writes with direct sincerity, turning an 
appreciative and remarkably tactful intelligence to 
the matter in hand. In the case of psycho-analytical 
correspondents, however, one cannot escape the 
impression that his tactfulness was reinforced by a 
degree of over-idealization or over-estimation, which 
is only another way of saying that where psycho- 
analytical personalities were concerned Freud was 
not at first an infallible judge of character. And 
naturally enough. After all, psycho-analysis was 
his first love-child, and his affection spilled over to 
those who offered to wet-nurse it. When, however, 
he changed his mind, he made no bones about giving 
his correspondent a plain diagnosis of the error of 
his ways. 

And so we come to the end of the story, the gradual 
breakdown of his health and resistance, and 
increasing incapacity to maintain the flow of new 
and original thought. Freud is now really old, a fact 
which, however, does not prevent his producing the 
New Introductory Lectures, Moses and Monotheism, 
An Outline of Psycho-Analysis, and other works of 
importance. Comes the Nazi invasion, and the 
destruction of all he has built up during a long life. 
In spite of this Freud clings to his home in Vienna 
and much of his spare time is devoted to appreciative 
exchanges with various famous personages and 
scientific bodies that have done him honour. 
Although increasingly aware that his time is almost 
spent, a fact of which he frequently reminds his 
correspondents, and that * a crust of indifference ' is 
creeping over him, there is little sign of indifference 
in his letters which are still unflagging. 

And so to London, freedom, and a respite of peace 
in his new house and garden, surrounded by a ring 
of friends and well-wishers and loaded with honours. 
But not for long. To the German poet, Schaeffer, he | 
writes on 19 September, 1939: ‘ Not everything I 
could tell you about myself would coincide with 
your wishes. But I am more than 83 years old, thus ` ` 
actually overdue, and there is really nothing left for _ 
me but to follow your poem’s advice: Wait, wait." 
Three days later, he died. 


Edward Glover. ` 


When this book was published I even felt a reluctance 
to read it because of Freud's openly expressed dislike 
of presenting his personal affairs to the general 


public. 


After reading, the reluctance was replaced by a 
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realization of the value of the letters to the world, 
because they represent an essential part of the statue 
of Sigmund Freud. 

The picture or statue created in part by Freud's 
written scientific work, and Ernest Jones' detailed 
biography, by the addition of the letters is given a 
completion which makes it comparable to a portrait 
by Rembrandt or a statue by Michelangelo and his 
frescoes in the Sistine Chapel. Such works of art 
manifest the permanence and indestructability of 
man's psychical creations in contrast to the mortality 
of physical processes. 

A true genius is a human being who is able to show 
the world an original picture of a universal truth. 


Freud's letters reveal the complicated multi- 
dimensional structure of a character able to maintain 
close human relationships, and at the same time 
transmit to the world a truth which was bound to 
provoke almost universal denial when first presented. 
The character structure was conspicuous in its 
breadth, integrity, courage, and warmth. Conviction 
associated with detachment, a rare combination In 
man as Bertrand Russell has pointed out, was an 
outstanding feature. Understanding of a unique 
kind, combined with an ability to respond actively 
to hostile attack, ensured the stability of the persona- 
lity as a whole. 

Sylvia M. Payne. 
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ANXIETY AND DEPRESSION-WITHDRAWAL : 
THE PRIMARY AFFECIS OF UNPLEASURE' 


By 


GEORGE L. ENGEL, New YORK 


For some years our research has been concerned 
with the transitions between states of health and 
disease. Regardless of whether the disease state 
is manifest ultimately in somatic, in psycho- 
logical, or in behavioural terms, these transitions 
are commonly accompanied, if not heralded, by 
affect changes. The everyday expression ‘ How 
do you feel?’ is a tacit acknowledgement of this. 
This has imposed upon us the necessity of con- 
ceptualizing and categorizing affects in terms 
which are both operationally useful and theoreti- 
cally sound. In this paper we shall make some 
comments about affects in general, then focus 
attention on anxiety and depression-withdrawal, 
which we have come to regard as the two primary 
affects of unpleasure. 

Ontogenetically, the problem of affects is first 
of all a biological and not a psychological one. 
In * Inhibitions, Symptoms and Anxiety,’ Freud 
Said, 
r and inquire into the origin of 
anxiety—and of affects in general—we shall be 
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organization for their expression. But by 
designating them as ‘ precipitates of primaeval 
traumatic experiences,’ Freud emphasized the 
painful and crisis aspects of affect. Such a crisis 
view of affects is obviously too limited for a 
general theory of affects, which must take into 
account not only the pleasurable affects, but also 
the continuity of affect experience as an almost 
minute to minute regulator of psychic life. With 
such considerations in mind, the basic biological 
organization underlying affects may profitably 
be re-examined. 

Whether we study animals or the human 
infant, we find first of all that the behavioural 
manifestations of affect serve as means of com- 
munication to and with others to indicate needs, 
distress, or degree of comfort, as the case may be. 
This was originally noted by Darwin (7), who 
also pointed out that the behavioural changes 
included fragments indicative of the intended 
action. Further, the more helpless the young, 
human or animal, the more are these communi- 
cative behaviours related to drive activities. 
Actually the appetitive behaviours of drive, in 
contrast to the consummatory behaviours, are 
included in affective expression and indeed 
probably always have communicative meanings.? 
Being helpless makes it necessary for the infant 
to depend on the adult for the fulfilment of 
needs and therefore for appetitive behaviour also 
to be a communication of the need to the mother. 
As the organism matures some of these com- 
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municative manifestations become more subtle, 
some drop out, and some new ones develop, as, 
for example, the appetitive behaviour associated 
with reproductive processes, which appears as 
genital sexual maturity is achieved. In the human 
there is a unique change in the means of com- 
munication, namely, the development of speech, 
which Spitz (30) refers to as the ‘ third organizer 
of the psyche’. Once speech is possible, affect 
expression is no longer the only medium of 
communication of need, distress, desire, or 
reassurance of the other. 

But this is only part of the story. There are 
also systems of internal communication and 
regulation with a mediating neural organization. 
Clearly survival and development require. not 
only that the needs of the body be anticipated 
long before physical depletion has taken place, 
but also that the signalling internally of these 
needs provoke both internal regulatory processes 
and externally (object-) directed communicative 
activities. This system of internal communica- 
tion must be regarded as including signals 
indicative both of impending needs as well as of 
satiety and satisfaction. The demonstration by 
Olds and others of pleasure and pain (unpleasure) 
areas in the central nervous system is not only 
consistent with this but also in keeping with the 
pleasure-pain principle of classical psycho- 
analysis (19). The first serves to perpetuate 
conditions which lead to its activation, the 
second to their avoidance. Again the functions 
of information (an internal communication) and 
motivation are represented. 

And finally, to complete this oversimplified 
exposition of the biological background of affect, 
reference must also be made to the communica- 
tive ‘ fit? between the infant and adult. Concern- 
ing lower animals we have learned much from the 
work of the ethologists, while the elucidation of 
the psychobiological mother-child unit has been 
contributed to by many analysts (1, 2, 3). Suffice 
it to say that under ordinary circumstances the 
mother is so organized psychologically and bio- 
logically as to be in tune with and responsive to 
her infant’s affective communications, thereby 
constituting an external regulatory system and 
the basis for the eventual development of object 
relations for the infant. We must not overlook 
the fact that this process may begin during foetal 
life. As Greene (14) has pointed out, the foetus 
is not simply a passive recipient of what is 
delivered through placental circulation but takes 
an active part in its own regulation. Further, 
Greene has suggested that certain types of 


stimuli impinging on the foetus, such ee 
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ment and differentiation ofego. Nonetheless, it 
is both necessary and useful to consider affects 
from more than one perspective. In another 
paper I explore each affect in terms of ego, self- 
Object, and drives, an approach originally 
suggested by Schmale, which has proved fruitful 
both in characterizing the nature of the affect as 
well as in elucidating its function in terms of the 
regulation of psychic apparatus (24, 25, 8). This 
approach, however, led to another understand- 
ing, namely, that while one can identify ego, self- 
object, and drive aspects of each affect, affects 
tend conveniently to be grouped into two large 
categories, in one of which the signal-scanning 
function is more prominent and in the other of 
which the drive-discharge properties are the 
more prominent. I had tentatively suggested 
calling the first the ‘ ego affects ' and the second 
the *drive affects", but since this introduces 
more confusion than clarification, I have fallen 
back on a more descriptive terminology, namely, 
the signal-scanning affects and the dri ve-discharge 
affects. 
The signal-scanning affects reflect the ego's 
role in adjustment according to the modified 
pleasure-pain principle, the reality principle. 
They have as their distinguishing characteristics 
a warning or signal function and a ‘ How am I 
doing? or scanning function, yielding judge- 
ments of good or bad, success or failure, pleasure 
or unpleasure. As Rapaport (21) points out, they 
serve as signals and means of reality testing for 
orientation to both external reality and internal 
reality in a continuum extending in all shades 
from massive affect experience to mere signals 
and even signals of signals. Whena solution to a 
change, originating from within or without, 1s 
readily accessible, the signal operates silently, 
whether it be to promote à defence or to initiate 
behaviour. If the signal fails to elicit adequate 
response, affect is felt, this, too, functioning to 


provoke further ego mechanisms Or behaviour 
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to end conflict and distress. Thus, the signal- 
scanning affects reflect the operation of ego in 
terms of reality-principle both in the sense of 
warning against that which is dangerous and 
sustaining that which assures adjustment. The 
do not have specific discharge properties. What 
is felt, ideationally and in terms of body sensa- 
tions and physiological changes, does not promi- 
nently include either goal or prospect of relief, 
climactic or otherwise, the necessary qualities of 
discharge. Instead, the signal-scanning affects 
provide information which is then used by the 
self-inspection part of the ego as a guide for sub- 
sequent ego activities in the service of the reality- 
principle. Success and failure are indicated in 
modalities of pleasure and unpleasure, and there- 
fore it is convenient to subdivide the signal- 
scanning affects into those indicating unpleasure. 
as anxiety, shame, guilt, disgust, sadness, help- 
lessness, and hopelessness, and those indicating 
pleasure, as contentment, confidence, joy, pride, 
hope.? 

The drive-discharge affects, relatively speaking, 
show less signal quality and more discharge 
quality. The feeling state experienced and the 
ideational content are more directly the expres- 
sion of drive seeking discharge. The feeling 
dissipates as this goal is achieved, to be replaced 
by a signal-scanning affect, pleasurable or un- 
pleasurable, depending upon the many dynamic 
and developmental factors that determine con- 
flict. The discharge affects cannot be categorized 
as pleasant or unpleasant per se, this being a 
function of whether the goal is or can be success- 
fully achieved or whether there is expectation of 
success or failure. We know, for example, that 
anger can be experienced as either pleasant or 
unpleasant, this judgement being indicated by the 
signal-scanning affects. We classify the discharge 
affects in relation to the main drive tendencies, 
anger and rage being the affects of aggression, 
and love, affection, tenderness, and sexual feel- 
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likely to be more evident during aflect experience or 
expression. This is particularly pertinent in the case of the 
so-called signal-scanning affects indicating unpleasure, 
where the physiological changes are anticipatory or pre- 
paratory for some type of drive and/or defensive action 
but have no discharge quality of their own. That there is 
a sense of relief upon the termination of an unpleasure 
affect does not warrant ascribing primary discharge 
properties to these changes; nor do the facts of secondary 
erotization of masochism. The signal-scanning affects 
indicating pleasure, | which by their nature tend to 
perpetuate the conditions responsible for the pleasure, do 
vity (e.g. laughter, the exuberance of 
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ings being the affects of the libidinal drive. In 
addition, we note the affects of partial or fused 
drives, such as envy, greed, impatience, stubborn- 
ness, sympathy, pity, etc. The latter reflect not 
only specific modes of drive expression or dis- 
charge characteristic of different developmental 
phases (e.g. oral, anal, etc.) but also gradations 
of fusion of the two main qualities of drive. From 
the developmental point of view they reflect the 
responses to more or less specific psychodynamic 
situations of childhood which, when connected 
with unresolved infantile needs, are not easily 
discharged. Thus, such affects are likely to be 
more chronic and more intimately related to 
character structure. Because of their lesser capa- 
city for discharge and satisfaction, they perhaps 
lie intermediate between what we have designated 
as the signal-scanning affects and the discharge 
affects, 

Now this classification obviously applies to the 
differentiated affects, a differentiation which 
takes place with the progressive development and 
evolution of the ego. At what point and over 
what period such differentiation takes place is 
not really known to us, since in the infant and 
small child we have to fall back on the inferences 
of the observer as derived from the child’s 
behaviour, Nonetheless, observation as well as 
theoretical consideration justify the perspective 
of less differentiated precursors or Ur-affects. 
Even these, however, allow for some differentia- 
tion. Certainly in the infant one can identify 
States of pleasure and of unpleasure. Further, 
one can pick out affect expressions indicative of 
more specific needs and discharge, such as those 
that indicate hunger or rage (31). For (he rest 
of this paper, however, I shall devote attention 
only to what we have come to consider as the 
primary affects of unpleasure, namely, anxiety 
and depression-withdrawal. 

In psycho-analysis, the prototypical affect of 
unpleasure has been anxiety, and much attention 
has been given to its origins. Freud (12), after 
identifying anxiety as arising originally as a re- 
action to a state of danger, goes on to relate this 
danger to object-loss: 

a This anxiety has all the appearance of being an 
expression of the child's feeling at its wits? end, as 
though in its still very undeveloped state it did not 
know how better to cope with its cathexis of longing. 
Here anxiety appears as a reaction to the felt loss of 
the object." 

To continue, 


“The reason why the infant in arms wants to 
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already knows by experience that she satisfies all of 
its needs without delay. The situation, then, which 
it regards as a '* danger " and against which it wants 
to be safeguarded is that of non-satisfaction, of a 
growing tension due to need, against which it 1s 
helpless.” 

He considers this a result of an economic distur- 
bance caused by the accumulation of amounts of 
stimulation which require to be disposed of, and 
goes on to say that the infant’s fears are displaced 
from the economic situation onto the condition 
which determined that situation, that is, loss of 
object. It is the absence of the mother that is now 
the danger, and as soon as that danger arises the 
infant gives the signal of anxiety. This is already 
a step in development, since it represents a 
transition from the automatic and involuntary 
fresh appearance of anxiety to the intentional 
reproduction of anxiety as a signal of * danger - 
Further, Freud says: 

‘In these two aspects, as an automatic pheno- 
menon and as a rescuing signal, anxiety is seen to bea 
product of the infant's mental helplessness which is 
a natural counterpart of its biological sarang n 
The striking coincidence by which the anxiety of t d 
new-born baby and the anxiety of the infant in SZ? 
are both conditioned by separation from the moth : 
does not need to be explained on psychological line à 
It can be accounted for simply enough biologically: 
for, just as the mother originally satisfied all th 
needs of the foetus through the apparatus of her 
own body, so now, after its birth, she continues to do 
so, though partly by other means." ; 

Having demonstrated so clearly the ar ae 
ship between object-loss in infancy and t ‘ 
development of anxiety, Freud was still ps 
fronted with the inescapable observation ge 
object loss also, and more commonly, ierch 
grief and mourning. He attempts to resolve t g 
by pointing out that the mother, as an Se 
receives an intense cathexis which might 
described as a longing one, stating: i 

* It is to this new aspect of things that the reaction 
of pain is referable. Pain is thus the actual p 
to loss of object, while anxiety is the reaction to t! d 
danger which that loss entails and, by a further ie 
placement, a reaction to the danger of the loss 
object itself.’ 
He then goes on to make his familiar analogy 
between the intense cathexis of longing which gi 
concentrated on the missed or lost object and t? 
economic conditions created by the cathexis ° f 
pain which is concentrated on an injured par à 
the body. Freud was not satisfied with Sr 
explanation; nor can we be. It does not a0 
quately account for some of the more char? 
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teristic responses to object loss, namely, the 
feelings of emptiness, depletion, lack of energy, 
and the observable inactivity, hypotonia, and 
reduction of certain physiological and metabolic 
activities. 

Some clarification of this problem comes to us 
from more recent knowledge of infant behaviour. 
Evidence from many different sources now makes 
it clear that even very young infants may respond 
to situations of frustration with various patterns 
of major withdrawal. Thus, the newborns cate- 
gorized by Margaret Fries as inactive respond to 
withdrawal of the nipple during nursing not with 
crying and struggling but with inactivity and 
sleep (13). Margaret Ribble (22), emphasizing 
the stimulus needs of very young infants, 
described infants receiving inadequate * mother- 
ing’ who developed patterns of prolonged sleep 
withdrawal. Such infants, upon meeting any 
frustration, such as stoppage of the nipple during 
nursing, immediately dozed off without any 
protest reaction. Ribble considered this an 
economy of functioning, supporting life by a sort 
of hibernation, and points out how its interrup- 
tion may provoke uncontrollable anxiety. 
Burton and Derbyshire described a one-year-old 
infant who developed secondary glaucoma of the 
left eye. The infant awoke suddenly and began 
to scream and writhe in a complete frenzy for 
over an hour, but then abruptly stopped and fell 
into a coma in which he remained unrespon- 
sive and could not be aroused. This condition 
remained unchanged for seven days, but within 
a few hours after enucleation of the eye, pre- 
sumably the source of excruciating pain, the 
child aroused spontaneously and became normal- 
ly alert and responsive (6). When we couple such 
observations with the recognition of the fact that 
even the most intense crying fit eventually termi- 
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the underlying needs have not been 3 sedie 
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a conservative one in which the infant reduces 
activity, heightens the barrier against stimulation, 
and conserves energy, as, for example, does a 
hibernating animal. Indeed, this may perhaps be 
considered a property of all living tissue and not 
of the central nervous system alone (8, 10). 
Further evidence in support of the existence of 
such systems in the human infant is to be found 
in Spitz's (26, 27, 28) observations of * hospital- 
ism’ and the anaclitic depression, in the 
spontaneous and experimentally induced de- 
pression-withdrawal reaction of the infant 
Monica (10), and in the global and overdepend- 
ency reactions (23).* 
It is from such a background that we have 
derived the concepts of two primary affects of 
unpleasure, anxiety and depression-withdrawal. 
The data from neurophysiology indicate that the 
neural systems underlying each not only probably 
have a different anatomical location but also are 
concurrently developed (16). Some of the data 
cited above indicate that constitutional factors 
may determine an excessive development of one 
system over the other, an imbalance. That the 
anxiety pattern has been the better known one 
is hardly surprising, since one of its functions is 
to make a demand on the environment. The 
quiescent and withdrawn patterns of frustration 
cannot be easily distinguished from those of 
satiation, and hence, to a much greater degree, 
have been overlooked. Now that they have been 
identified, we are in a position briefly to examine 
the elaboration of these two affects. 

If we begin with the assumption of central 
neural organizations mediating each of these 
basic patterns, an assumption which is justified 
both by neurophysiologic data as well as by some 
of the facts of infant behaviour already noted, 
we still have no way of knowing for certain when 
and how these biological functions become 
psychological and achieve mental representation. 
In other words, when and how does the affect 
quality of anxiety evolve from the undifferen- 
tiated crying fit, and when and how does the 
affect quality depression-withdrawal evolve from 
the inhibition-withdrawal pattern? Presumably 
this requires a transition from simply being 
awake or conscious, at least as identified by the 
observer, to knowing that one feels and what one 
feels, a function of developing ego. The pre- 
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cursor of anxiety, the undifferentiated crying fit 
with its pattern of massive excitation, seems 
clearly to make a major demand on attention and 
consciousness (of the mother as well as of the 
infant). Hence it is not too difficult to visualize 
the transition from the biological to the psycho- 
logical in the case of anxiety. Depression-with- 
drawal, on the other hand, by its very nature 
involves much less of a demand on consciousness 
and upon the environment, and hence the 
transition is likely to be even more obscure. 
While a description rather than an explanation, 
it is helpful to recall our earlier statement that 
affects are ego experiences and to relate their 
transition from the biological to the psycho- 
logical to the phases of development and differen- 
tation of the ego. Without committing our- 
selves to any definitive timetable, it seems safe to 
state that affects have clearly gained the status of 
PSychological experience when the following 
developmental Steps have taken place: (i) A 
beginning awareness of the distinction between 
the Self ` and the * non-self? and between the 
* self and the * other? has been achieved. This 
1s prerequisite for the development of some self- 
e drum and self-evaluation. It also marks the 
ginning of the more independent existence of 
Psychic representation of the external object. 
ae the sequential processes of intro- 
deng: Projection, and reintrojection, the capa- 
1 D deal with pleasure and unpleasure (* good’ 
o» | “bad ) evolves and makes possible the 
eginning differentiation of * good’ and ‘ bad’ 
objects and * good’ and ‘ bad’ self-representa- 
tions Di. (iii) The recognition of outer sources of 
gratification and the internalization of associated 
memory traces as the basis for the ‘ hallucinatory 
gratification of the wish ’ permits some delay of 
gratification and avoidance of unpleasure. Then 
Sources of gratification can be anticipated, but 
by the same token, their absence can be recog- 
ce This includes the recognition of clues or 
Ws sch meaning no gratification ° and implies 
pacity to anticipate stress. 
The observations and studies of Spitz (26, 27, 
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in response to the strange face, so-called stranger 
anxiety of eight months (which in certain 
instances is manifest as a depression-withdrawal 
reaction rather than as anxiety) (10). 
Acknowledging our inability to be precise as 
to exactly how these Ur-affects are experienced 
by the small child, let us now examine each with 
respect to the ego, self-object and drive aspects. 
Anxiety. The subjective experience and the 
clinical manifestations are too well known to 
require elaboration at this time. However, I do 
wish to emphasize that all the physiological, 
including neurophysiological, data on anxiety 
are consistent with the interpretation that these 
changes serve both to prepare the animal for 
vigorous physical effort as well as to cushion 
against physical trauma. The magnitude and 
chronicity of such general bodily changes are 
inversely proportional to the success with which 
anxiety as signal mobilizes effective mental or 
psychic processes to cope with the excitation. 
The ego aspect is thus represented prominently by 
the development of the signal system alerting to 
impending danger. At the most economical level 
the signal of danger is responded to rapidly and 
we presume no affect is felt. This may be 
accomplished through the available repertoire of 
ego defences, through symptomatic behaviour to 
alter the environment to reduce the threat, or 
through effective resolution of the problem by 
mental processes and behaviour. Under such 
circumstances the observer may note only the 
defensive or behavioural responses from which 
may be inferred the operation of a signal. When 
only the defences or symptomatic behaviours are 
used, the subject may be spared the experience of 
anxiety as a felt affect but the consequences may 
or may not be appropriate and may, indeed, as 
we know, constitute a psychopathological 
process. If, however, the ego response to the 
danger signal is not effective, then anxiety is felt 
and the physiological concomitants as well as 
the manifest behaviour of anxiety become overt. 
The less effective these devices and/or the less 
available help from or solution in the environ- 
ment, the more extreme will be the experienced 
anxiety. The more intense the affect, the more 
prominent becomes its drive activity. A characte- 
ristic ego activity of anxiety is the alteration of 
thresholds of perception, both internal and 
external, to enhance sensitivity and reception, to 
Increase the ego’s awareness of danger. This 
appears characteristically in the vigilance of the 
anxious person who at the same time is inatten- 
tive to input which is not relevant at the moment. 
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The self-object aspect is manifest intrapsychically 
as well as behaviourally by the vague feeling of 
danger to the self, psychically and bodily, and the 
concurrent attempts somehow to re-establish 
more effective object relationship and thereby 
strengthen self. This is experienced in relative 
feelings of loss of self-confidence and inadequacy 
on the one hand and the need for help on the 
other, which can be communicated to others 
verbally and non-verbally. As anxiety grows 
more intense it becomes objectless, reflecting a 
lessening ability to distinguish between self and 
object and a return to the more primitive anlage 
of the undifferentiated affect. This development 
in itself may trigger a signal for giving up, 
initiating the depression-withdrawal response as 
a new line of defence. The drive aspect is revealed 
in the ideational content as well as in the 
behavioural and physiological processes, any of 
which reflect the effort to assure satisfaction of 
needs, often regressively through an external 
object or an intrapsychic object representation 
(the prototype being the hallucinatory wish 
fulfilment of infancy). This is not a discharge in 
the sense of a means of dissipating tension. It is 
a regressive activation of more primitive psychic 
and neuroendocrine systems concerned with the 
preparation for defence and flight. These 
physiological changes not only provide no relief 
but may even be accentuated through the 
mechanism of a positive feedback, meaning that 
the perception of the physiological changes rein- 
forces the signal of danger. Only when help in 
the form of an object or a solution arrives or 
exhaustion supervenes will the anxiety diminish 
or cease. From the experimental point of view, 
the observations of Harlow (15) on the anxiety- 
alleviating effect of the surrogate cloth mothers 
on the infant rhesus monkeys are of interest. 
Depression-withdrawal. This is the more 
undifferentiated affect warning of loss , of 
supplies and indicating the need for conservation 
of energy. Bibring (4) makes a similar formula- 
tion when he states that * Depression represents 


a basic reaction to situations of opm 
to be 


frustration which to prevent appears tO, 
nxiety 


beyond the powers of the ego, just as an’ 
go to situa- 


represents a basic reaction of the € 
the already 


tions of danger.’ We emphasize t 
to mediate such a 


present neural organization i 
conservative process, a point which Frank (11) 
aspect involves the 
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warning of loss and, like the anxiety signal, is 


evocative of psychic mechanisms and behaviour, 
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the object. This may involve particularly the ego 
mechanisms of denial, incorporation, introjec- 
tion, projection, and identification, which serve 
to enhance self-esteem and maintain the illusion 
that the loss is not significant. Or it may lead to 
behaviour to hold, cling, ingratiate, reward, 
force, or seduce an external object so as to pre- 
vent or replace the loss and ensure continued 
supply. With the failure of such changes or 
mechanisms to provide the solution, the affect is 
felt with increasing intensity. What is actually 
felt by the child is difficult to know, because the 
child usually reports nothing, even the child with 
speech at his command. While the adult's 
feelings are also mixed with other affects, parti- 
cularly guilt, shame, helplessness or hopelessness, 
most expressive are such terms used by adults as 
sad, empty, bereft, heavy, tired, weak, fatigued, 
no energy, no interest, no feeling, lost, and so on. 
Perhaps some insight may be obtained by study- 
ing the affective responses of the adult observing 
infants or small children experiencing this state. 
Common among students observing motion 
pictures of such reactions are feelings of sadness, 
sympathy, and often quite an intense desire to 
pick up and comfort the child. In terms of self- 
object it is important to note that depression- 
withdrawal involves a regression toward an 
undifferentiated pre-object stage and includes 
extreme withdrawal, including sleep or coma. 
From the psychobiological perspective, this may 
include withdrawal from all external sources of 
supply. With the failure of such changes or 
clinging, and raising the barriers against stimuli 
from the outside. As we discuss elsewhere, the 
subsequent development of ego and of self- 
object differentiation leads to important later 
differentiation of this affect into sadness, shame, 
guilt, helplessness and hopelessness (8). The 
drive aspect is self-preservative but in a primitive 
* Jast ditch ? sense. It is essentially conserving of 
energy and includes a heightening of the stimulus 
barriers to reduce incoming stimuli and a reduc- 
tion of activity to save energy. It is a * holding 
action ° until the arrival of external supplies, help 
in the form of a supporting object. 

The identification of two primary biological 
modes of response to danger and of the corre- 
sponding primal affects has important clinical 
and theoretical implications. I shall only list, 
without discussion, some of these: 


(i) Whereas * flight or fight ° is the term most 
expressive of the attitude of anxiety, ‘ to give up ° 
is the attitude and expression most indicative of 
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depression-withdrawal. ^ Elsewhere I suggest 
* flight-fight * and * conservation-withdrawal °’ as 
the two basic physiological states (8). 

(ii) As has been elucidated by Schmale (24), 
the characteristic affects indicative of * giving up ’ 
in the adult are helplessness and hopelessness. 
The genesis of these affects in object-relating 
terms has been the subject of intensive study by 
Schmale (25), as has been the establishment of 
criteria for their identification. 

(ii) As had already been pointed out by 
Bibring (4), the classical formulations of Freud 
and Abraham for melancholia are not universally 
applicable. Indeed, the bulk of depressive re- 
actions encountered in clinical practice are more 
indicative of ' giving up ' and do not include as a 
major component morbid guilt and aggression 
turned on the self. This has important implica- 
tions in terms of treatment. 

_ Gv) Depression-withdrawal in its signal func- 
tion, warning of loss of supplies and exhaustion, 
occupies a central position in the economy of 
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mental apparatus and, like anxiety, is associated 
with particular ego and behavioural patterns. Its 
most ordinary expression is probably to be found 
in the daily patterns of fatigue and need for rest, 
and it contributes much more consistently to the 
common symptomatology of physical illness than 
does anxiety. 

(v) The responses to giving up, like anxiety, 
may be maladaptive or unsuccessful, in which 
case they seem to be potent provoking conditions 
for major psychic and somatic disorganizations, 
sometimes leading to death. The biological 
phenomena of depression-withdrawal are no 
doubt distinctive and are to be differentiated 
from those of anxiety. There is some evidence to 
show that object loss, real, threatened, or 
phantasied, when followed by ‘ giving up’ and 
the characteristic affects of helplessness or hope- 
lessness, may be a necessary, but not sufficient, 
condition for disease (24). The biology and 
psychology of grief assume major significance 
as areas for medical research (9). 
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THE MANIC-DEPRESSIVE PROBLEM 
IN THE LIGHT OF THE SCHIZOID PROCESS 


By 
HARRY GUNTRIP, LEEDS 


The Reorientation of Psychodynamic Theory 


The increasing emphasis of recent years on the 
schizoid problem represents the emergence of a 
distinct point of view in psychodynamic studies; 
a point of view, moreover, which diverges 
markedly from the traditional centuries-old 


approach to human problems. Like all other 
phenomena, psycho 


Close hitherto unrec 
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symbolism, infantile sexuality, the * family” or 
* Oedipus complex °, and so on. This work has 
gone on with the fuller investigation of schizoid 
data in the last twenty or so years, and the work 
of collecting data has become fairly complete. 
By 1920, however, it was already apparent 
that the increasing range of facts pressing on 
Freud's notice was calling for examination from 
other points of view than that of the traditional 
theory of bad impulses rooted in the flesh and 
calling for drastic control. This was the view of 
the pre-scientific philosophical and religious 
psychology of Greece and Palestine, and had 
always been the universal common-sense view as 
indeed it is today. The ancient Persian Zoro- 
astrians thought of a warfare between matter as 
evil and mind as good. Plato's famous picture of 
human nature as a chariot with two horses and a 


charioteer is described by Sir R. Livingstone 
thus: 


* He describes human nature by a simile. On the 
outside men look like human beings, but under their 
skin three creatures are concealed: a monster with 
many heads, some wild, some tame, . . . the desires 
and passions: a lion—the spirited quality which will 
fight ...; and a human being—the rational element. 
- -. Plato urges us to make the man supreme and see 
that, helped by the lion, he controls the many- 
headed beast ^ (14, pp. 140-1.) 


St Paul's doctrine of unceasing w 
the flesh and the spirit, the law 
and the law of the mind, and the traditional 
trichotomy of body, inind, and Spirit represent 
the same diagnosis of the human predicament. 
As a first hypothetieal basis for his investigations 
Freud had adopted this * theory’ and given it a 
Scientific dress. The ‘ many-headed beast of the 
desires and passions’ and the ‘law of the 
members ’ became the instincts Of sex and aggres- 
sion functioning anti-socially according to a 

Pleasure Principle * and leading to a Hobbesian 
world in which life would be ‘ Nasty, brutish and 


arfare between 
of the members 
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short’ (cp. The Future of an Illusion). The ‘lion’ 
becomes aggression taken up by the sadistic 
superego and turned against the id instinct- 
derivatives. The ‘law of the mind’ and the 
charioteer of reason’ (on whom Freud, like 
Flato, pinned all his hopes, as he makes clear in 

e last chapter of New Introductory Lectures), 
becomes the ego seeking to operate by a‘ reality 
principle °. 

This basic way of looking at things Freud 
never changed, and indeed the kind of change 
called for is only slowly becoming apparent. 
But the terms id, ego, and superego in which he 
came to embody it stand also for something that 
was to prove of far greater importance than this 
traditional scheme. They represent the fact that 
Freud made a second reorientation in his think- 
ing, from the psychobiological to the endo- 
psychic-structural point of view. Hartmann has 
stressed the tremendous importance of Freud's 
importation into psychodynamic science of the 
structural viewpoint. He has recently written: 
“Tt was above all Freud's introduction of the 
structural point of view that made the psycho- 
analytic approach . . . more subtle and more 
conclusive ’ (12, p. 245, and elsewhere). In fact 
it gave ego-analysis priority over instincts in 
psycho-analytic thinking. Ego-splitting, a con- 
cept which Freud presents quite explicitly as 
fundamental in the last section of his unfinished, 
posthumous Outline of Psycho-Analysis, begins 
to take the place of impulse-control as the centre 
of interest. It is possible now to see that this 
actually implies a shift of emphasis from a 
psychology of depression to a psychology of the 
‘schizoid process. All psychopathological pheno- 
mena look different when viewed from the 
schizoid rather than the depressive point of view. 

The * Depressive > and the * Schizoid’ 
Standpoints 
961 (11) 1 compat 
f the personality, t 
a conceptuali 


In a paper in 1 ed Freud's 
structural analysis © 


superego scheme, as 1 f 
depression, with Fairbairn's revised theory O 


endopsychic structure as à conceptualization of 
the schizoid process. This difference 1n fact 
registers and consolidates the shift of viewpoint 
already referred to. and it enforces à reassess- 
ment of all phenomena. Fairbairn was the first, 
and is as yet the only analyst to attempt the 
matic revision of theory on this basis. At the 
outset, after a searching study of ‘ Schizoid 
Factors in the Personality in 1940 (2, Ch. 1), he 
introduced his * Revised Psychopathology of the 


syste 


Psychoses and Psychoneuroses > in 1941 (2, 
Ch. 2) with these words: 

. Within recent years I have become increasingly 
interested in the problems presented by patients 
displaying schizoid tendencies. . .. The result has 
been the emergence of a point of view which, if it 
proves to be well-founded, must necessarily have far- 
reaching implications both for psychiatry in general 
and for psycho-analysis in particular. My various 
findings and the conclusions to which they lead 
involve not only a considerable revision of prevailing 
ideas regarding the nature and aetiology of schizoid 
conditions, but also a considerable revision of ideas 
regarding the prevalence of schizoid processes and a 
corresponding change in current clinical conceptions 
of the various psychoneuroses and psychoses ... a 
recasting and reorientation of the libido theory to- 
gether with a modification of various classical psycho- 
analytical concepts (2, p. 28). 

It seems now, looking back over the twenty years 
since those words were written, a matter of 
considerable surprise that this prophecy has not 
stimulated a more explicit theoretical response, à 
realization that some fundamental change was 
in process of developing, and specific attempts to 
think it out in detail. What has happened is that 
schizoid phenomena have been investigated while 
in the main a psychology of depression has been 
adhered to. \n truth, I believe that this change of 
standpoint from the depressive to the schizoid 
position in viewing human problems involves 
some quite special difficulties. It is so radical and 
ultimate that it encounters our deepest and most 
powerful resistances ; and that here the patient’s 
resistance against consciously experiencing what 
it is that needs to be cured, is supported by an 
unrealized resistance in the analyst against having 
to see it. I have been driven to conclude that the 
age-old ‘ depressive diagnosis’ involves man's 
greatest and most consistent self-deception. We 
have all been in unconscious collusion, suffering 
individuals, religious philosophical and educ- 
tional thinkers, and now psychodynamic re- ` 
searchers, to keep attention diverted from the 
deepest and ultimate causal factors and concen- 
trated on a middle region of defensive endo- 
psychic activity mistakenly regarded as causal 
and ultimate. This, 1 believe, is the conclusion to 
which the investigation of schizoid phenomena 
is pushing us. It Will suffice at this point to say 
that this tremendous resistance to the truth is 
based on mankind’s universal preference for 
feeling bad but strong, rather than feeling weak and 
afraid. The ' depressive " diagnosis fixes our 
attention on our badness, the * schizoid’ diagnosis 
fixes it on our weakness; a frightening change of 
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emphasis, and the more we explore it, the more 
far-reaching it appears to be. 

Freud's id-ego-superego theory, we have seen, 
had two aspects; it was the first great step in the 
adoption of the structural viewpoint, but it was 
also an embodiment of the traditional theory, an 
analysis of human personality on the basis of 
depressive phenomena. The id was the psycho- 
biological source of innate and in the last analysis 
unsocializable instincts of sex and aggression. 
Culture has to be defended against nature. If the 
defence fails we get criminality, if it succeeds too 
drastically We get neurosis. As Freud stated in 
his essay * Analysis, Terminable and Intermin- 
able ' (8) psychotherapy is helping the ego in its 
struggle against powerfulantisocial instincts. The 
only way of avoiding either criminality or illness 
Is to achieve Maturity, not in the sense of basic 
Socialization but in the sense of sublimation, a 
hypothetical process of detaching enough energy 
from the original instinctive aims to be redirected 
to valuable cultural goals. The original instinctive 
aims can, however, always be found still being 
energetically pursued under repression in the 
unconscious. I do not think there is any real 
oe Gi Ces here between Plato, St 

; and Freud, i 
Dae di E all three, human nature is 
eal possibility of * cure `, only of 
ility* so long as 


S depressive pattern has 


t is expressed in 
i psycho- 
e alliance of the superego 


theory is simple, precise, understandable, and it 
implies the possibility of practical measures on 
the social level to deal with the situation. Police 
control, legal punishment, denunciatory public 
opinion, moral disapproval, religious preaching 
of ‘sin’, all conspire to discipline recalcitrant 
instincts. In The Future of an Illusion Freud 
wrote: 


* Every individual is virtually an enemy of civiliza- 
tion, though civilization is supposed to be an object 
of universal human interest. It is remarkable that, 
little as men are able to exist in isolation, they 
should nevertheless feel as a heavy burden the sacri- 
fices which civilization expects of them in order to 
make a communal life possible. Thus civilization 
has to be defended against the individual.’ 

* One thus gets an impression that civilization is 
something which was imposed on a resisting majority 
by a minority which understood how to obtain 
possession of the means to power and coercion’ (6, 
p. 6). 

“It seems rather that every civilization must be 
built up on coercion and renunciation of instinct. ... 
One has, I think, to reckon with the fact that there 
are present in all men destructive, and therefore anti- 
social and anti-cultural trends.’ 

“It is just as impossible to do without control of 
the mass by a minority as it is to dispense with 
coercion in the work of civilization. For masses are 
lazy and unintelligent; they have no love for instinc- 
tual renunciation, and they are not to be convinced 
by argument of its inevitability; and the individuals 
composing them support one another in giving free 
rein to their indiscipline ° (6, p. 7). 


The only way to better this situation is 
“to lessen the burden of the instinctual sacrifices 
imposed on men, to reconcile men to those which 


must necessarily remain and to provide a compensa- 
tion for them (6, p. 7). 


The fact that psycho-analytical therapy, and 
every other kind of therapy, has always found 
this result so extremely difficult to secure with 
the individual is surely all of a piece with the 
Catastrophic failures of practically all civiliza- 
tions to maintain peace, security, and reasonable 
human happiness for more than short periods. 
Nevertheless, though it seems to be proved 
beyond all doubt that we are very bad, since who 
dare gainsay such a trio as Plato, St Paul, and 
Freud, yet thank God we are not weak. We have 
a mighty sexual instinct (4) anda Powerful destruc- 
tive and aggressive instinct (6), and if we are 
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the fray), at least we can glorify aggression as 
heroism, and live like Sir Tristram and Sir 
Palomides and others of King Arthur's knights 
who idealized the role of picking quarrels with 
all and sundry to prove what * mighty men of 
valour' they were (15). The incompleteness of 
the * depressive ' diagnosis is seen the moment we 
realize that human beings always prefer to feel 
bad and strong rather than weak. The diagnosis 
of * antisocial instincts? has always been man's 
most convincing rationalization of his plight, a 
subtle defence against the alarming truth that the 
real trouble is fear, flight from life at deep levels, 
and the failure of basic strong ego-formation, 
resulting in consequent inadequacy, both felt and 
factual, in coping with life. 

The fact that human beings prefer feeling * bad 
somebodies? rather than ‘weak nonentities ` 
emerges historically and socially. There is the 
story of the ancient Greek who burned down a 
temple because he could not gain recognition in 
any other way, and much crime and delinquency 
must be motivated by the quest for a sense of 

ower and for notoriety for destructive 
behaviour, to cover the felt inability to achieve 
true value by constructive work. This comes out 
clearly in the following examples of clinical 


work. 


One patient, a married woman in the thirties who 
had been actually cruelly brought up and felt utterly 
useless and worthless, described how at her first 
school she felt a terrible need to be noticed by the 
teachers, and bent all her energies to pleasing them 
by good work and good behaviour. As a result she 
was simply taken for granted as a girl who would not 
cause any trouble. Being already a very schizoid 
this made her feel depersonalized. She 
d when she changed schools 
1 the teachers to take notice 
thing at all. So 
der in mischief. 
ch safer and 


she felt she must compe} 
of her or she would feel just worth no! 
she became a ` bad’ girl and a ringlea' 
She got plenty of notice then and felt mu 

that way. i dë 
Te married woman, also in the pris der 
grown up to feel that she was regarded by he 
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was mad. She would say ‘ No, I'm not mad, I'm 
bad', because her most obvious symptom was a 
compulsion to curse God, her parents and sisters, 
and ‘bad words and bad thoughts’, aggressive, 
murderous and sexual (with a strong anal colouring) 
would be *running in my head'. She insisted on 
telling her parents all these curses and bad thoughts, 
and quite consciously knew she was shocking them. 
She felt proud of herself for being so daring, though 
she felt she could not stop it. The reason was clear 
when she said: ‘I felt strong, powerful, when I was 
cursing and swearing. If I wasn't being bad, I could 
only shrink away into a corner and feel I was 


nobody." 
A male patient, a large employer of labour, came 


to analysis because he was so aggressive with 
employees that he was always having labour troubles. 
He had been brought up on a regime of demand that 
he should not be a nuisance to his parents, and felt 
quite unwanted, unappreciated, and no good. If he 
was anything at all, he was * just a rotter *. He began 
every session for a very long time by saying ‘I’m 
cross as usual’. When gradually he arrived at some 
insight into this, he said: * I know why I’m so aggres- 
sive with employees. I must get angry or Im just 
scared stiff of them. When I can get angry I feel 
plenty of energy and I can do things; otherwise I’m 
nervous and always tired and feel I’m no good.’ 


Historically in ideology, and psychologically 
in the individual, the area of bad impulses, 
control, guilt, and depression lay right across the 
path of psychodynamic investigation and blocked 
the way backwards, as it was intended to do. 
Freud’s great task was to analyse this area. That 
is the significance of his shift of interest from 
hysteria to obsessional neurosis, depression and 
“superego” phenomena. So successful was his 
analysis that he opened the way to what lay 
deeper, and made a start with the structural 
analysis of the ego. Here lies the significance of 
Fairbairn’s call * Back to Hysteria’ and his 
radical development of structural ego-analysis 
Until the ‘depressive’ area was analysed the 
* schizoid’ area could not properly be invesa- 
gated. But it begins now to appear that only if 
the schizoid background is taken into account 
can the depressive foreground be thoroughly 
understood. The ‘ depressive’ area of conflict 
over bad impulses comes into being when the 
individual exploits his active impulses in anti- 
social ways to counteract a deep compulsion to 
withdraw, break off object-relations and risk 
losing the ego. Moreover, it becomes clear that 
the deeper schizoid problem was always thrusting 
through the more obvious depressive one. This 
we must now examine. 
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The Manic- Depressive Condition and its 
Complexity 

Clinical depression needs now to be examined 
Specifically from the point of view of the schizoid 
problem. Fairbairn states that in his experience 
true depression is more rare in the consulting 
room than schizoid phenomena, and that is also 
my experience. I do not know whether this may 
be due to the general decline in guilt-inducing 
forms of religion. We do not now have the 
* Hell-fire ° preaching and the violent denuncia- 
tory ‘sin and repentance ^ sermons of an earlier 
age. The patients in whom I have most clearly 
found classic depression were all religious 
people who were driven to use and distort their 
religious beliefs as 
inducement against a basic schizoid problem. It 
1$ perhaps more characteristic of this generation 


irresponsibility towards other people. 

The manic-depressive condition is, in all its 
varying degrees of severity, a mixed condition, 
and denotes a Very complex state of mind in 
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and repression of sadistic instincts to the problems 
of frustrated ego-development, resultant ego- 
splitting and ego-weakness, and the dangers of 
regression and ego loss. Yet these two quite 
different groups of psychopathological phenomena 
are still confusingly held together under the term 
* depression’. 

Rosenfeld states the classic diagnosis of 
depressive illness as * precipitated by an object- 
loss’ (17, pp. 512-13) in which “the patients 
unconsciously believed that their aggression had 
omnipotently produced the death or illness of 
the object’. To clarify the complexity of this 
illness as it presents itself clinically, we must at 
this stage limit the term “depression” to this 
quite definite psychic state. Depression is then, 
as it has been classically treated, a guilt illness, 
pathological mourning, the paralysing effects of 
which are due to the repression of sadism and 
aggression. This distinction is preserved when 
Scott writes: * Our literature contains less about 
the relationship of pathological mourning to 
more regressed states . . . than one might expect 
with such a crucial metapsychological problem 
Which stands midway between the schizophrenias 
and the neuroses ' (18, p. 497). 

Thus Zetzel says: * Abraham's original formu- 
lations with regard to depressive illness appear 
to have become more rather than less compatible 
with the general body of psycho-analytical know- 
lege over the passage of time. In particular, the 
importance he attached to object-relations, 
aggression, and the mastery of ambivalence have 
been confirmed by psycho-analysts of every 
School of thought? Of depression in this sense 
it is particularly true that there are ‘ infantile 
precursors ° of the illness in adultlife. She points 
out that the work of Abraham, Jacobson, Rado, 
Spitz, and particularly Klein are an * attempt to 
understand adult depression by reconstruction of 


l K j English school. A 
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tance of the depressive position as outlined by 
Melanie Klein.’ This conception links depression 
particularly closely with the Oedipus stage, as 
Klein stresses, with its ambivalence of love and 
hate and its guilt. We must return presently to 
this question. This is the classic concept of 
depression and it makes depression clear, specific 
and identifiable. It is of depression in this sense 
that Fairbairn said that it is not presented 
clinically anything like as frequently as schizoid 
problems. Moreover it becomes ever more clear 
that it does not by any means cover the whole 
clinical picture of what has, evidently too 
loosely, been termed depression. 

There is another group of phenomena which, 
as clinically presented, is commonly to be found 
“~à mixed up with depression as above defined when- 

Sver that is present. These phenomena are not 
/ illuminated by the concepts of ambivalence, 
Pi repression, and guilt. These are the phenomena 
" that led to increasing concentration on ego- 

psychology and the facts concerning ego- 

splitting and regression, i.e. the schizoid problem. 
"The two sets of facts, depressive and regressive, 
,come face to face with competing claims to 
, priority when Rosenfeld writes: *the psycho- 
analysis of ego disturbances, like the splitting of 
the ego, has an important contribution to make 
to the understanding of the depressive illness,” 
but then goes on to say that: * The importance of 
the internal object-relations in depression has, 
however, still to be regarded as the most impor- 
tant aspect of the depressive illness." Rosenfeld 
shows that, clinically, the classic view of depres- 
sion does not cover all the facts presented in a 
very complicated illness and recognizes the 
different nature of the phenomena now more and 
more attracting attention, but he cannot say out- 
right that the classic view of depression, if 
applied to the total illness, is inadequate. While 
it is no doubt true that ambivalent and guilt- 
burdened object-relations are the important 
element in. classic depression, nevertheless 
depression proper in that narrowly defined sense 
is not the most important element in the actual 
total illness as we meet with it in the patient. I 
shall hope to show that depression in the classic 
sense is se. up by the failure of a certain type of 
defence against a powerful underlying compulsion 
to seek safety in a regressive withdrawal from 
oLject-relations. We have to turn our attention to 
ego-loss, ego-splitting, and regression. 
Rosenfeld puts alongside the classic concept of 
* object-loss °, as the precipitating factor in the 
depressive illness, the parallel concept of * ego- 
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loss '. He writes: * We might ask if it is only a 
disturbance in an object-relation which ma 
mobilize depression. Freud had raised "d 
question early on whether an injury to the ego or 
to narcissism may alone precipitate depression 
I found in some of the patients breaking down 
with acute depression that they were confronted 
with a situation which made them aware that th 
themselves or their lives had been incomplet t 
certain ways. The patients were e b en 
acute sense of failure. They felt they had 4 iat 
fulfilled the promise of their gifts or had e 
developed their personality sufficiently. They 
were suddenly overwhelmed bya conviction el 
it might now be too late for them to find th E 
sclves and their purpose in life. . . This de sg 
sion may be regarded asanawareness that cis Sa 
parts of the patient's personality had been Ge 
off and denied. -.. These parts include not ams 
aggressive features but are related to a ca nity 
of the ego to bear depression, pain, and sufferi s ` 
Rosenfeld goes on to say that the problem ur 
depression * has to be understood not only from 
the point of view of object-relations but in term: 
of ego psychology.’ : 
I would suggest that this fail istingui 
and properly to relate roaster pe — 
levels of the complex whole of the illness nies 
it is recognized that the importance of obj es 
relations lies in the fact that without in Rhe 
ego cannot maintain itself. It is nota question f 
object-loss and ego-loss being alternative E 
cipitating factors, nor of the split-off and deed 
parts of the personality being either or both 
aggressive features and ego-capacity to bear i 
The situation I have found in patients is ri 
order to escape the terrors of ego-loss thr oh 
schizoid withdrawal from object-rel; e 
(depersonalization) they have fled b » n 
ambivalent object-relations only to fin Cor 
their hate threatens them with object c e? 
guilt and depression. The diens kde oe 
of the failure of a defence against ge as e 


regression. I ge 
would rathe Say, there ore. 
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than that of the repression of ‘aggressive 
features * which plays so vital a part in depression 
proper. The repression of sadism is a relatively 
superficial ‘ splitting off or denial? of a part of 
the personality. I have suggested elsewhere (9, 
10, 11) that the deepest ego-split is that which 
occurs under persecutory anxiety in what 
Fairbairn calls the infantile libidinal ego, a split 
into an active oral ego which remains in a sado- 
masochistic inner world, and a passive regressed 
ego which seeks a return to the womb for security 
away from all terrifying bad object relations. 
Winnicott agrees that this corresponds to what 
he calls the * hidden true self’ awaiting a chance 
of rebirth. I regard this as the basis of all 
schizoid characteristics, the deep secret flight from 
life, in seeking a defence against which the rest of 
the personality lands itself in a variet 'y of psychotic 
and psychoneurotic states, among which one of 
the most important is depression. It would clear 
up much confusion to restrict the term depression 
to its narrow and classical definition and corre- 
late depression with ambivalent and guilt- 
burdened object-loss, and to regard it as arising 
through the failure of one type of defence against 
the dangers of regression with ego-loss. We 
must then recognize two strata of the complex 
illness that has hitherto gone by the name of 
depression. Rosenfeld speaks of ‘a progressive 
and reparative drive, namely an attempt to regain 
these lost parts of the self’. This will be the 
swing back from schizoid withdrawal to a 
recovery of object-relations, good, bad, or 
ambivalent according to the chosen strategy of 
the patient. Among other things, this will lead 
to the manic defence, which presumably can 
operate, if with different characteristics, against 
both the depressive and the schizoid regressive 
dangers. Against depression it will take the form 
of a repudiation of all moral feeling and guilt; 
against the dangers of regression to passivity and 
ego-breakdown of the type of basic withdrawal 
it will take the form of compulsive activity. This 
latter is in my experience much the commonest 
form of manic State, and exists more often than 
not in particularly secret and hidden mental 
forms as an inability to relax and stop thinking, 
and especially to sleep. The total illness is very 
inadequately called manic-depressive, and should 
at least be called manic-depressive-regressive, 
recognizing that the schizoid component is more 
dangerous and deeper than the depressive one. 
We may here refer to the brief contribution to 
the symposium by Klein, entitled * A Note on 
Depression in the Schizophrenic (13). She 
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writes: ‘ The often-observed connection between 
the groups of schizophrenic and manic-depres- 
sive illnesses can in my view be explained by the 
developmental link existing in infancy between 
the paranoid-schizoid and depressive positions. 
The persecutory anxieties and splitting processes 
characteristic of the paranoid-schizoid position 
continue, though changed in strength and form, 
into the depressive position. . . . The link be- 
tween these two positions—with all the changes 
in the ego which they imply—is that they are both 
the outcome of the struggle between the life and 
death instincts. In the earlier stage (extending 
over the first three or four months of life) the 
anxieties arising from this struggle take on 2 
paranoid form and the still incoherent ego he 
driven to reinforce splitting processes, With a 
growing strength of the ego, the Sil 
position arises. During this stage paral d 
anxieties and schizoid mechanisms diminish an 
depressive anxiety gains in strength. Here ek 
we can see the working of the conflict E 
life and death instincts. The changes ipd ie 
taken place are the result of alterations ee ` 
states of fusion between the two 1s 

. 509). utory 
j SCH it that the statement * The per tic of 
anxieties and splitting processes charac ,,into 
the paranoid-schizoid position connu jev that 
the depressive position ’ confirms my tthe 
depression rests on a schizoid basis an shing 
schizoid trends can always be seen ; ot find 
through the depressive overlay. But I do Mention 
that clinical evidence supports Klein’s = 
that ‘ paranoid anxieties and schizo! 
nisms diminish and depressive anxiety £ 
strength '. I believe that to be a very et 
appearance. Whenever I have treated ti 
as a struggle to keep in object-rela aert) 
employing bad-object relations of an eg? a ain 
or morally persecutory form, as a defene al 


the dangers of schizoid withdrawal with 
object relations, I have always found von M 
surprising rapidity the depressive reac rked y 


pushed aside by a striking outbreak of a of 
schizoid symptoms. These showed E thet? 
having been diminished by depression; e of f g 
was clear that it was the hidden pow® : pent 
Schizoid flight from outer reality that M a 
counteracted by seeking refuge in 27^, t" 
object-relations, only to find that thes? nol 
led to depression. m tb? 
The source of Klein’s views on this d'V 
Seems to derive from the confusing US? gv? 
unscientific and unverified hypothesis, on 
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perhaps to say the mythology, of life and death 
instincts, instead of abiding by purely factual 
clinical analysis. This hypothetical death 
instinct," of the reality of which hardly any 
analysts-have ever been convinced, was assumed 
to be an innate destructive drive aimed primarily 
against the organism itself, and regarded by 
Klein as projected by the infant on to his environ- 
ment.  Persecutory anxiety is therefore self- 
manufactured and unrealistic in the last resort. 
So far as I can see clinical evidence establishes 
the exact opposite of this view. Fear, persecu- 
tory anxiety, arises in the first place as a result of 
an actually bad, persecutory environment. 
Anger and aggression arise as an attempt to 
master fear by removing its cause, but in the 
infant they only lead to the discovery of helpless- 
ness and therewith the inturning of aggression 
against his own weak ego. This powerfully rein- 
forces the splitting process already set up by fear 
and flight from a bad outer world. This inturning 
of aggression does not, however, necessarily lead 
to fear of death, but more often to masochistic 
suffering in the inner world which the patient 
cannot easily be helped to give up. It is true that 
under certain circumstances this can mount up to 
schizophrenic terror of being torn to bits, but I 
have usually found that the fear of death related 
ultimately to an unconscious inner knowledge of 
the existence of an ego-undermining and power- 
ful drive to a flight from life and reality, the dread 
of collapse into a depersonalized state of com- 
bined object-loss and ego-loss. If there is any 
meaning, then, to be found in the terms * life 
and death instincts? it will refer to the conflict 
between active and passive trends, progressive 
and regressive drives, in the personality. This 
can mount in intensity to a veritable struggle 
between living and dying, but such imaginative 
and inexact terms are better not used. 

To return to Zetzel, her position is the same as 
that of Rosenfeld. She observes that * our 
concepts of anxiety and depression . . . have 
changed with the development of ego-psycho- 
logy'. She quotes Bibring (1953) as saying: 
* Anxiety and depression represent diametrically 
opposed basic ego responses. Anxiety as a 
reaction to danger indicates the ego's desire to 
survive. The ego challenged by the danger 
mobilizes the signal of anxiety and prepares for 
fight or flight. In depression the opposite takes 
place; the ego is paralysed because it finds itself 
incapable to meet the danger.’ Zetzel comments: 
* The key word, of course, in this more recent 
formulation is “ ego "^ 
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It seems to me, however, more useful to keep 
anxiety and depression closely associated by 
means of Klein's valuable formulation of two 
kinds of anxiety, persecutory and depressive. We 
can then use Bibring's reference to the fact that 
the endangered ego can react in either of two 
ways, by ‘ fight or flight ". If it reacts by flight 
the infant ego can only fly in one way inside 
itself. It is precipitated into schizoid withdrawal 
and ego-splitting. In fact, it usually does do this 
and then as the * outer-reality ego ° (in contrast 
with the now withdrawn and passive esci 
strengthens, it seeks to * fight" its way back to 
object-relations. This it may do on two levels 
Since the return of a frightened ego must be to 
bad-object relations, it is a decision. to face 
danger rather than withdraw; i.e. to make use of 
bad-object relations to keep touch with the object 
world. On a more primitive level this fads to 
persecutory, paranoid anxieties which ma 
mount to schizophrenic terrors. On a ed 
developed level, it leads to guilt under Geier? 
persecution which may amount to depressive 
anxieties and even to the paralysis of severe 
depression. The opposite possibilities of flight 
and fight lead on the one hand to regression and 
on the other to psychotic conflict-states and 
s psychoneurotic defences, which ime 
ue to deal with internal bad-object relation- 

Zetzel confuses these different things when sl 
says first that: * Depression, like anxiet "e 
subjective experience, integral to human ud e 
ment and mastery of conflict, frustration dis- 
^en and loss ’; but then adds * it is dw 
e 
to the results of the * cde Eer Kiss 
depression, while the second ref mp SUE 
of the ‘ flight reaction ° or re oe E, WE n 
brought back to the necessity Lee 2 eo 
regression as a schizoid gien "demi 
from and underlying depression as à 2 erie 
lysis in ambivalent object-relati ao patas 
difference between fear and ace Ap, Tris Tos 
withdrawal and the es eio HIM Deg 
Aggression is characteristic rs weier 
up, Ant fear and Aihe i Cé? the depressive set- 

e key to the regressive 


situation, again H 
> SÍ which 
as a defence. the former is employed 


involvi 
Zetzel regards disturbed volving ego-loss, so 
Object-relations as rep 
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but evidently correlates the regressive aspect of 
the illness with the propensity of early distur- 
bances for causing developmental failure of the 
ego. In contrast with the previous group of 
writers mentioned, she says that Bowlby, Rank, 
Mahler, Rochlin, * rather emphasize the primary 
importance of early experience in determining 
ego-development and the capacity for genuine 
object-relations ' (pp. 477-8). From the point of 
view of ego-psychology we would say that bio- 
logical events (such as childbirth, involution) 
are able to evoke * depression-regression ° 
because they play upon the basic ego-weakness 
and stimulate the fight or flight reaction, i.e. 
depression or regression. Zetzel says: ‘ It is 
essential to make a distinction between the total 
helplessness implied by Freud’s definition of a 
traumatic situation and the relative helplessness 
implicit in Bibring’s conception of loss of self- 
esteem.’ This seems to be a matter of the depth 
to which any trauma penetrates in activating 
basic ego-weakness and consequent flight from 
life, or of the extent to which the deep down feel- 
ing of not having a proper ego breaks through 
into consciousness. 

The fact is that in Zetzel’s exposition, regres- 
sion looms ever larger in the picture. ‘ The ego 
of the seriously depressed patient has undergone 
qualitative regressive alterations with associated 
intrapsychic changes of a widespread nature.’ 
(p. 479). Nevertheless she still holds fast to ‘ the 
significance of the aggressive instinct ^ and ‘ the 
crucial importance of unmastered aggression in 
the theory of depressive illness ’, and she quotes 
Bibring as saying ‘ The blow to self-esteem is due 
to the unexpected awareness of the existence of 
latent aggressive tendencies within the self.” 
This appears to be an attempt to keep the old 
garment while sewing on a new patch. Blows to 
self-esteem ultimately come from discovering 
that one feels weak. Zetzel, however, has to 
come back to ‘ the whole problem of the regres- 
sive implications. . . . It is here that current ego- 
analysis appears to differ most widely from the 
early formulations " (p. 480). The only way to 
clear up this confused oscillating is to separate 
classic depression as the defensive top-layer of 
aggression and guilt, from regression as the 
bottom layer of fear and flight. 

The whole illness is a complex mixture of 
depression and schizoid factors. If the presenting 
picture is at first one of classic depression and 
guilt, it is best relieved by exposing it as a defence 
against a deeper schizoid withdrawal from any 
and all kinds of object relations. In my ex- 
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perience it is much more common to find the 
schizoid patient whose regressive trends become 
unconsciously active, and who then resorts 
intermittently to a flight forwards into guilt and 
depression. Classic depression is then revealed 
clearly as arising out of the failure of an 
attempted defence against ultimate regression by 
resort to * fight ’ rather than ‘ flight’, Bad object 
relations are better than no objects at all, until 
they run away with the patient in his inner world, 
get out of hand, and produce their own insoluble 
problems. In passing, it may be said that unless 
we allow for a universal resistance to the proper 
recognition of our basic fear and weakness, it is 
hard to explain why an ‘ instinct of aggression ' 
has been given such prominence in psycho- 
analytic theory, while the equally obvious 
phenomena of * instinctive flight have been so 
passed over. Classic psycho-analytic theory has 
always treated anxiety as secondary to the work- 
ing of sexual and aggressive drives. We now have 
to recognize that pathological sexual and 
aggressive drives are not primary factors but are 
secondary to the working of elementary fear, 
anxiety, and flight. 
(b) Abraham's Picture of Classical Depression. 
In their article on ‘Depressive States’ (16) 
S. Nacht and P. C. Racamier say ‘ We define 
depression as a pathological state of conscious 
psychic suffering and guilt, accompanied by a 
marked reduction in the sense of personal values, 
and a diminution of mental, psycho-motor, and 
even organic activity, unrelated to actual defi- 
ciency.’ It may be said that the last half of the 
definition concerning the ‘ marked reduction 4 
just as true of plainly regressed states, KE 
people suffering from guilt-depression bet fur 
show little diminution of mental activity N ht 
as self-accusation is concerned. However, Nac 
Pis ition is based on the general 
and Racamier's definition is bas DEEN, 
theory of man that prevailed in classic p 


analysis. They write: 


i ho- 
$ tudy of depressive states leads the psyc 
E e Te centre of the fundamental drama Ze? 
troubles the heart of man, for man is possesse s 
two apparently equal and contradictory peo 
pulling him in opposite directions. Yet REKT 
these forces may be intimately blended and Ge 
together, and even, occasionally, replace each ers 
Thus man is moved by an imperious need to A 4 
to create and construct, and by an opposing an 

equally tyrannical desire to hate and destroy. 

In the first two sections I have already SE 
reason for rejecting that view, as the Pide 5 
analytical equivalent of the age-old doc 


" 


- ET TTT 


THE MANIC-DEPRESSIVE PROBLEM 


evil lusts and passions of the flesh opposed to the 
rational mind, and the doctrine of original sin. It 
appears to me that the conflict of love and hate 
in human nature is secondary to the conflict of love 
and fear, or the need for human relationship versus 
the fear-ridden flight from all relationships. This 
comes out clearly in Abraham's classic pioneer 
picture of depression in 1911, at a time long 
beforeanyrealisticego-analysis had been initiated 
bythe Freud ofthe 1920's; a time when the psyche 
could only be thought of in terms of an instinc- 
tive unconscious and a regulating ego of 
consciousness. 

The case history Abraham describes as 
depressed is that of a basically schizoid persona- 
lity struggling to keep a precarious contact with 
the object-relations world by means of hostility, 
hatred, and aggression in sporadic outbursts, 
countered by guilt. * He had an indefinite feeling 
that his state of depression was a punishment’ 
(l, p. 141). Certainly at that date the 
priority for analysis was this problem of guilt- 
depression. It was the success and thorough- 
going nature of the whole psycho-analytical 
exploration of the details and complexities of 
this area of the mental life that has led on to open 
up the deeper schizoid level. But we can also see 
that when Abraham wrote ‘I do not wish to 
discuss states of depression occurring in dementia 
praecox ' (p. 139) the sound policy of not seeking 
to analyse everything at once but taking 
problems one by one led in this case to a non- 
recognition of the schizoid factors in the case he 
did describe. The patient as a child was depre- 
ciated in comparison with his older brother, 
while a delicate younger brother got most of the 
attention. He never felt satisfied at home, and 
got little with which to develop a soundly based 
ego. He grew up to hate both parents and 
brothers and feel jealousy to a degree that once 
led to a violent and injurious attack on the 
younger brother. That all this, bringing in its 
train feelings of moral unworthiness and guilt, 
was part of a desperate struggle to keep in effec- 
tive relationship with his object world, is clear 
from the rest of the descriptive data. 

Abraham observed that * Every neurotic state 
of depression . . . contains a tendency to deny 
life’ (p. 138). This boy's denial of life took the 
form of a manifest schizoid withdrawal from 
human relationships. He ' never made any real 
companions, kept to himself. . . . He had no 
friends. He was quite aware of his lack of real 
energy when he compared himself with others ° 
(p. 140). That this withdrawal from human 
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contacts as emotionally hurtful was adequately 
motivated is clear. He had * no encouragement 
at home. His father was contemptuous of him in 
his presence ' (p. 140). His first attack of 
depression occurred in a specific way when his 
teacher once called him * a physical and mental 
cripple’ in front of the class (p. 140). The 
“depression °, it is to be noted, was not called 
out by the accusation of being * bad but of being 
‘weak’. ‘Even later he made no companions. 
Hekeptaway fromthemintentionally too, because 
he was afraid of being thought an inferior sort of. 
person. . . . His life was a solitary one. He was 
positively afraid of women. . . . He showed little 
energy in practical life; it was always difficult for 
him to form a resolution or to come to a decision 
in difficult situations. This is a picture not of a 
guilt-burdened but of a devitalized personalit 
Grief over the loss of a good object is notai 
Depersonalization over the loss of a good object 
isschizoid. Guilt and depression (pathological 
mourning) arise out of an attempt to fend off 
eegene by internalization of the lost 
object as an accusing object, identificati 
leading to Rr sie NERA 
_ The problem of devitalization i i 
importance. In view of the dui Pied 
exhaustion such patients frequently suffer, it is 
as important a descriptive term for this illness as 
depression and regression. Of the aboy 
mentioned patient Abraham wrote: ‘In artes 
situation he suffers from feelings of inade ge 
and stands helpless before the problems of life” 
(p. 139). “In his depressive phase the patient’ 
frame of mind was “ depressed ” or “ apathetic ^ 
ad reproduce his own words) according t h 
severity of his condition. He was inhibited, e 
to force himself to do the simplest things, Ge 
spoke slowly and softly. He wished he dn 
and entertained thoughts of suicide." Te wate 
bain ond to himself ‘I am an ee ve rs 
not belon; CR P. 
g to the world.’ * He felt non-existent 


himself disappearing 
ving a trace. During 
ted from exhaustion ° 


de Stated by Abraham was 
8y Was the result of the 
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repression of the sexual and aggressive instincts. 
* His sexual instinct, which at first had shown 
itself so strongly, had become paralysed through 
repression" (p. 140). “He was weakened or 
deprived of his energy through the repression of 
his hatred or . . . of the originally overstrong 
sadistic component of his libido? (p. 139). I 
believe, however, that this puts the cart before 
the horse. / see no reason to think that sexual and 
aggressive potentialities operate in disturbed and 
antisocial ways, except in the fear-ridden person, 
and then they represent the exploitation of two 
among other active capacities as a method of over- 
coming devitalization and passivity. Abraham 
says: ' Depression sets in when (the neurotic) has 
given up his sexual aim.’ It seems to me, how- 
ever, that it is because regression and devitaliza- 
tion are already there that impotence supervenes 
and sexual and also aggressive outbursts reappear 
again as part of the manic defence. 

A study of the manic defence should serve to 
complete the reorientation of theory concerning 
this illness, and the whole field of psychopatho- 
logy. It is usually held that manic elation is 
essentially a moral revolt. The paralysing 
restraints of the sadistic superego are suddenly 
overthrown and the person feels omnipotently 
free to do as he likes. Such tendencies do appear, 
but I do not believe they are the essence of the 


manic defence, but secondary characteristics. 
Abraham wrote of his patient: 


‘(At 28 years) a condition of hypomania appeared 
and this now alternated with his depressive attacks. 
At the commencement of this manic phase he 
would be roused out of his apathy and would 
become mentally active and gradually even over- 
active. He used to do a great deal, knew no fatigue, 
woke early in the morning, and concerned himself 
with plans connected with his career. He became 
enterprising and believed himself capable of perform- 
ing great things, was talkative and inclined to laugh 
and joke and make puns. ... At the height of his 
manic phase his euphoria tended to pass over into 
irritability and impulsive violence. ... In the periods 
of depression he slept well but during the manic phase 
he was very restless, especially during the second 
half of the night. Nearly every night a sexual excite- 
ment used to overtake him with sudden violence’ 
(p. 142). 

It is clear from this that the basic characteristic 
of this state is not amoral violence but simply 
over-activity. The manic state is not a defence 
against the repression of active impulses, even 
though that at times enters into it, but a desperate 
attempt to force the whole psyche out of a state 
of devitalized passivity and regression. The 
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harder the struggle to defeat the passive regressed 
ego, the more incapable of relaxation and rest 
the patient becomes. His mind must be kept 
going non-stop, night as well as day. Deep sleep 
is feared as regression and every effort is made 
either to prevent its occurrence by insomnia 
(which is therefore a manic symptom) or to keep 
up a constant interference with it by active 
dreaming, and repeated waking. When the battle 
becomes a losing one it may well happen that, as 
Abraham observed, euphoria turns into aggres- 
sion and violent sexuality. The pathological 
forms of sexual and aggressive impulse are 
aspects of the struggle to defeat regression and 
flight from life on the part of a person who, at the 
deepest mental level, feels he hardly has an ego 
at all, But there are also other * active capacities’ 
which can be used for this purpose besides sex 
and aggression, such as thinking, overworking, 
the hectic social round and so on. Abraham 
writes: * The affect of depression is as widely 
spread among all forms of neuroses and 
psychoses as is that of anxiety ` (p. 137). That 
will not surprise us when we realize that the basic 
psychopathological problem is the struggle to 
keep active at all, with a basic ego that is e 
ridden and undeveloped, and a central ego tha 

is devitalized. 


A Case of Manic- Depression 


i r s, best 
The foregoing conclusions may, perhaps, e of 

be summarized by presenting a brief ac 

an actual case. 


A deeply religious man in the late forties, man së 
with one child, had been diagnosed twelve ye 
earlier by a psychiatrist as Gregoire Dr tobe 
depressive, and was told that there was HON e drugs. 
done but control the condition by Gs of little use 
This * control ’ proved in practice E swung between 
to him, and his life was a misery as he sme ic 
periods of profound depression kamen and periods 
vity and acute guilt over his E ste overwork. He 
of compulsive early ape guilt over sex ual 
eiie, DË peque outbursts in real i 
antasies ent nd hard to control, especially with hi 
Which He REE Apart from these extremes in hi 
wife and c des he was rigidly puritan, intolerant © 
Arg * on principle’, a strict disciplinari? 
eee cc independent. He said a have 
Augustine's “ heart of steal towards myse e clearly 

Analysis of his guilt brought out EE weak- 
that it was aimed mainly against his i himself. 
ness, and guilt was mixed with contempt ers ad 
It was weak to be ‘ depressed ", to be pt tasies OF 
unable to work, to indulge in sexual RA 
to want sexual relationships. It was We 
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unable to control his temper and irritability, and also 
to need anyone's help. His * ego-ideal ° was that of 
the strong and rather silent man who had iron self- 
control, which he could relax at times for the child’s 
amusement in nonsense talk and joking: behind this 
he remained a deadly serious person. With his 
University training and gifts of leadership he was, 
when at his best, a successful and valuable obsessional 
personality, but this was always breaking down into 
the manic-depressive mood swing. 

It emerged that he could and did periodically use 
the defence of a conversion hysteria technique against 
his * depression ’, and during one period of about 
eighteen months during his five years’ analysis he 
had recurring bouts of four to five weeks of laryngitis 
or lumbago. Invariably as these faded out under 
analysis he would begin to feel consciously * de- 
pressed ° again. 

These two physical conditions, however, so clearly 
symbolized a state of withdrawal from active life in 
weakness and incapacity, in which he could hardly 
talk or walk about and had to be off work, that they 
proved to be a valuable means of directing his atten- 
tion away from his supposed bad impulses, sexual 
and aggressive, and towards the more unwelcome 
insight that he felt weak. His life had been one long 
struggle to keep going at all since he really felt and 
always had felt inadequate and apprehensive. He 
said: ‘ It’s hell going through life having to screw 
yourself up all the time to face everything you have 
to do, even though you know you can do it. 
Gradually analysis focused less and less on guilt over 
sex and aggression, and more and more on his fears, 
timidities, shrinking from life and the constant 
tension of forcing himself on in the teeth of these 
drawbacks. His manic-depressive cycle appeared to 
him now as an oscillation between ruthless over- 
driving of his secretly frightened inner self, leading 
on to collapse into physical and mental exhaustion. 
He could see clearly enough how his parents had 
completely undermined or prevented the develop- 
ment of any natural, spontaneous self-confidence in 
him, and how seriously beset he had been in his 
teens by a crippling feeling of inadequacy and 
inability to * make good °. 


For practical purposes his treatment began to 


focus more and more around his present inability to 
relax and rest. He was afraid to ‘ let go ' into sleep 
and could not still his overactive mind. The analysis 
of his hidden inner manic drive in terms of his dread 
that if he once stopped he would never get started 
again, enabled him to see its real significance. It was 
a desperate struggle to overcome the emotionally 
crippled and fear-ridden child inside, and to force 
himself to be adult; a well-intentioned but self- 
defeating method of trying to become a real * person ° 
while a weak, infantile ego was hidden in the depths 
of his unconscious. My interpretation of his depres- 
sive guilt as all a part of his organized system of self- 
forcing, and as a defence against his secret and hidden 
* frightened child ° self who was in a state of constant 
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retreat from life, led to the revelation of lifelong but 
hitherto undisclosed schizoid characteristics. 

This occurred when, after three and a half years of 
treatment, he entered on a period of some five 
months which proved to be a fundamental * working 
through" of the hard core of his self-frustrating 
personality make-up. Since then, with diminishing 
and minor ups and downs, he has shown a quiet and 
steady improvement. He has been able to feel much 
greater interest in his work, a marked betterment in 
his relations with his wife both emotionally and 
sexually, greater patience with his child, more 
tolerance with other people and with himself, much 
less fear of facing people, and a marked improve- 
ment in capacity for tactful handling of people, and 
a more simple and straightforward conflict-free 
relationship with me. I shall summarize briefly this 
critical therapeutic ‘ break-through ° period. (The 
munes e brackets represent the chronological 
order of the most impo i i 
eec id portant sessions during those 

(i) *Igeta picture of myself in the dark behind a 
door, banging on it. Ah! It’s a memory. We were 
shut up in a dark cupboard when naughty . . . I shut 
ngaen P e and get panicky. I’ve got a funda- 
mental fear. At times it gets near ini 
adult and I fear stus ee 

(ii) His father had died a few months i 
advanced age, and he said: ‘ Keim seg A 
bother Sur father's death. He's just gone. Its 
Me But I want to get down to my real 

(iii) gi never had a father who lov 
his children. I’m sensitive to € E ais = 
children.” I commented: * But you inflict sufferin 
on your own child-self.’ He replied: * I'm tired indi 
would like you to put me to sleep, and wake and 
find all my troubles solved. That was one of EN 
E ES of real dependence on my help ° 

iv) * It’s warm and comfortable i i 
E I quent to be ie ` See ga 

ream. * I saw a coffin open and a man in it talki 
I was very concerned because the lid was to be med 


and he'd be buried alive i 
and said * Maybe now Bu Lagere 
added: " I’m talkin 


I pointed out that 
d alive inside him- 


Sexual int 


: ercourse 
Um afraid PIC to 


n QA to let go and 

| 
v) The basic ` 
frightened child in 


problem, should the weak and 
helped, or should 


him be allow 
a ed to depend 
he be ruthlessly driven Db 
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forced pseudo-adult way, now became focused in 
the transference. He had a long series of fantasies 
each week as he approached my rooms and saw my 
car outside. At first he would fantasy smashing it 
up, then later he would get in and drive it off. 
Again, I would be in it and he would get in and lean 
his head on my shoulder and put an arm round me 
but then suddenly attack me and take over the 
driving. Later still he fantasied my driving and him- 
self being in the passenger seat, and finally he saw 
himself getting into my car, curling up on the back 
seat and going fast asleep, knowing that I would 
approve. His hostile resistances to me earlier were 
clearly a defence against his fear of helpless depen- 
dence on me, and masked a fantasy of a return to the 
womb. - 

(vi) This was the most critical session. He felt * in 
a queer mood, can't concentrate. I just sit and stare 
and can't apply myself to the job in hand. I lose 
interest. I want to escape from all responsibility to 
people. I feel I haven’t got a mind. I had to go toa 
business meeting and had no feeling, no interest, no 
anger, only sad. I had intercourse with my wife and 
had no particular feelings.’ Here was a schizoid, 
detached, impersonal, apathetic state, something 
much deeper than his earlier depressive guilt. I 
interpreted this to him, and he said: ‘ I’ve always 
been a keen cricketer. In 1946-7 England were 
touring Australia and I was apathetic and couldn’t 
understand why men should bother to play cricket. 
It was when I was becoming friendly with the girl I 
married. I had months of this apathy. It was awful, 
empty, nothing to live for, everything futile.’ I 
suggested that he had been withdrawing in deep fear 
from his growing disposition to trust and depend 
more frankly on both his wife and me. That session 
was a turning point. 

(vii) At the next session he felt better and from 
then on he increasingly frequently reported improve- 
ment. He mentioned a dream. * I went down into a 
tower and then had to go through a tunnel to get out. 
Though I had come in that way I was horrified.” A 
Clear fantasy of a return to the womb, showing that 
he was in touch with his lost regressed ego in the 
deep unconscious, the cause of all his schizoid re- 
actions. He said ‘I wish you'd attack me and give 
me a chance to fight. A love-relationship is smother- 
ing. I used to have premature ejaculation but now I 
go on and on and can't react, holding back. I'll be 
swallowed up. It's equivalent to lying on this couch.’ 
The couch had been for a few weeks the focus of his 
conflict between the dependent child and the com- 
pulsively independent adult. From the start he had 

compromised and never allowed the couch-problem 
to be analysed till now. He did not want to sit in the 
patient's armchair; that was exclusively adult. He 
did not want to lie on the couch; that was exclusively 
infantile. So he sat on the couch with his feet on the 
floor, for the first three and three quarter years of 
analysis. In this session for the first time he tentative- 
ly put one foot up on the couch, and at once began to 
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say: ‘ Should I sit in the chair? Lying on this couch 
suggests going to sleep, surrender, losing. indepen- 
dence of you. Tve always been afraid of an 
anaesthetic. Now I sit on the couch with one foot on 
the ground, afraid to be absolutely in your power. I 
had a dream that you'd taken my penis off and I just 
put it back on and it stayed there.’ 

(viii) At the next session he lay down at once and 
said: * Now I'm lying on the couch properly, much 
more comfortable. The last two nights I’ve had satis- 
fying intercourse with my wife. I've always wanted 
to get away from the real world. I had very little 
happiness in life and marriage when I came to sce 
you, and now I've got a lot, and am very grateful,’ 
Then he suddenly added: * Now I want to get off the 
couch. I'm afraid of any close relationship." 

(ix) He produced another fantasy of smashing my 
car and then said ‘ It would be so nice to give up the 
struggle and sink back into warm human flesh, 
surrender, letting go.’ I said, * You're frightened of 
that but you need it. If you can let your passive, 
exhausted self of early life recuperate here, you'll 
become better able to be active outside without 
driving yourself.” He replied, * When you said that I 
felt a great sense of relief." 

(x) The four sessions vi-ix seemed to be the vital 
heart of the analysis. His old manic-depressive-guilt 
pattern had quite gone and did not return. It had 
changed into the conflict over accepting his regressed 

in sessions so that he could maintain an active 
n in his outer life without forcing and 
ur l= t the problem was not easily 
hausting himself. Bu p Ee 
Kees : ion h s tense. He said: ‘ I’ve 
solved. In this session he wa: S ier em am m 
been wanting to come and was à y 
pach and relaxing, but then I lashed myself, — 
cou H rk by 
i azy and drove myself to wo 
mysel os at Ive ever known how to 
discipline. The only way Iv if’ This is, in 
solve my problems was to drive myself. v d 
fact, what Fairbairn calls the REGEM Së i 
struggling child crushing out d needs, , 
believe, particularly the passive ones. ion and 

Not long after this he came in to onse de 
sadr Lwe oniy eia eee ` He lay back and 
and Pdea mon E about forty minutes. At 
sank into a deep doze or st session has changed 
the next session he said: * La S 

eae: à how calmer, stronger. 
thing in me. I feel some À 
someumg iti months period he was 
Following that critical five mo | pe 
ss, his variations of mood 
able to make steady progress, Le? x 
bearing no resemblance to his original cyclothymia. 
S months later he reported in one session: 


'* Generally I feel very fit these days, a positive 


i i ings are going well. I’m more in 
ge hoe dud sex relations are sev 
There are still some problems but life has a different 
feel. It's a breaking free and getting out of prison- 
One must admit that not all regressions can be con- 
tained within the analytic situation as this one was» 
but even then I believe them to be treatable by Me 
bined support and analysis, if one is prepared to 
it. 


THE MANIC-DEPRESSIVE PROBLEM 


The Oedipus Complex, Depression and 
Regression 

It remains briefly to relate this manic-regressive 
illness to the oedipal situation with which ambi- 
valent manic-depressive illness has always been 
closely linked, especially by Klein. There are 
two aspects of the oedipal situation, its infantile 
dependence aspect and its object-relations aspect. 
Fairbairn regards the Oedipus complex as an end- 
product of infantile insecurity and not as the 
cause of psychoneurosis per se. The cause he 
regards as infantile dependence. There are, how- 
ever, two forms of infantile dependence, passive 
and active. The passive form is, as we have seen, 
a regressive return to a womb-like state inside, à 
flight from life which cancels out object-relations 
in the post-natal sense. The active form is the 
struggle of the infant to hold on to object- 
relations in a bad-object environment, to fight 
for the satisfaction of needs, ending up usually 
in having to put up with bad objects rather than 
take flight and have none at all. The regressed 
schizoid ego is the basis of depersonalization 
states, and of what I would call the passive 
neurosis. The active struggling oral ego is the 
basis of masochistic suffering, while the anti- 
libidinal ego which develops over against it is the 
source of sadistic phenomena. Together these 
two structures form the sado-masochistic internal 
world of neurotic dream-life and symptom 
formation, what Fairbairn calls the static 
internal closed system (3, p. 380) and this con- 
stitutes the active neurosis. In its entirety I 
believe it to be maintained as a defence against 


regression into the passive neurosis of flight from 


real life. 
During the struggles of the transitional period 


in which the oral infant is trying to develop to- 
wards mature dependence and adulthood, 
infantile dependence of the active kind, which 
maintains object-relationship, will find expres- 
sion in the so-called pre-oedipal stages. Oral and 
anal fantasies and conflicts will gradually develop 
to the full oedipal level of genital, incestuous, and 
guilt fantasies. These express not an inevitable . 
biologically fixed instinctive reaction of the 
growing child to the needed parents, but a, 
continuous anxious clinging to parents of the 
still infantile dependent child. Menaced within 
by early fears and a regressive drive, the child 
cannot develop adequate self-confidence and 
self-reliance in real-life activities, and must main- 
tain his ego by fantasied object-relations with 
parent-figures in his inner world. They are of 
necessity basically bad-object relations, though 
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unreal, idealized fantasied good-object relations 
to the exciting object are formed as a defence 
against unbearable insecurity. This is the 
Oedipus complex, and it represents not biological 
necessity but ego-weakness. The more patho- 
logical it is, the more its active dependence hides 
a deeper, rejected, passive regressed depend- 
ence. 

As an internal-object relations phenomenon 
Fairbairn regards the Oedipus complex as set up 
by splitting the internalized unsatisfying parental 
objects into an exciting object and a rejecting 
object, differentiating and fusing the relevant 
aspects of both the mother and the father. In 
his inner fantasy world the male child (unless 
driven to develop homosexually) then takes the 
mother as the exciting object and the father as 
the rejecting object. His libidinal ego seeks the 
mother, his antilibidinal ego forms by identifica- 
tion with the father. As his libidinal ego seeks 
the exciting object in his fantasy, it is persecuted 
by his antilibidinal ego and rejecting object 
giving rise to oedipal guilt. The fully developed 
Oedipus complex forms as the end-product of 
the sado-masochistic static internal closed 
system of the neurotic unconscious. This shows 
Freud's great insight, when he first came upon 
this phenomenon, in fastening on it as of crucial 
importance. It is, however, not so much the 
cause of the active neurosis as the substance of it 
This internal bad-objects world comes into bein : 
asa result of the child's struggle to preserve s: 
active ego when he is in a state of fear-dictated 
withdrawal from an outer reality (the home life) 
which is too difficult for him to cope with. The 
struggle is necessitated by the fact that the 
profoundest effect of infantile ego-weakness 
through fear is the longing to regress, to tak 
flight from a menacing world which the inf: itis 
too small and weak i nial 
ERIS enact to deal with. Desperate 

made to check and counteract this 


able active 
attempted 
t, suffering 
hem under 


pot having a battle of wi 
vam ofw ` 
this light that we ills with mother. It is in 


dipus complex, 
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It gathers up into itself earlier oral and anal 
fantasies, and its incestuous wishes, hate, and 
guilt are additional means of warding off 
regressive trends and retaining an active ego. As 
a highly developed form of inner world life it is 
both withdrawn and active. It stands midway 
between, and is a compromise between, infantile 
dependence in its ultimate form of regression and 
the maintenance of an active ego in real life. As 
an internal activity it betrays fear of the outer 
world, as a tie to parents it expresses infantile 
dependence, and yet as an object-relations 
phenomenon it shows the struggle to preserve an 
active ego and hold to a more developed if not 
genuinely adult position. Its ambivalence and 
guilt are the core of classic depression, which is 
the price paid for using the Oedipus complex as 
a defence against regression. If the Oedipus 
complex is analysed as if it were the ultimate and 
causal factor in neurosis, then we help the patient 
to maintain this defence and keep the deeper 
schizoid problem hidden. If it is analysed for 
what it really is, a defence against the deeper 
schizoid level, then we begin to bring out the 
Tegressed ego whose interests are not oedipal at 
all, but simply a desperate need for security and 
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à chance to recuperate in a safe retreat until it 
can gather the strength to be reborn. Arthur 
Miller in the film The Misfits, 1 believe, makes 
one character say: * Most of us are just looking 
for a place to hide and watch it all go by. What 
to do about this regressed infant when we have 
uncovered him is the problem that holds the key 
to radical psychotherapy. 

Meanwhile it must be said that the existence of 
a passive regressed ego or factor as the ultimate 
underlying problem in the personality does not 
lessen the importance of the classic problems of 
the more accessible sado-masochistic level 
already long familiar to analysts. They are still 
as real as ever, and we meet them in our patients 
and they require analysis. But our analysis of 
them will be greatly affected by whether we 
regard them as ultimate per se, or whether we see 
through them as defences against the deeper, 
really ultimate, schizoid level. It is from that 
point of view that I suggest we ought to speak of 
a manic-regressive illness, and recognize classic 
depression as the result of one important phase of 
the struggle against the devitalization and 
depersonalization with which regression finally 
threatens the ego of our outer-world living. 
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I. Introduction 


The nature of this paper may be described as 
follows. An attempt is made to state in detail 
both the classical or Freud-Abraham theory and 
the Kleinian theory of psychotic depression. To 
do this it is found necessary to distinguish 
between introjects that form part of the inner 
world and introjects that form part of the self 
confronted with an inner world. Klein's theory is 
found to be identical in structure with the 
classical one, save for the location of the target 
of ambivalence, but differs as regards the child- 
hood presupposition of primary narcissism. 
Classically, melancholia was a reaction to a 


narcissistic wound; post-classically, a reaction to 
the depressive position. It is therefore necessary 
to state and further elaborate the theory of the 
depressive position. The detailed investigation 
of this leads to the possibility of further clinical 
phenomena that might be found, such as 
* nuclear strain’, and raises the question of the 
fundamental psychopathological factor; several 
possible candidates are discussed, of which the 
most likely is destructive love. Certain of the 
hypotheses explain appearances that might be 
attributed to primary narcissism and also 
explain the difference in the nature of ambi- 
valence in the two theories. A mechanism under- 
lying suicide is described, in which a schizoid 
disintegration is brought about by the re- 
introjection of a destructive projective identi- 
fication. Many questions are deliberately left 
aside, e.g. the question of clinically distinct 
forms of depression, the bearing of the Oedipus 
complex, the role of instincts, etc., in order to 
concentrate on basic problems of mechanism. 
An attempt will first be made to construct the 
Cie) or a oue Abrahami theory of psychotic 
epression from the contributi i 
EECH butions made in five 
Abraham made the initial contributi 
described many features of the Cose 
symptoms and underlying factors, Notabl s 
drew a marked parallel between de imn, Hes 
Obsessional is, j HR vam 
c al neurosis, in that hatred and ] 
interfere with T 
one another (1, p. 139; cf, 9 
pp. 250-1) and considered that th ite: for 
violent ri Kee for 
evenge leads to a sense of guil 
Further he introduced the i E, 
he idea that depression is 


characterized by orali 
ra ibali 
A d lity and cannibalistic 


it up ° (2, p. 277). 
(3, p. 419) and by 


with adding the 
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most significant feature of all: introjection of the 
love-object with ambivalence towards it (9). 
Abraham (3) added a further factor: that 
depression essentially involves anal sadism. 
(According to his division of the * phases’, 
depression is rooted in a combination of late oral 
and early anal fixations.) These papers are all 
of very high quality. An excellent paper was 
also written by Rádo (30) He high-lighted 
important features and attempted to describe the 
course of the pathological process. He also 
added some further points, which are important 
though less fundamental than those described 
by his predecessors. For instance, he considered 
that the acute phase of melancholia is preceded 
by arrogant and embittered rebellion (30, p. 421); 
and that the depressive requires many admirers 
but treats them with unbridled egoism and 
tyranny (30, p. 423). He put forward the hypo- 
thesis that masochism arises in the depressive in 
order that he may ingratiate himself with the 
superego, and that this constitutes the mechanism 
of self-punishment (p. 424). He also suggested an 
interesting parallel between guilt, atonement, 
and forgiveness on the one hand and rage, 
hunger, and sucking on the other (p. 425). 


II. The Syndrome 
Following Freud's description of the syn- 
drome,? we may group the main symptoms as 
follows: 
(i) Affect of dejection; feeling of exhaustion. 
(ii) Feeling unloved: loss of capacity to love; 
loss of contact with others; preference 
for being alone. 
(iii) Loss of interest. 
(iv) Overall inhibition of activity. 
(V) Loss of self-esteem. 
(vi) Guilt, remorse, and self-reproaches. 
(vii) Delusional expectation of punishment; 
wish for death; suicidal tendencies. 


bea III. Diagnostic Factors 
€ following factors are to b i 
fs ee re to be found in the 
(a) The depressive’s sense of enormous loss in 
himself (9, pp. 244, 247). 
(b) Sense that this o 


* ccu 
sion (3, p. 426), "` TOUSH anal expul- 


(c) a oe cannibalistic, tendencies 
» * Exo SBression to oral phase 
** The disti 
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(d) Longing for the breast (3, p. 450). 

(e) Introjection of love-object (9, p. 249), 
which is primarily the mother (3, p. 
460). 

Cf) Introjection via the oral medium (3, p. 444) 
narcissistic object-choice (9, p. 249). 

(g) A sense of omnipotent power of destruc- 
tion (1, p. 146). 

(A) Deep hate and degradation (9, pp. 248, 
251), directed mainly against the mother 
(3, p. 460) and the introjected representa- 
tion (9, pp. 248, 249) of her: thus intense 
sadism (2, p. 277) and sharp ambivalence 
(9, p. 256-7). 

(i) Union or identification with the intro- 
jected object (9, pp. 249, 251-2). 

(j) Self-hatred (9, p. 257). 

(k) Unconsciously feels hated (1, p. 145). 

(1) Doubt whether to adopt a masculine or 
feminine role (1, pp. 143-4). 

To these might be added that the melancholic: 

(m) Feels let down (by himself as well as by 
others). 

ín) Finds that a loved object, however good, 
fails him. 

(0) Feels entitled to have people make up for 
this injustice. 


IV. The Freud-Abraham Theory 


An attempt will now be made to construct the 
theory. 

A basic presupposition was the idea of primary 
narcissism (9, pp. 244, 249, 250). The broad 
steps then, are these. First, narcissistic injury. 
Second, loss through hate. Third, phantasy- 
compensation in the form of oral introjection of 
the mother. Fourth, through projection and re- 
introjection of hate, a state of internal Sieg 
Fifth, the chief features of this are ami ivalence 

of guilt. 
en setting out the detailed hypotheses Tnormat 
ly state first those constituting ps vi i 
linical theory and bring In Mie explanatory 
geren later. Here it would be cumbersome to do 
this. The explanatory theory consists of two parts. 
The first and main one Is: 

(T) Melancholics have suffered a childhood 

(primary) narcissistic injury (9, pp, 249, 253: 3, 


pp. 457-8, 458-9). This is the theory of the nature ™ 


of the melancholic’s mind. To this nas to be 
added a hypothesis about the exciting cause: 


ioa SE Cessation of interest 
activit k A pacity to love, inhibition 
Y, and a lowering of the seb epe bes 


to a degree that finds utterance in self-reproaches and 
self-revilings, and culminates in a delusional expectation 
of punishment " (8, p. 244). 
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(f) Some ‘trigger’, such as an actual loss, 
arouses a sense of loss of object (9, p- 251); or 
(to insert a compatible alternative) cumulative 
small losses; or (?) a purely phantasy loss. 

Upon the basic cast of mind (T) operate a set 
of processes, triggered off by (f), given by the 
following clinical or diagnostic theory or 
psychopathology: 

(1) There was an original object of hate, the 
mother (3, p. 460) [who was felt to have caused 
the primary narcissistic wound]. 

This is the only hypothesis that makes a state- 
ment about the past; all the rest, whatever they 
may touch off, concern only what is current.? 
They are: 


(2) Current hate, taking the form of oral 


incorporation and destruction, is felt to have 
brought about the loss of object (2, p- 276; 9, 
pp. 249-50) [which arouses the primary narcis- 
sistic wound]:* 


(3) The loss is regarded as coming about 


through anal expulsion (3, pP- 426, 444). 


(4) Need for compensatory love arises (9. 
p. 249; 3, pp. 443-4, 444-6), to heal 


the primary narcissistic wound. 

(5) This takes an oral form (9, p. 249-50). 

(6) Hence arises the phantasy of introjecting 
the mother to restore the state of narcissistic 
satisfaction (introjection is felt to restore the 
object to life) (3, P- 436; cf. 9, pp. 249, 257). 

(7) The hate is projected on to the destroyed 
external object and re-introjected (3, pp- 461-2; 
cf. 9, p. 252). 

(8) Thus the introjecte 
(3, pp. 461-2). 

(9) Hence arises attack on the self. 

(10) The ensuing disposition is self-denigra- 
tion (9, p. 252). 

(11) The ensuin 

(12) Since there is 
towards the introjec 


d object becomes hostile 


g affect is that of remorse. 
an attitude of hate (cf. 2) 
ted object, substituted for 
that against the mother (3, p. 461), as well as an 
attitude of valuing, and since that object is felt 
to be bad as well as good, there is ambivalence. 
(13) The affect of ambivalence towards the 
introjected object (1, p. 146) or of seeing it as 
both good and bad (30, p. 431) or of attacking 
the good introject is that of sense of guilt.* 
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V. Restatement in Terms of Nuclear and Orbital 
Introjects 


As in former papers, I find it possible to give 
greater precision to the account by utilizing a 
distinction I have made between nuclear identifi- 
cation or nuclear introjection on the one hand 
and orbital identification or orbital introjection 
on the other; this depends upon a distinction 
between nuclear and orbital introjects, where the 
nuclear introjects form the core of the self, and 
the orbital introjects are internal objects (39) 
This may be briefly explained as follows. y 

When an object is introjected, there are two 
possibilities. It may form part of the inner world 
of the self and be viewed by the self as an internal 
object. The self thus has relations towards an 


OUTER WORLD 
actual mother 
x 
reese 
tive x 
ais actual breast o, ee 
part-objects 


INNER WORLD 


of orbital 
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d d 1 
5 introjects 1 

1 

1 


actual 
father 
* 


nuclear, intro- 
Jects 


object within the orbit of its world 
therefore be called an * orbital introject * e 
other hand, when introjected it may form part 
and parcel of the outlook of the self; the self us 
look at the world, including its inner dodi. 
through the eyes of this introject. Such an intro- 
ject is not an orbital but forms part of the ge 
of i self, which may be called its * nucleus? 
and does not have object-relations towards tl i 
nucleus, but united with the nucleus it h biet 
as object- 


man E 
elations towards orbitals; it may therefore b 
e 


called a * nuclear introject °, * Identification * and 
n'an 


3I am indebted to Mr R. F. J. Withers for drawing 
attention to the importance of distinguishing the past and 
the current. 

1 Square 
jnserted to 


brackets refer to an addition that I have 
fill a gap in the theory, which cannot be 


substantiated from 
t : th i 
Classical writers wondered papers but which the 


116 9s 


tintrojective identification’ as used in the 
literature probably refer to nuclear introjection 
and could be called * nuclear identification KE? 
we wished we could also, with orbitals, speak of 
* orbital identification °. 

The concept ‘self’ is used in an ordinary 
sense, in which it has flexible boundaries, some- 
times equated with the nucleus, sometimes with 
the nucleus and whole inner world, sometimes 
excluding, sometimes including the body (cf. 
Hartmann, 13, pp. 84-5). 

Though the way of drawing the distinction is 
new, what is distinguished has been intuitively 
recognized from the early days of psycho- 
analysis (e.g. Freud, 8*, 93 f.)7. It corresponds 
closely to the distinction between ego and image. 
The distinction between nuclear and orbital 
introjects is not what constitutes the main topic 
of this paper. It is adduced simply because 
without it I cannot tackle certain problems that 
arise in psycho-analytic theory whether classical 
or Kleinian. The distinction, however, is neutral 
as between schools. Let us now begin to use it. 

The question then arises, in connexion with 

(b), where the introjection of the mother goes to. 

In * Mourning and Melancholia ' Freud considers 

that for the melancholic the loss is not * of an 

object ’ but is * one in himself (9, p. 247). The 

whole trend of the paper has the import of a 

nuclear rather than an orbital introjection: e.g. 

*an object-loss was transformed into an ego- 

loss " (9, p. 249); and in fact Freud's view builds 

up (9, pp. 249-52) into (i) identification of the 
ego with the hated object, (ii) narcissistic 
identification (reinforcing the same point), and 

(iii) narcissism as primary. regression from 

narcissistic object-choice to narcissism ^ (9, p. 

250). This last point is perhaps the most definite 

in showing that the identification was conceived 

of by Freud as nuclear. 


Accordingly 6, to do with introjection of the 
mother, is replaced by 
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(6.1) A nuclear introject of the mother is set 
up in place of the destroyed external object. 

(6.2) The purpose is to establish a good intro- 
ect. 

J Likewise 7, to do with projection and reintro- 
jection of hate, becomes 

(7.1) Hate is projected and reintrojected as 
characterizing a bad orbital introject. 

This reinforces the * critical agency" of the 
ego, which Freud later called the superego. 

Now the picture we have so far is of à valued 
nucleus being attacked by a hostile orbital 
introject, which would be self-attack in a 
persecutory form, and therefore not what the 
classical writers had in mind. To overcome this 
difficulty we may add: 

(8a) The nucleus of the self envelops the 
orbital introject (cf. Abraham, 1924, p. 461). 

(9a) The self, enfolding the orbital introject, 
attacks its nucleus. 

These two would describe the intuitive 
classical view of aggression turned against the 
self. The hypotheses 12 and 13 can be restated 
simply by Substituting * nuclear introject" for 

introjected object `. It now becomes plain that 
the theory centres on ambivalence directed from 
an orbital introject towards the nucleus.$ 
. The change in mode of expression is not 
intended to alter the classical theory. Apart from 
increased clarity, the chief gain comes from 
introducing hypothesis 8a. Something of this sort 
was intuitively presumed in classical theory. 
Thus the superego sometimes Occupied the 
position of an orbital introject but sometimes 
formed part of the ego. The idea in 8a is that the 
boundaries of the self are only fixed to a certain 
extent, that is to say, are elastic and can be 
extended and retracted: and that when extended 
they can enfold the orbital introject and thus 
identify with its, say, hostility. In this way a 
possible mechanism for a masochistic attack 
turned against the self can be constructed. The 
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possibility of drawing a real distinction here. To take her 
example of a patient who regards himself as * being 
Napoleon ’, (18, p. 109), we might hold that Napoleon is 
introjected into the self or we might hold that the patient 
forms a representation of himself as being Napoleon. 
The nature of psychotic delusions, however, is such that 
identifications like this, and indeed normal identifications 
as well, are not felt as representations but felt to be an 
integral part of the Self; if so it is misleading to mp 
gute the term ‘ representation °. Ke apart, 

owever, she made the distinction explicit. s 

* When presenting this paper I stated the classical 
theory in its own terms, I believe, correctly; but I dis. 
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classical theory, which gave no specific account of 
how this might take place, is here only amplified. 

The most important feature requiring em- 
phasis is that the structure of ambivalence 
characterizing melancholia in the classical theory 
is directed from orbital to nucleus (though 
ambivalence in relation to an external object is 
directed from the nucleus). 

There is a quite minor difference between the 
details and views given by Freud and Abraham. 
For Freud the lost object is replaced by a nuclear 
introject. The hostility against the lost object 
which came from the nucleus now becomes 
hostility by the * critical agency ' of the ego (an 
orbital) against the nuclear introject. Abraham 
includes more detailed processes; nuclear hate 
is projected and re-introjected when it becomes 
identified with the critical part of the ego. This 
addition is needed to explain the hatred of the 
nuclear introject; for the “critical agency’ of 
the ego would not, of itself, have enough reason to 
castigate the introject, and Freud himself 
emphasises that the actual fierce castigation by 
the ‘critical agency’ is a replacement of the 
original hostility towards the lost object. Thus, 
not only is Abraham’s addition required, but 
Freud would probably have endorsed it had he 
been writing more fully (the point was hardly 


germane to the paper he wrote). 
There is a further point that was not fully 


explored. Abraham regarded the nuclear intro- 
ject as derived ultimately from the mother and 
so, I think, did Freud. But Freud (9, p. 149) spoke 
of the melancholic as disposed to a narcissistic 
object-choice, which with a male might suggest 
that the nuclear introject would have to be the 
father. There is no inconsistency if we take 
* narcissistic object-choice ° to refer not to the 
biological fact but to the sex the melancholic 


feels he is. 


VI. Abraham's Hypothesis of Anal Loss 

It was Abraham who put forward hypothesis 
3, that the loss came about through defecation. 
It has received little comment, but no one, so far 
as I know, has denied it. His view. however, 
needs to be stated with some care. Rado (30, 
p. 435) and others have read him as meaning 
that a bad object is expelled; and this may give a 
wrong impression. 

Abraham suggests, 
and kinds of evidenc 


and he gives various pieces 
e in support of it, that 
defecating is losing and that losing is destroying; 
his contention is that, by defecating, the object 
is both lost and destroyed (3, pP- 427-9). 
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The tenor of Abraham’s presentation raises in 
the reader’s mind the question whether the object 
expelled is a good or a bad one—and in fact 
there are pointers both ways. 

When we examine the matter it becomes clear 
that destruction takes place after or with expul- 
sion. Hence the orbital is not bad in the sense of 
being destroyed. Is it bad in some other sense? 
Since it is the loved object, it might seem not to 
be bad at all; but this would not be true to his 
meaning. What he held was this: (i) the good 
orbital fails to satisfy all demands made upon it; 
(ii) this leads to great disappointment and even 
hatred of it; (iii) it is not destroyed and then 
expelled, but expelled in order to get rid of so 
frustrating an object; and (iv) it is somehow 
destroyed in the course of expulsion. We can 
now see that ambivalence supplies the key. The 
object is hated because it isa disappointing loved 
object. Thus the orbital is bad not in the sense 
that it is destroyed but that it is disappointing or 
depriving, which presupposes that it is a valued 
object. What is expelled is a valued object that 
is bad in the sense that it has let the subject down 
Clarification enables us to see whether an alter- 
native view is possible: thus it might be that the 
orbital is first destroyed and then expelled 
(Abraham 3, p. 428) does in fact mention this 
without realizing that it constitutes a very 
different view.) It is important to settle which 
alternative actually happens, and it could be 
settled clinically. Abraham’s examples give no 
real pointer. 

Abraham’s view here would seem to be at 
variance with Freud’s: the relevant passage in 
Freud (9, p. 251) appears susceptible only of 
the construction that there is a destructive attack 
upon the object. Klein, as we shall see, followed 
Freud in this rather than Abraham. Further 
the object for Freud was nuclear while for 
Abraham it was orbital. In this Klein followed 
Abraham rather than Freud. 

It is worth mentioning a second contribution 
of Abraham’s (3, pp. 444-7, 464). He suggests 
with supporting evidence, that the object defe- 
cated is reintrojected (and both preserved and 
devoured sadistically). It is also worth noting a 
question that is not easy to answer: when the 
orbital | becomes lost it is destroyed; wl 
reintrojected it is destroyed once more— E 
point, then, is it revived? Om 
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The main post- 
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“introjective identification’ as used in the 
literature probably refer to nuclear introjection 
and could be called * nuclear identification ^; if 
we wished we could also, with orbitals, speak of 
* orbital identification °, 

The concept ‘self’ is used in an ordinary 
sense, in which it has flexible boundaries, some- 
times equated with the nucleus, sometimes with 
the nucleus and whole inner world, sometimes 
excluding, sometimes including the body (cf. 
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(6.1) A nuclear introject of the mother is set 
up in place of the destroyed external object. 

(6.2) The purpose is to establish a good intro- 
ject. . 

Likewise 7, to do with projection and reintro- 
jection of hate, becomes 

(7.1) Hate is projected and reintrojected as 
characterizing a bad orbital introject. 

This reinforces the * critical agency" of the 
ego, which Freud later called the superego. 

Now the picture we have so far is of a valued 
nucleus being attacked by a hostile orbital 
introject, which would be self-attack in a 
persecutory form, and therefore not what the 
classical writers had in mind. To overcome this 
difficulty we may add: 

(8a) The nucleus of the self envelops the 
orbital introject (cf. Abraham, 1924, p. 461). 

(9a) The self, enfolding the orbital introject, 
attacks its nucleus. nee 
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classical theory, Which gave no specific account of 
how this might take place, is here only amplified. 

The most important feature requiring em- 
phasis is that the structure of ambivalence 
characterizing melancholia in the classical theory 
is directed from orbital to nucleus (though 
ambivalence in relation to an external object is 
directed from the nucleus). 

There is a quite minor difference between the 
details and views given by Freud and Abraham. 
For Freud the lost object is replaced by a nuclear 
introject. The hostility against the lost object 
which came from the nucleus now becomes 
hostility by the ‘ critical agency ' of the ego (an 
orbital) against the nuclear introject. Abraham 
includes more detailed processes; nuclear hate 
is projected and re-introjected when it becomes 
identified with the critical part of the ego. This 
addition is needed to explain the hatred of the 
nuclear introject; for the “critical agency” of 
the ego would not, of itself, have enough reason to 
castigate the introject, and Freud himself 
emphasises that the actual fierce castigation by 
the ‘critical agency’ is a replacement of the 
original hostility towards the lost object. Thus, 
not only is Abraham’s addition required, but 
Freud would probably have endorsed it had he 
been writing more fully (the point was hardly 
germane to the paper he wrote). 

There is a further point that was not fully 
explored. Abraham regarded the nuclear intro- 
ject as derived ultimately from the mother and 
so, I think, did Freud. But Freud (9, p. 149) spoke 
of the melancholic as disposed to a narcissistic 
object-choice, which with a male might suggest 
that the nuclear introject would have to be the 
father. There is no inconsistency if we take 
“narcissistic object-choice to refer not to the 
biological fact but to the sex the melancholic 


feels he is. 


VI. Abraham's Hypothesis of Anal Loss 

It was Abraham who put forward hypothesis 
3, that the loss came about through defecation. 
It has received little comment, but no one, SO far 
as I know, has denied it. His view, however, 
needs to be stated with some care. Rado (30, 
p. 435) and others have read him as meaning 
that a bad object is expelled; and this may givea 
wrong impression. 

Abraham suggests, and he gives various pieces 
and kinds of evidence in support of it, that 
defecating is losing and that losing is destroying; 
his contention is that, by defecating, the object 
is both lost and destroyed (3, pp. 427-9). 
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The tenor of Abraham’s presentation raises in 
the reader's mind the question whether the object 
expelled is a good or a bad one—and in fact 
there are pointers both ways. 

When we examine the matter it becomes clear 
that destruction takes place after or with expul- 
sion. Hence the orbital is not bad in the sense of 
being destroyed. Is it bad in some other sense? 
Since it is the loved object, it might seem not to 
be bad at all; but this would not be true to his 
meaning. What he held was this: (i) the good 
orbital fails to satisfy all demands made upon it; 
(ii) this leads to great disappointment and even 
hatred of it; (iii) it is not destroyed and then 
expelled, but expelled in order to get rid of so 
frustrating an object; and (iv) it is somehow 
destroyed in the course of expulsion. We can 
now see that ambivalence supplies the key. The 
object is hated because it is a disappointing loved 
object. Thus the orbital is bad not in the sense 
that it is destroyed but that it is disappointing or 
depriving, which presupposes that it is a valued 
object. What is expelled is a valued object that 
is bad in the sense that it has let the subject down. 
Clarification enables us to see whether an alter- 
native view is possible: thus it might be that the 
orbital is first destroyed and then expelled 
(Abraham 3, p. 428) does in fact mention this 
without realizing that it constitutes a very 
different view.) It is important to settle which 
alternative actually happens, and it could be 
settled clinically. Abraham’s examples give no 
real pointer. 

Abraham’s view here would seem to be at 
variance with Freud’s: the relevant passage in 
Freud (9, p. 251) appears susceptible only of 
the construction that there is a destructive attack 
upon the object. Klein, as we shall see, followed 
Freud in this rather than Abraham. j Furthe 
the object for Freud was nuclear while for 
Abraham it was orbital. In this Klein foll ed 
Abraham rather than Freud. RAM 
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A number of other analysts of importance have 

written on depression. Their work has been the 
subject of two thorough surveys, in England by 
Rosenfeld (34) and in America by Mendelson 
(27), which indicate a large measure of agreement 
between the other main contributors, American 
and British, and Klein, but which also indicate 
some points of disagreement. Of these there is, 
so far as I can find, only one that is both major 
and not in the classical theory, but unfortunately 
too little developed to be classified as a separate 
theory." Rosenfeld also drew attention to a 
considerable measure of agreement between 
Klein's theory and the classical one. This close 
agreement should perhaps be specially noted in 
view of her divergence from classical theory in 
general on a small number of considerations; 
for it is over depression that she is closest to 
the classical theory—or that the classical theory 
1s most Kleinian. 

But there is a significant difference, and it is 
with the difference as well as with the identity 
that I shall be concerned. 

If we check the classical hypotheses one by 
one, we shall notice that Klein would have little 
dispute with any, save one—concerning primary 
narcissism, There would, in addition, be a 
difference in the two theories concerning the 
direction of ambivalence; how far this is signifi- 
cant will be discussed below. She rarely referred 
to narcissism. When she did, she fairly obviously 
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meant secondary narcissism. She never in her 
writings made it clear that she denied primary 
narcissism; perhaps because she held that in 
some sense the concept could find a place. Some 
of her colleagues have in fact maintained this 
(Riviere, 32, pp. 12-13; Heimann, 14, pp. 145f). 
This is tenable, but there can be no real doubt 
that the concept in its main classical sense was 
incompatible with her theory; for classically a 
narcissistic phase preceded the development of 
object-relations, while she held that object- 
relations are present from the beginning of life 
(25, p. 293; see e.g. 21, p. 380). 


VII. Primary Narcissism 


To probe thoroughly into the classical theory 
of melancholia would require an examination of 
the theory of primary narcissism. It is a subject 
of considerable complexity and a thorough 
discussion of it would need a paper to itself. To 
try to give a cursory survey of the doctrine in one 
section of a paper devoted to something else— 
and this paper is not intended to be about 
narcissism—would lead either to a dogmatic 
assessment or to a doubtful rendering of the 
subject. It is, however, essential to indicate the 
main problems so far as they concern the relation 
between the classical and post-classical theories 
of melancholia. EE A 

The idea of secondary narcissism E 
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an easily recognizable state. The concept of 
primary narcissism on the other hand is highly 
theoretical and describes no recognizable state 
(5, p. 11). It seems sometimes to be thought of 
as a necessary presupposition of secondary 
narcissism, on the grounds that the latter is 
assumed to involve regression and that there 
must be some primary form of it to regress to 
(8, p. 75). Secondary narcissism could, of course, 
in principle be explained in other ways, and 
therefore does not necessitate primary narcissism, 
so Freud was led to consider various grounds for 
introducing the concept, and he gave a large 
number of these. It is widely though not 
universally held among analysts that these 
grounds are inadequate. If this is so, and no 
attempt will be made in this paper to come to a 
conclusion about it, an alternative theory of 
melancholia assumes added interest to what it 
would otherwise have had. 

A further difficulty, relevant here, concerns 
the time to which Freud attributed the narcis- 
sistic phase, for without an answer to this, a 
complete statement of the classical theory of 
melancholia is impossible. Balint (5) has drawn 
attention to three different theories to be found 
in Freud: (1) that part-object relations (to the 
breast) exist at the beginning of life, and are 
succeeded by à phase of primary narcissism; (ii) 
that the beginnings are wholly auto-erotic, also 
to be succeeded by à phase of primary narcissism ; 
and (iii) that primary narcissism 1s the first phase. 

So far as 1 know the third is the view usually 
considered classical ; this view would certainly be 
incompatible as it stands with Klein’s theory. 
Similarly with the second. What about the first? 
It would conflict with her theory also, but ina 
milder way. For both with Freud and Klein 
depression would be initiated by ambivalence to 
a part-object, but while, for her, object-relations 
would always continue, for Freud they would be 
interrupted, on this construction, by a phase of 
primary narcissism: the primary narcissistic 
wound would be superimposed upon the ante- 
cedent ambivalence towards a part-object. 

In view of the difficulties in the idea of primary 
narcissism, alternatives should be considered 
with special attention. 

Let us now turn to Klein’s theory. 


IX. The Theory of the Depressive Position: in 
Relation to the Object 


Itisperhapsnot alwaysappreciated that Melanie 
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Klein’s theory of melancholia is not the same 
thing as her theory of the depressive position, but 
that melancholia is one among several possible 
states whose origin lies in the depressive position. 

The theory is easy to introduce in terms of 
something very like the classical hypotheses 12, 
13: it concerns the first realizations in life that 
one and the same orbital introject can be both 
good and bad or the first realizations in life 
of ambivalence and sense of guilt towards an 
orbital introject (Klein, 19, pp. 290f, 307) 
There is more to the theory than this, büt so far 
the idea is not significantly different from 
Freud's in ‘Mourning and Melancholia’ 
where he introduced the idea of an introjected 
object and ambivalence towards it, except as 
regards the direction of the ambivalence: in 
Klein’s theory it was from nucleus to orbital; in 
the classical from orbital to nucleus (though 
even here it should be noted that in connexion 
with an external object it was directed from the 
nucleus).!? 

Klein's hypothesis of the historical setting for 
this state is (H) that the position arises early but 
not quite at the beginning of life, because it is 
assumed that good and bad objects, or positive 
and negative attitudes, are separated from one 
another at the beginning (and only slowly cease 
to be separated over a few months) (16, ch. VI) 
Freud did not attach a date to this process 
(though he did to the dissolution of the Oedipu: 
complex)—he did not discuss it—but he SE 
would have had to place it not later than the 
time when the first psychic integrations are 
presumed to take place. 

Going through the depressive position i 
process occupying a considerable bc E f 
(23, ch. VI) view was that the basic part of the 
process occupies some months, but that in La 
measure it extends over the rest of life Going 
through the position successfully w pem. 
accepting the guilt i Sule geen 
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There is an ambiguity about the part-whole 
relation, which has been recognized but not 
elucidated. * Part-object ’ refers on the one hand 
to parts of a person, e.g. a breast, and this was 
its original use. In Kleinian theory it also refers 
to an object that is endowed with only one of 
the two values, good and bad. The first use might 
be distinguished for convenience as spatial 
part-object", and the second as ‘ one-valued 
object’. In the second use, a good breast and a 
good mother would both be one-valued objects 
and in this sense part-objects, although the one 
would be a spatial part-object and the other 
would be a spatial whole-object. The theory of the 

depressive position is concerned primarily with 

one-valued objects, whether spatially part or 
whole, and the integration of them into two- 
valued objects, e.g. of a good and a bad breast 
into a good-and-bad breast, and of a good and 

a bad mother into a good-and-bad mother. But 

it is also concerned with spatial part-objects 

and the integration of them into spatial whole- 
objects, though for this no theory has been 

advanced. f 

The entire process is undergone both with 
respect to part objects and to whole objects 

(22, p. 283; 23, p. 203n), though the climax con- 

cerns the latter. Moreover, the process is not to 

be thought of as a smooth systematic one, with 
builders having unconnected bricks delivered in 
phase one and the building assembled brick by 
brick in phase two, for the building process is 
constantly being undone here and there and 
having to be redone. 
Failure to go through the depressive frontier 
successfully implies failure of reparation; and in 
d orbital introjects 
gether or, if at all 
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Nos. 1, 2, 4, 5, 6: Oral introjection of the 
breast takes place. 

(H) In the earliest phase of infancy, good and 
bad objects are unconnected (not disconnected 
or split in a sense implying previous connexion) 
or positive and negative attitudes are not 
focussed on the same object; succeeding this 
is a phase of integration. 

(12 K)!?*: In this phase, one and the same orbital 
can be felt to be good and bad, or towards one 
and the same object both positive and negative 
attitudes can be experienced; i.e. ambivalence 
arises; 

13K'?^: The ambivalent hostility towards a 
good orbital introject constitutes depression and 
produces the affect of a sense of guilt; 

(R) The normal way of adapting to ambi- 
valence and sense of guilt is to attempt to make 
reparation, i.e. attempted replacement of the 
destroyed good introjects. 

It is obvious that, apart from the hypothesis of 
reparation, almost all of this theory is classical, 
not only in spirit, but also in detail, and even in 
details of what was explicitly stated. Thus 
Freud endorsed the hypotheses of introjection, 
connexion with the mother, orality, and ambi- 
valence and sense of guilt in the same senses. 
Even to be found in Freud (6) is the hypothesis 
that the breast is a part-object, though this did 
not figure in his discussion of melancholia. Not 
overt is the historical hypothesis (H). Now (H) is 
almost inevitable," apart from the question of the 
age when ambivalence emerges; and indeed 
Freud’s idea of ‘fusion’ of instincts virtually 
makes the same point. (H) simply says that the 
baby begins with unconnected experiences before 
having connected experiences, and that the 
important connected ones are those of ambi- 
valence; since integration of some sort is observ- 
able early in the first year of life, it is difficult to 
make any serious criticism of the view that (H) 
applies to the first year. This conclusion is 
practically forced on us. And, if so, that the 
object is a spatial part-object is almost forced 
on us too. Pari passu, if there should be a phase 
of primary narcissism that excluded object- 
relationship, we should be forced to regard it as 
having come to a close at the same time, 

Thus, apart from the hypothesis of reparation, 
in all these components of the theory of the 
depressive position there is not a line, so far as I 
can find, that is out of key with classical theory. 


Të 1n:12. 13 the obiece $ P : 2 
TE an orbital. ject is a nuclear introject, in 12 K, 


?' The only alternative, that, ambivalence is present 
from birth, seems totally unrealistic. 


—— 
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and more, not a line that classical analytic theory 
could easily exclude with consistency? (The 
direction of ambivalence for Freud was different 
for melancholia, but it would be hard to find 
grounds for objecting to the direction ascribed 
to it in normal development by Klein's view.) 

I propose, for a reason that will become clear 
in the ensuing sections, to call this part of the 
theory of the depressive position the theory of the 
ambivalued object. 

It might look as if I am disputing Klein's 
originality. Her hypothesis of reparation, how- 
ever, was original. Certainly what I have put 
forward is that all the other components of the 


theory that I have mentioned above were in 


classical analysis, overt or implied. So far as they 
were implied only and not stated, she brought 
them out, which is only a modest form of 
novelty. But the components had not been put 
together. And sometimes in science 3 high 
degree of originality is needed to form a theory 
that integrates a number of well-known items, 
when it presupposes seeing them in a new way. 
It seems to me that this was what she contri- 
buted in this part of her theory of the depressive 
“position.” There are, however, several further 


parts of it. 


X. The Theory of the Depressive Position: in 
Relation to the Subject 

About the same time as ambivalence is 
experienced, which involves integration of the 
object, there develops, according to Klein 
(16, pp. vi, 203), a parallel integration of the sub- 
ject. Klein regarded this idea as clinical, and it 
is clinical in a very direct sense that interpreta- 
tions of splitting and integration of the nucleus 
can be used. But it can also be set out as a pre- 
supposition of ambivalence towards one object. 
For, suppose that the nucleus is composed of 
two unrelated halves (which are not yet split if 
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they have never been joined), and suppose further 
that one of them values an object as good and the 
other repudiates the object as bad. It is then one 
object that is regarded as both good and bad, but 
there is no ambivalence—any more than there is 
when Mr Smith approved of Gladstone and Mr 
Brown disapproved. Hence integration in the 
subject must come earlier, however little earlier. 
than ambivalence towards the object. By con- 
trast it is clear that there can be integration in 
the subject before there is ambivalence, for it is 
possible for one and the same person to keep his 
valuations separate. 

Thus, analogous to the set of hypotheses con- 
cerning ambivalence towards the object, we have 
aset concerning attitudes adopted by the subject: 

(NI) At a certain stage of development there 
are at least two mental centres, which are the 
subject of object-relations, one having a positive 
relation to some object and the other having a 
negative relation to some other object, where 
neither of the centres is aware of the other 
(though to an outside observer the two centres 
do seem somehow to belong together). 
mU his is the complement on the part of the sub- 
ject to the hypothesis (H) concerning the object.'* 

(N2) In the course of time, these centres be- 
come related or united in the sense that the exis- 
tence of the one is recognized by the other: that 
is to say, an attitude of loving is experienced in 
conjunction with an attitude of hating, though 
not directed necessarily towards the same object. 
For convenience this combination might be 
called an ambipotential attitude. This is the 
complement on the part of the subject to the 
hypothesis 12 K concerning the object. 

"To depict the structure more sharply, before 
integration of either subject or object fias taken 
place, the hypothesis is that an isolated attitude 
of loving is directed towards an isolated good 
object, and an isolated one of hating ir E 


12 In commenting on t itz (37) committed 
a strange Geet, He repudiated the idea that the 
depressive position cannot necessarily form part of normal 
development, any more than a broken leg in infancy must 
precede adult walking, i.e.—if we remove his analogy— 
because the depressive position is an abnormal state. 
But from the beginning of psycho-analysis, abnormal 
states have been regarded as basic in normal development, 
e.g. the castration complex, the polymorphous perversity 
of children, etc. cf. Freud (10, P. 215): 'Since we have 
-earnt to look more sharply, we are tempted to say that 
neurosis in children is not the exception but the rule, as 
though it could scarcely be avoided on the path from the 
innate disposition of infancy to civilized society ` 

13 An interesting example occurs in logic. All the 
factors connected with the validity of inference were 
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being integrated by projections from the nucleus, 
would be felt to be in a state of strain. 


XIII. The Theory of the Depressive Position: 
Reparation 


The four parts of the theory given so far 
centre on one theme; the present (and last) part 
is of a different kind. 

The ambivalent configuration—as in hypo- 
thesis 13K—gives rise to a sense of guilt (and 
what Klein calls depressive anxiety). These arise 
because the integration involved in the ambi- 
valence implies a realization that one is attacking 
a good object.”° 

It may be epitomized thus: 

The connexion between sense of guilt and 
damaging a good orbital introject may be made 
clearer by noting that the damage produces a 
loss of something valued; thus 

(G) the sense of guilt may then be regarded as 
a manifestation of the sense of loss through 
damage of a good orbital introject. 

The most satisfactory way of coping with such 
a loss (G) would be to repair the damage and so 
restore the good orbital. Thus reparation would 
be the normal end-process in the depressive 
position. The question would then arise of how 
the damaged orbital might be repaired. 

The simplest hypothesis about this, though 
others are possible, would be: 


O that a part of the nucleus, felt to be loving, 
1S projected on to the orbital. 
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This would be possible only if there is felt to be 
enough lovingness in the nucleus to allow of 
projection of some of it without impoverishing 
it to the extent of leaving the nucleus somewhat 
empty or dominated by negative attitudes. 

The depressive position as a whole, then, is à 
set of normal processes from isolated attitudes 
and isolated orbitals to an ambipotential attitude 
and ambivalued orbitals, ie. an ambivalent 
configuration, with a sense of loss at the ambi- 
valent destruction of good orbitals, and the 
restoration of these (possibly by utilizing loving 
attitudes from the nucleus), and also a similar 
set of normal processes involving ambivalence 
and reparation in the form of projective identi- 
fication.?* The main stream of the processes that 
the theory postulates is, of Course, subject to 
endless individual differences because of con- 
tinual reintrojection and reprojection, but they 
are all variations on the one theme. 


XIV. The Post-Classical T heory of Melancholia 


The broad idea is that depression is one way of 
reacting to, i.e. is an unsatisfactory way of meet- 
ing the depressive position, in an attempt to make 
an adjustment. Without attempting to consider 
various alternative ways of reacting, one may be 
mentioned as illustrative: if the ambivalence 
cannot be tolerated, a sense of guilt does not 
develop, nor does reparation, but the person 
remains in or reverts to a state of paranoid- 
schizoid splits. 


they match by Subsequent events. 
, In this connexion Gillespie in discussion raised an 
Interesting and important question. Assuming that an 
Orbital introject is a representation of an external object, 
for * introject^ implies that something is now taken in 
from outside, then, if the external object is formed by 
Projective identification, we have the situation that either 
there is no original external object to be introjected or it 
is already there and does not have to be put there by 
projective identification. 

would put forward the following answer. An actual 
external object in wi i 
stimulates à perception (by n 


Corresponding nuclear attitudes, One or other or perhaps 
b on to the external object 
nulus, ] the subject is aware of to 
begin with is not the fi ully-fledged external Object but an 
inadequate perceptual representation and a one-sided 
valuation of it; after introjection and re-projection have 
occurred the representation can match the object in both 
respects. ` Cs d 

2 I may here hazard a suggestion about Klein's ideas 
of depressive anxiety and sense of guilt. She (24, ch. VHI, 
p. 285) regarded them as closely connected, even very 
similar, but not quite the same, and she expressed herself 
unable to clarify the relation between them. It seems to 


me natural to reserve ‘sense of guilt? for a feeling 
towards an object (which is primarily internal); in other 
words it could be reserved to refer to the affect arising 
from hostility to a valued orbital introject). Now this 
presupposes—according to $X—an ambipotential atti- 
tude. And this involves, according to the hypothesis 
(S1), nuclear strain arising from the integration within the 
self of positive and negative attitudes. Thus in the ambi- 
valent configuration, there is not only a sense of hostility 
towards a good orbital introject, but also a sense of 
nuclear strain through combining a negative attitude with 
a positive one, The present suggestion is that the former, 
concerned with an orbital, may be identified With the sense 
of guilt and the latter, which is nuclear, with depressive 
anxiety. "T i 
As to whether or not Klein would have accepted this 
account I make no conjecture. But the distinetian, even 
if she would not have identified it with that H, 
depressive anxiety and sense of Built, may be GE 
it will be needed below. Dr Hanna Segal has dwn any! 
attention to the possibility of identifying depressive 
anxiety with the affect of joss p 


c IS (as contrasted with de- 
struction) of the orbital. This seems wholly mens 
I would, however, suggest that the affect of loss arises 


from nuclear strain, i.e. that loss has it isely 
ren ` as its cise 
RK it induces nuclear strain. A pre 
? What would render the Projective identification 
| identificatk 
normal would be the capacity to repair in the projective 


setting which would make it possible to take back the 
projection. 
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The Kleinian theory of melancholia may now 
be almost correctly stated as consisting struc- 
turally of the classical psychopathology (apart 
from a difference concerning the direction of 
ambivalence). A sense of loss initiates the 
processes given by the classical theory; the sole 
difference, though this is a large one, is that it 
awakens the conflicts of the depressive position 
rather than an early primary narcissistic wound. 

But a certain problem clearly comes to the 
fore which does not arise, Or is less easily 
detected, in the fi ramework of the classical theory. 
To say that the structure of the Kleinian theory 
is the same in nearly all respects as the classical 


one and that melancholia is started by a sense 


of loss omits an important additional dynamic 
factor: the sense of loss owes its power to failure 
of reparation. Thus to the classical theory the 
Kleinian one makes this addition. The problem 
of melancholia then becomes the problem of 
explaining failure of reparation. Now this 
problem has no unique solution, for there can 


be various ways i 


different position; : r 
narcissistic wound, all that is needed to explain 


the inception of melanc c I 
sense of loss (assuming that the primary narcis- 
sistic wound is not the basis 


orders). 


Dysfunction in the depressive position has the 


opportunity of occurring at many points. If it 
occurs early in the attempt to integrate into the 
ambivalent configuration, blatant schizophrenia 
is to be expected. Depression implies that a 
great deal of development through the depressive 
position has taken place, especially that a good 
deal of ambivalence is experienced, moreover 
that this is admitted—which it need not be—to 
the extent that a sense of guilt is experienced and 
the wish to repair damage done to orbital intro- 
jects is felt. Failure to repair is failure at the last 
few laps, i.e. in tolerating ambivalence. Such 
failure can arise at two hurdles, the integration of 
spatial part-objects and the integration of spatial 
whole-objects. The theory, however, does not 
specify which of these underlies depression. That 
it emphasizes the breast would suggest the 
earlier, to do with spatial part-objects. But if so, 
it is difficult to understand what sort of disorder 
failure to integrate spatial whole-objects would 

roduce. Yet such a failure would seem to be of 
a depressive type; but if so. it could not hinge on 
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the relationship to the breast as a spatial part- 
object. This paradox may be resolved by the 
hypothesis that melancholia is a disorder of 
spatial part-object integration and that simple 
or neurotic depression is one of spatial whole- 
object integration; in the latter case the relation 
to the breast would not be a relation 
to a circumscribed spatial part-object but to the 
breast as a manifestation of the mother as a 
spatial whole-object. This demarcation would 
cohere with the intuitive one between madness 
and sanity, for the one would not involve an 
idea of a whole person at all even in the spatial 
sense, While the other would inyolve making 
faulty assessments about a spatial whole-person. 
Be that as it may, whichever is the lap where 
failure to repair occurs, it constitutes depression 
just because the failure is recognized; if the 
failure is denied or displaced or what not the 
outcome must be something other than depres- 
sion. 

Given this situation, how are we to answer the . 
question of what sort of failure of reparation 
leads to melancholia and depression rather than 
to something else? What we are faced with, 
however, is not the problem of understanding 
why depression occurs rather than something 
else, but of understanding why something else 
occurs rather than depression. For we may take 
depression to be the simplest reaction, so that 
when some other disorder arises, some additional 
factor is at work, whether to obviate depression 
or to cover it over; it would follow that the 
problem of differentiae belongs to the study of 
other disorders. The problem, therefore, need 
not be pursued further here. j 

But there is another aspect of the problem 
Failure to repair may mean the inabili A 
project an attitude of lovi pes 

i f loving on to the object, t 
restore it. The question then would be: WI ls 
inability? (Put this way, the question b 1 
resemblance to the question one mi hae m 
classical theory: Why the pri SC gud 
wound’) primary narcissistic 


XV. A Basic Aetiological Question 
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the good object where there is no evidence of 
success (this may be called, as we shall see, the 
hypothesis of * de-erotization ").?? 

(N3) Nuclear embodiment of the bad object, 
reinforcing the negative attitude: i.e. nuclear 
introjection of the bad orbital. 

(E) Stultification of love through envy which 
projectively defiles the good object. 

Let us explore these. 

With regard to (O) there is a widespread 
clinical impression that such a phenomenon 
occurs and, more specific than this, there is 
further an old clinical hypothesis that oral 
erotism can be felt to destroy its object—that the 
act of love, which consists of chewing the object, 
also destroys it (van Ophuijsen, personal com- 
munication to Abraham (3, pp. 450-1)). It is, 
indeed, worth considering whether we have not 
here in our possession a primary phenomenon 
for the understanding of ambivalence or a model 
for reconstructing its nature; but let us return to 
this later. 

The hypothesis (D) can be seen to be an 
immediate consequence in circumstances where 
the destruction of the object is met by an 
attempt to love it more; for this situation must 
lead by positive feed-back (!), to an endless 
process in the wrong direction—more love, 
therefore more destruction, so still more love, 
and therefore further destruction, 
The main affective manifestation 
despair.?* 

Moreover the hypothesis (N3) would also be 
a consequence in certain circumstances. Oral 
destruction would turn a good orbital bad, but 
there could be a variety of ways of handling this 
bad object. It might, for instance, be instantly 
Teprojected orally?! or felt to be immediately 
evacuated, but it might be incorporated nuclear- 
ly. This last may be regarded as the most normal 
reaction, in that the psychical experience 
described would be linked with the bodily 
sensations of intake of food which would 
normally be followed by the diffuse bodily 
sensation of * fullness’ as distinct from that of 
pressure in the stomach: any other reaction 
would involve denying the connexion between 
the sensation of fullness and the object. 

The envy hypothesis might seem to provide an 
intelligible model for creating ambivalence; but 
it is evident that (E1) and (E4) presuppose ambi- 
valence, or rather an ambipotential attitude, as 
already existing. It would seem, therefore, that, 


and so on. 
would be 


S Jacobson (15) refers to a process in which love is 
exhausted in an attempt to save the object. 
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basic though envy is, it arises out of nuclear 
strain, rather than the other way round. 

But, once the process leading to the attitude of 
envy has developed, it must naturally tend (as in 
(E) ) to produce depression by rendering repara- 
tion of the object impossible, and act powerfully, 
giving a picture somewhat like that of de-erotiza- 
tion (given by (O) and (D) ). . 

One can point to certain circumstances in the 
handling of a child that would discourage his 
attempts to effect reparation. For instance, when 
he offers a toy or a crust to his parents and they 
ignore it or treat it as a joke, he will feel his 
efTorts are no good; and similarly if his construc- 
tive efforts in play are interfered with. Such 
defeats may be of great practical importance for 
his subsequent development. But they do not go 
wholly to the root of the matter, because they 
do not create the failure to repair, they only 
reinforce it: they act upon an internal difficulty 
in making reparation. A more fundamental 
action in the handling of a child, promoting this 
difficulty, might be the refusal to play with him 
immediately after a feed, putting him down and 
leaving him alone; for, if he feels that eating is 
destructive, the disappearance of the mother 
would confirm the feeling, whereas to play with 
him would show him that she remained 
unharmed. The same result might ensue from 
the impersonal environment if wind often gave 
acute discomfort after a meal. It would therefore 
seem that some such circumstance in the environ- 
ment, whether of handling or impersonal, would 
play an important part. On the one hand, the 
continued presence of the mother could provide 
reassurance that the child had not destroyed her 
in the milieu of projective identification, thus 
preventing the depressive Structure from bein 
completed. On the other hand it could nullify 
the internal process of attempting to repair and, 
even more fundamentally, in fostering the con- 
viction in the child that his love for the object 
destroys it. This may be regarded as a hypo- 
thesis of environmental influence. 

The action of this process, i.e. the influence of 
a certain sort of handling of 
process postulated in (O), may be highly signi- 
ficant for depression. But it could not be 
sufficient to bring about this condition, unless, 
at the least, the child's further efforts at repairing 
failed (as in (D) ): i.e. he becomes * de-erotized " 


through draining away his erotism like a battery 
that is run down. 


à child upon the 


: E TERCER 
"n Despair may, however, have other additional roots- 
?! Might this be related to anorexia nervosa? 
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Given (O), i.e. a hypothesis that some form of 
loving destroys what is loved, it follows that this 
de-erotization (D) must ensue, if the child has no 
means of repairing destruction other than the one 
form of loving. Similarly given (E), in which 
envy stultifies love, although the nucleus is not 
de-erotized, the stultification would give much 


the same picture, unless the child has an alterna- 
tive means of reparation at his disposal. Hence 
the depressive de-erotization would come about 
either (i) if environmental handling weighs 
heavily in support of the feeling that eating 
destroys the person giving the food or (ii) if there 
is no alternative means of reparation. If there is 
an alternative means, then this can probably in 
many cases counteract the vicious circle set off 
by (i). Hence, though these constructions permit 
of alternative psychopathologies, the existence of 
alternative means of reparation may be of more 
fundamental importance. 
Assuming that destructive love is specified as 
destruction through chewing of the loved food or 
as envious spoliation of the food, and therefore 
related in either case to the mother, in what is 
such an alternative likely to consist? I have 
mentioned elsewhere a consideration about the 
role of the father. To elaborate this would go far 
beyond the scope of the present paper, but the 
main point may be mentioned: If there occurs 
(at least for the male) an introjection of the father 
in some form, which is independent . of the 
mother, i.e. if the father is introjected into the 
nucleus directly and is not merely an offshoot of 
or displacement from the mother, then we have 
the basis of an independent means of loving and 
of repairing. This would give an important slant 
to the account of the earliest factors bearing on 
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augmented nuclear strain (SI), suffice to 
describe simple depression, but that (SI) is 
decisive for melancholia. The reason for this 
is that depression does not seem to go beyond 
the idea of emptiness and ‘being no good’, 
whereas melancholia does: i.e. it involves more 
than just ‘ being no good’; it involves feeling 
positively bad, 2 To avoid a misunderstanding: 
the depressive by reason of his destructive 
attacks certainly feels he is bad, but this would 
seem to mean the badness of guilt; the feeling 
of badness of the melancholic, on the present 
suggestion however, is a feeling about the 
quality or the value of himself. And this is 
expressed by (N3), the reintrojection of the bad 
orbital, i.e. the nuclear embodiment of an object 
endowed with the quality of badness. (This way 
of distinguishing melancholia and simple de- 
pression is in some accord with the line drawn 
in the preceding section between failure to 
integrate spatial part-objects and that of spatial 
whole-objects; for nuclear strain would pre- 
sumably arise most acutely over the former.) 

The hypothesis (O) would seem to be of basic 
importance, especially in the specific form that 
chewing destroys the loved object, for it would 
explain how ambipotential (nuclear) strain 
normally comes about, in that the sensations of 
chewing biologically accompany eating, and 
teeth normally appear at six months, the peak of 
the depressive position. Another aspect of the 
matter is that, if this strain does not develop, its 
non-occurrence involves separating love for food 
from destruction through chewing. (S1) and (E) 
would provide powerful reinforcements. 

Freud's (9, p. 246) graphic remark about the 
melancholic's internal work *consuming his 
ego ' may be linked with (O) but is perhaps mo 
fully interpreted by (O) and (S1). D 

But even if (O) is of basic importance, its 


depression. . E 
It is worth considering the possibility that the 
hypothetical processes described, without 


of discriminations, it is worth 
entertaining à ossibility that might discriminate norma 
antea from pathological depression. Let us con- 
sider a situation that falls short of envy and is depressive” 
like. Consider, as in envy, à good external object that » 
coveted. Such an object is not one that has been owne 

and lost but is one that is unattainable. So far we should 
have no more than a picture of frustration; let us now 


*5 While on the subject 


add: 
(X1) That, in order to establish some contact, a good 
nuclear part of the self is projectively identified with the 
owner D the object (the destructive component being 
split off); : i 

(X2) So that, because of the barrier, this part of the 


nucleus is lost. 

In schizophrenia, it is predominantly a bad part that is 
projected and becomes persecuting; the depressive feature 
here is that it is a good part that 1s projected, but projected 
out of reach. One can see in this how a lifetime might be 
spent searching hopelessly for something, though know- 


ing that it was hopeless. The lost part i ing 
quc with whom contact is broken rap Zë 
tante eiie a good nuclear part of the self by i oe 
d cation, without the element of denge ti Md 
bus e depressive in some way: mechan it would 
eat x Le paychology of sadness rather than. Ei 
eden. or of normal rather than of ed 
vie) pathological 


It d i 
seems worth drawing attention to this possibility also 


because i i 
se it might afford a depressivelike avenue of defenc 
e 


against depression, consisti [ 
of the destructiveness th t pas pLSadness plus the effe 
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power would seem to depend largely or perhaps 
necessarily upon not being counteracted. I 
therefore add (at least for the male) the hypo- 
thesis: 

(F) A condition for the development of depres- 
sive processes issuing from (O) is the failure to 
form a nuclear introject of the father. 

It is not without interest to add that the 
draining effect or exhaustion of erotism of (D) 
would explain depressive phenomena that led 
earlier clinicians to postulate a primary narcis- 
sistic wound. 

To gether together the threads. ‘The upshot of 
the foregoing discussion is that if melancholia 
arises, this is due to (i) a loss triggering off the 
depressive position, (ii) notably arousing ambi- 
valence, (iii) failure to repair orbital introjects in 

the inner world, (iv) failure to repair in the form 
of projective identification, (v) these failures 
arising basically, apart from exacerbating factors, 
because loving is felt insufficient to effect repara- 
tion and because alternative means of reparation 
are not available, (vi) where there is a nuclear 
sense that oral loving is in its nature destructive. 

Dr Hanna Segal (1961) has drawn my atten- 
tion to a recent development, according to 
which melancholia is viewed as a product of 
certain defences against the depressive position, 
for which the ingredients are to be found in 
Klein (19, pp. 298, 308; 20, pp. 316-17). Against 
a background in which there is a pining for the 
lost orbital due to ambivalence, the defences 
arise over (a) failure to repair it and (b) depen- 

dence upon it. The broad defence against failure 

to repair is manic and consists more specifically 
of omnipotence, denial, and idealization. The 
loss is denied, the object omnipotently restored, 
and it is then idealized (which are all unrealistic 
processes). Further, because the manic restora- 
tion is artificial, and does not yield realistic 
satisfaction, there arises a sense of dependence 
upon the orbital; and, this cannot be reduced 
by actual satisfaction, it is felt to bea persecution. 

Hence the schizoid defences against persecution 

are revived and come into play once more, 

including the further use of omnipotence. 

According to this account, melancholia is 

conceived not just as a schizoid or as a manic 

reaction, but as a result of the interaction of 
schizoid and manic defences against the ambi- 
valence of the depressive position. This ‘ schizoid- 
manic’ defence, as one might call it, seems 
likely to be a process that is bound to arise. 
But it would not arise if the task of reparation 
could be successfully carried out by an access of 
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loving, i.e. if this did not fail because (O) the 
form of loving was destructive and (D) the love 
was drained. Now when these processes are 
involved, according to the discussion I have 
offered, nuclear strain (S1) is set up. And this, 
very plausibly, would be a condition in which 
omnipotence and defences depending on split- 
ting could begin to operate. Hence the ' schizoid- 
manic' defence, however basic in character, 
would seem to presuppose the processes, notably 
(D) and (S1), that I have suggested. 

The idea of destructive love, as already noted, 
was mentioned long ago by van Ophuijsen. 
Klein (19, p. 286) subscribed to it also. So far as 
her discussions go, there is nothing to indicate 
whether she would have regarded (O) or the 
Schizoid-manic defence as the more decisive for 
melancholia. The reason I have given for 
choosing (O) is that the schizoid-manic defence 
presupposes it (or something of that sort) and 
not the other way round. There is, however, an 
additional consideration. If the schizoid-manic 
processes are indispensable in principle for 
restoring a destroyed or lost object, then 
melancholia would be the universal lot of man. 
This would not be so, if they come into play 
only if (O) love happens to be overwhelmingly 
destructive. The hypothesis (O) allows of 
different intensities; for a moderate intensity of 
destructiveness in loving in a child becomes large 
or not according as the environmental handling 
of him failed or succeeded in showing him that 
the mother remained intact. Thus the schizoid- 
manic defence would not belong to normal 
development, but would be characteristic of 
melancholia. 

On this construction, to the set of six condi- 
tions summarized above for the occurrence of 
melancholia, we should add: (vii) where normal 
means of repairing fail, there develops a schizoid- 
manic defence against the failure, consisting of 
an attempt to make a magical repair which js 
inherently unsuccessful. 


XVI. Relationship between the Classi 
Post-Classical Theories — 


We are tw A a position to make a full 
comparison and contrast between the ud- 
Abraham and the Kleinian theories, ta, 
of certain factors additional to the lattef 
suggested in the preceding section, 

i Both emphasize loss, introjection, orality» 
ate, sadism, destruction, and ambivalence: 
The fundamental difference lies in the classica 
basis of primary narcissism in the form of? 


Sy 


THE PS 


primary narcissistic wound, which seems to 
underlie the basic characteristic of the disorder, 


loss of self-esteem. . 

There is, however, the further difference 
that ambivalence, though it has. the k same 
structure, points in opposite directions in the 
two theories; for Freud and Abraham the lost 
object is replaced by a nuclear introject (narcis- 
sistic identification) and it is against this that the 
orbital superego directs its ambivalent feelings; 


for Melanie Klein it is the nucleus that So 
its ambivalent feelings against à good orbita 


: ae 
introject. (A natural consequence is that ' guilt 
has a different meaning on these two views.) 
Ostensibly we have two totally different theories 
which could not both be true. I 

But let us not forget the hypothesis of nuclear 
strain, which was required to give 3 develop- 
mental account of the unity of the nucleus and 
also to provide à blueprint for the integration 
of the object. This places the centre of melan- 
cholia right at the core of the self, and the strain 
in question could not be distinguished clinically, 
without very special attention being given to it, 
from the ego suffering from an ambivalent 
attitude at the hands of an orbital—i.e. it would 
be hard to distinguish a strain that was induced 
nuclearly from one that was induced orbitally. 
Indeed it might even be argued that the idea of 
nuclear strain would answer better to the idea of 
primary narcissism than would the idea ed a 
strain evoked by attack from an orbital. How- 
ever, the main point 1s that nuclear strain may 
be said to constitute a wo i 
we should have an explanation of a nuclear 


wound without involving the theory of primary 
narcissism. f . 1 
Further, as indicated in the preceding section, 
the exhaustion of erotism involved in failure to 
repair damage to an ambivalently attacked 
orbital would increase the emptiness of the 
nucleus and create à sense of nuclear wounc, 
though perhaps with a Pa different 
i train. 
uality from that due to nuclear S f 
3 It is thus apparent that the post-classical 


theory is somewhat on à different er Ze 
classical one, for it can afford, on the bast 
of the phenomena 


prior processes, an explanation ‘ , 

that probably suggested the idea of primary 
narcissism in the context of melancholia; the 
difference of level being that primary narcissism 
appears to be in principle incapable of further 
investigation, explanation, or testing. In short 
the hypotheses of nuclear strain and de-erotiza- 
tion can do the same work that the theory of the 
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primary narcissistic wound was expected to do. 

It is important to remark that the difference of 
direction of ambivalence in the classical theory 
js a natural consequence of the theory of primary 
narcissistic identification. 


XVII. The Mechanism Underlying Suicide 


In the theories given above there is a certain 
indefiniteness about the process involved in self- 
attack. 

The classical explanation of suicide was that 
an object of hate is introjected and that the 
destructive attack takes place inside (though 
external objects are used to carry it through). 
Does this mean that what is attacked is an 
orbital or a nuclear introject (the latter being 
represented by 9a above)? There can be no 
real doubt that the answer, according to the 
classical theory, is that suicide, like self-re- 

roach, is an attack on the nucleus. 

This certainly sounds a more reasonable hypo- 
thesis than one concerned with attacking an 
orbital; for destruction of an orbital would 
provide a model for an attack upon something 
possessed by the subject rather than upon him- 
self. On the other hand an attack on a nucleus 
by an orbital, even when there is identification 
with it, does not answer to our intuitive idea of 
suicide as a direct attack on the self by the self. 

We may get closer to this if we apply the hypo- 
thesis (S1), for the attack is now to be conceived 
as occurring within the nucleus: ie. it is an 
extreme result of the strain between the two 
components of the self with ambipotential 
attitudes. In line with this possibility is the 
conjecture that (S1) is decisive for melancholia 
but is not (in significant degree) present in simple 
depression, taking suicide to go with the former 
rather than the latter. To pursue the matter, 
however, we must ask whether suicide is the effect 
of the positive attitude of the nucleus upon the 
negative or the other way round. The latter is 
the straightforward idea that the hostile attitude 
destroys the loving one; the former would be the 
idea that the positive attitude destroys the other 
by its love. These at least are bare possibilities. 

But the idea of a nuclear loving attitude that 
could destroy another nuclear component would 
seem to be unworkable. It involves that a loving 
attitude can destroy unaided. Such an idea is 
quite different from that envisaged in (O), where 
a loving attitude of eating destroys by chewing. 
for > that case it is an adjunct of the loving 
Ss KE We are thus left with the 

alternative, which may be put 
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more explicitly as follows :— 

(SI.1) Nuclear strain is produced by the 
inherent action of a destructive nuclear attitude 
upon a loving nuclear attitude.? 

What is emerging here amounts to this: that 
the basic mechanism underlying suicide is not an 
attack by the whole self upon its nucleus, far less 
an attack upon an orbital, but internuclear 
strife. 

There is a special need to be clear about what 
is involved here. The citations from Freud given 
a little earlier indicate that the bad object of hate 
is introjected into the nucleus and is then the 

target of reproach. The preliminary hypothesis 
about suicide just formulated makes this not the 
target but the attacking source. This idea seems 
not to accord with Freud's remarks on suicide 
(9, p. 252), where he treats the mechanism as 
on the same plane as that of self-reproach. It 
should be feasible to discriminate the two 
possibilities clinically, ie. with refinement of 
interpretation one might reasonably hope to tell 
whether the strain is basically nuclear and which 


nuclear components in Suicide fantasies are 
attacked and which attacking. 


y, however, dissolve if we 
The idea of internuclear 
rhaps to the intuitive idea 


rather than 
his heart or turning on the 
quacy may dis ar if we take 
account of depression pes lee pa the form of 
Projective identification. Let us consider the 
hi of Teintrojecting a projective con- 
Sec ET projected is composed of 
GFbHale A oun On being reintrojected, even 

Y, It mirrors the conflict. constituting 
nuclear strain; the latter now has no safety- 
valve, for projective identification. no longer 
Serves as a safety zone because of reintrojection. 


This account, if correct So far, 
complete; for we should 
tion of the reintrojection, 


If suicide is viewed as a nuclear disintegration, 


; is not of course 
also need the explana- 
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it follows that it is fundamentally a schizoid 
phenomenon and not intrinsically depressive ;? 


it amounts to a total defeat in the depressive 
position. 


XVIIL Summary and Conclusion 


Following a procedure I have adopted in other 
papers, I have attempted first to state in detail 
the classical theory of melancholia, separating 
out the numerous component hypotheses. The 
explanation of the syndrome by the theory is so 
much more obvious than with other disorders 
that I have devoted little space to this question. 
It should perhaps be mentioned that the diag- 
nostic factor (I) given by Abraham appears to 
have escaped special Scrutiny and I have not 
discussed it above, but I may remark that a rele- 
vant circumstance would be failure of nuclear 
introjection of the father in a male patient, 

As on other occasions I have found it makes 
the statement of the theory more specific to 
introduce a distinction. between nuclear and 
orbital introjection. 

The paper then passed to Klein’s theory, which 
requires as a lemma a detailed exegesis of the 
theory of the depressive position. This involved 
constructing an explicit theory of ego structure, 
ambivalence, of external as well as internal con- 
flict, and reparation. Melancholia is then 
regarded as an outcome of failure of the mecha- 
nism of reparation in the depressive position. 

It was noted that there were few differences, so 
far as melancholia is concerned, between most 
of the fundamental tenets of Freud and Klein: 
there were certain differences, namely concerning 
primary narcissism, direction of ambivalence, 
reparation, and a more detailed Kleinian 
psychology of the ego; but the latter seemed to 
be in the spirit of classical analysis, though the 
denial of primary narcissism was not. -— 

Failure to repair was construed as a limitation 
on the use of loving attitudes to restore by pro- 

jection a damaged object. This raised a problem 
of aetiology about which there is no firm guide 
in the literature. Four hypotheses were described, 
one of destructive love (O), one of de-erotization 
(D), one of nuclear embodiment of a bad object 
(N3), and one of envy (E), the first two of which 
would account for simple depression, though the 
third would be required in addition to explain 
melancholia, and the third could have an inde 
pendent effect; and one further hypothesis was 


hether or not this is true, it is in li itha e 
ze H d > S (Tue, It is in line with and in the 
Spirit of Freud's conception of defusion of instincts and 
Klein's conception of the death instinct, 


^" I am indebted to Dr Hanna Segal for drawing my 
attention to the fact that suicide may be regarded as 
Schizoid reaction to the depressive position. 


a 
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added concerning environmental influence. It 
was suggested that (O) was basic in explaining 
failure to repair. To explain the situation 
created by these and by the phenomenon of 
suicide one final hypothesis was proposed about 
the source of nuclear strain, which it is suggested 
proves fatal if the nuclear conflict that is given 
the form of projective identification is reintro- 
jected, for there is no alternative left to dis- 
integration of the nucleus. 

All such hypotheses should prove amenable to 
clinical testing, though in some cases the test 
would be one of great difficulty and put a 
premium on refinement of interpretation and 
noting nuances of response to it. 

Although this paper deals with several aspects 
of the subject, there are a number of fundamental 
problems not touched: among others, e.g., the 
relation of melancholia to mania, its relation to 
mourning," its relation to the obsessional 
character, and the role of the Oedipus complex. 

Curiously enough it has proved much easier 
to reconstruct the classical theory of melan- 
cholia than those of hysteria or of obsessional 
neurosis. That of melancholia is more explicit in 
the literature: in the reconstruction there was 
little that had to be constructed, whereas in 
reconstructing the theories of hysteria and of 
obsessional neurosis I have found a good deal of 
construction necessary. On the other hand, it 
seemed necessary to make certain hypothetical 
constructions of a nuclear kind to explain some 
features of the depressive position. These suggest 
the possibility of finding certain phenomena 
clinically: e.g. strain attributed to objects, the 
role of nuclear identification with the father, and 
manifestations of nuclear strain. There might be 
one possible gain: from the sharp discrimination 
of nuclear strain from an ambivalued orbital 
introject, nuances might be included in inter- 
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pretations about identification that might throw 
further light on schizoid processes (this is not 
mentioned as a sanguine expectation but only as 
a bare possibility). 

Although I do not refer to it in the paper, one 
of its main foci is metascientific (methodological) 
ie. concerned with the nature of science. hn 
absence of definitions, for example, may be 
noted, for definitions play virtually no part in 
science (Popper, 29) and the direct clarifica- 
tion of concepts relatively little, whereas theory 
dominates the whole process. Occasionally it is 
necessary to specify the various things a concept 
is used to denote; but this is a minor part of 
theoretical work; in important instances, the 
denotation of concepts cannot be specified in 
this way, and their meaning can be explained 
only by their role in a theory. I do not decry the 
importance of being clear; but it is possible that 
the emphasis placed on clarification of concepts 
by social scientists is a regular means of avoiding 
devoting thought to theories. In this paper the 
aim was to work out a theory, and if possible 
derive consequences from it; for one of the main 
functions of theoretical work of this kind is to 
detect the possibility of phenomena whose 
existence might not otherwise be suspected. The 
results stand or fall according to whether the 
theoretical work is consistent and according t 
whether they survive testing. In this pa = S 
attempt has been made to consider the dest 
of testing, either clinically or in any other wa e 
] have concentrated solely on the sedie ci] 
structure itself. No certainty can be claimed for 
the results. The long practised procedure of 
science? (which incidentally Freud was almost 
alone among social scientists in following) offe 
no guarantee whatever of results; it holds i 
ër? possibility of obtaining them; but if ae 
not followed, there will certainly be no results. 
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THE REPETITIVE CYCLE IN DEPRESSION 


By 


DANIEL W. BADAL, CLEVELAND! 


This is a report on the psycho-analytic treatment 
ofa young woman who had almost yearly depres- 
sive spells interspersed at times with mild hypo- 
manic attacks. This type of repetitive pattern, 
fairly common in depressives, has never been 
explained adequately because most writers have 
reported on single attacks. This patient, on the 
other hand, was under treatment through a 
number of depressive episodes, each of several 
months’ duration, many of them requiring 
hospital care, over a total treatment period of 
seven years. 
freely during the depressed spell, so that the 
treatment could be uninterrupted. 

The reason for the cyclical nature of the 
attacks seemed to be that there was a chronic 
internal state of severe dissatisfaction, creating 
a very sensitive balance which could be dis- 
turbed by slight traumata. It is to this chronic 
internal state that we direct our attention, but 
only after a long analysis of defences could it be 


hed. R 
Te weakness of Ruth’s ego was that she lived 


so much under the influence of fantasies, which 
she acted out, that much of the time she was in 
conflict with reality. Her libidinal epu, 
was strongly oral-aggressive. Oral drives pushe 

her into inevitably disappointing situations. 
Serious disappointments of her fantasies cause 

her to withdraw from the everyday activins 
which kept her in contact, with realy ant she 
then became completely incapacitated and re- 


quired hospital care. 


Diagnosis and History 


The illness of Ruth W., the young el 
described, extended over fifteen years, 


ressi lectroshock had been ad- 
yearly depressive spells. Ele dei cis be 


ministered on two occasions t 
fore she entered analytic treatment, y eeng 
improvement in her mood. For seve 


She had an unusual ability to talk 


every year she became totally unable to look after 
herself and for a large part of the time was dependent 
upon her family. 

There were fairly regular periods of mild hypo- 
mania between the depressive attacks. During these 
periods of elevated mood she tried, sometimes 
successfully, to leave the treatment, and indulged in 
inappropriate love affairs, as well as in sprees which 
got her deeply in debt. During one period of com- 
parative health prior to analysis she married, but 
after several months became depressed and soon 
separated from her husband, to return home to be 
looked after by her married sister. 

The history she gave of her early life stressed a 
lack of sociability and a dependence on reading for 
her satisfaction. She was the second of three children. 
Her brother, two years older, had * most of the good 
luck " because * it is a man's world’. The sister, one 
year younger, was favoured by her mother, according 
to Ruth, because of a defect, i.e. a squint. 

Her father was an avid reader, and chose to spend 
most of his spare time with cronies, arguing politics. 
Although he worked hard at his tailoring trade, he 
was unsuccessful, and memories of poverty pervaded 
the patient's associations. The full force of her anger 
and deprivation was directed against her father and 
brother. 

A source of anger with her father was his seeming 
indifference. Most of the time the patient brought 
out nothing positive towards him. She even denied 
the fact that it was he who paid her hospital bills, 
kept her when she was out of work, and in general 
could be depended upon for support when necessary 
She had a persistent fantasy of independence of her 
father; an illustration of this was her Story of the 
family life together after she left school. She said 
that they had no decent furniture until she went to 
work and bought it.It turned out that she had contri- 
buted a small amount, but in fact her father supported 
the family and paid for most of the furniture, 

"s enl had been sick with heart disease ever 
uld remember. probably si 

five or six years old Becai E Si SUUS. Vu 

E s use of this, from about the 

Ko S e she had expected her mother to die at 

Y ume. Her mother could not give the children 


1 Presented at the December 1960 meting of Ms 
American Psychoanalytic Association with a few 
additions. Since then some additional observations have 


been made; these will b p 
t lade; e pr i 
Transitional States in Depression * UMS rare fae us 
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or interest because of this illness; yet the 
prede sd et with feeling the smell of fresh 
bread baking and associated the warmth of the 
kitchen with her mother. Her anger was directed 
against her mother because, as the patient explained, 
her mother had already helped take care of her older 
sister's children before she had any of her own. The 
patient always felt that her mother's own children 
were much less important to her. When Ruth was 
13 her mother died; the patient was * numb” and felt 
wa to books during her adolescence and 
became known to her family as a bookworm, finally 
becoming an honours student, although with 
enormous effort, because the work did not come 
easily. She had ambitions for the stage, her ideal 
being Sarah Bernhardt, a figure very remote in time, 
place, and culture from all the realities of the 
patient's life. She was exhausted by the effort it took 
to school herself for the stage. These efforts, based 
upon fantasy, failed, and she was left without much 
of a goal. There had been no time for boys or for 
men, and no heterosexual direction to her life. At 
adolescence she had bound her breasts to avoid 
looking feminine. 

Behind the strivings of her adolescent years a few 
earlier memories stood out: one was of her sister's 
bedwetting, which was quite important to the patient 
because the two girls slept together. She could 
remember the smell of urine, and that she and her 
sister were sometimes put at the foot of the brother's 
bed. Associated with this was the memory of her 
brother’s feet, his odour, and the fantasy of biting 
off his toes. Boys and men were associated with dirt, 
and with a dirty view of Sex. 

A very important idea which was to come back to 
her again and again was the thought that her father 
had killed her mother by allowing her to work her- 
self to death. Also, she became angry at the memory 
of seeing him put his hand up under her mother’s 
dress. To her, woman’s role was ignominious as well 
as dangerous. She later revealed the fantasy that her 
father had thus taken away her mother’s penis. 


Initial Stages of Treatment 


Ruth came to me for treatment at the age of 26. 
Several months previously, an analysis had been 
Interrupted when she became too depressed to get 
about on her own. When first seen, she was very 
depressed. Though delicate in looks, she had been 
neglecting her appearance; her hair and dress were 
not well kept, and her downcast, set face was the 
picture of depression. She was able at first to come to 
treatment by herself. A flood of anger against her 
husband poured out, but she was not relieved, and 
went on immediately to express her anger against 
everyone—her father, her sister, and her former 

analyst. She told something of her three previous 
breakdowns, emphasizing that as long as she could 
keep men out of her life, she was all right. * Most 
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women like to be “ admired ",' she said; * Where is 
my deviation from the norm?" She thought con- 
stantly of suicide. 

At this stage she attempted to ward off the 
depression by social life and by work, but then felt 
guilty because she thought that she should not go out 
alone since she was married. Obviously her husband 
wanted to be rid of her, and she knew that she could 
not * make a go of it with him `. They were divorced 
soon afterwards. : 

Treatment at first was on the basis of listening, for 
it was impossible in any way to influence the course 
of this overwhelming depression with which she had 
greeted me. Her depression deepened until she could 
no longer even get herself to treatment, Her family, 
on my advice, then placed her in a hospital, where 
She had been treated two years earlier. Here she 
was given six electroshock treatments, resulting in 
much improvement in her mood but no change at all 
in her ideas. Although this electroshock treatment 
was applied when she was out of my hands, whenever 
she had a depression thereafter she tried to get me 
to send her away for shock treatment rather than 
face the anxiety created by her own feelings in the 
analysis, Thus the treatment of her first depression 


under my care ended in failure, and put the future 
work under a severe handicap. 


After the electroshock treatment she returned to 
analysis and said she felt * 90 per cent improved ` 
There was, in fact, much less tension and depression, 
but the same ideas kept coming out—the tirade 
against her father and the complaints about her 
tragic childhood and its deprivations—but with a 
kind of silly, jocular mood rather than with real 
feeling. The shock treatment had merely put off the 
day of reckoning with the tremendous force of her 
feelings. The inevitable happened, and within a few 
months she was in another depression, worse than 
aes time it became apparent that she was nota 
person with a relatively strong ego who might find 
an environment to support her and allow her to 
become reasonably well with occasional breakdowns. 
The space between the depressions was short, usually 
a few months, and did not allow enough time to 
perform any thorough analysis. Even in her seeming- 
ly well periods her judgement was poor, because 
almost everything she did was an acting out of 
unconscious fantasies. Under the influence of a nega- 
tive Oedipus complex, she quarrelled with any male 
employer and could not hold a job. She seemed 
completely at the mercy of her unconscious impulses, 
which she rationalized. All difficulties in these in- 
between periods were externalized and projected onto 
others with an airtight defence. The only hope of 
Tescue seemed to be to continue the analysis through 
the depressed periods. Under treatment she had now 
become more accessible during an attack and her 
feelings poured out. It was therefore arranged that 
she be admitted to hospital, as she had become too 
depressed to look after herself and was extremely - 
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anxious in her sister's home because of strong homo- 
sexual feelings, as it turned out. 

At this time she remained in the hospital for a 
month, the analysis continuing at the same time. 
The long pent-up tide of aggression was SO insistent 
that many of the sessions consisted of my simply 
listening to the flood of anger over her childhood 
deprivations, real and fantasied. The turning of the 
tide came only when I increased her hours from three 
to five a week. Then her anger became more specific, 
the reason she was angry was that I allowed her to 
get into an affair with a man and get hurt. For the 
first time it now seemed possible to bring some order 
out of chaos, as she showed signs of developing a 
positive transference. 

One of the problems at the hospital was that she 
shared a room with another woman. Her anxiety 
about being close to this woman and her curiosity 
about the woman’s body created such tension that 
she finally decided she would be more comfortable 
living outside the hospital. She was able to talk about 
this feeling as * homosexual °, a term she used herself, 
but could not say anything more than express a 
desire to touch the woman’s body. 

A hand-washing compulsion, an attempt to get 
away from dirt, also developed. She tried to read 
* neutral ’ literature which might take her away from 
sexuality and dirt. Her association with hands began 
to enter into the analysis. The memory of her father’s 
hand on her mother’s leg became a picture that was 
imprinted visibly on her mind. One of the remark- 
able things about Ruth was the vividness of her visual 
fantasies. Although this, at first glance, seemed like 
an erasing of the boundaries of the ego, it really 
served to keep her intact by the use of fantasy, 
ie. by projecting her fantasies into the outer 
world as visual images, she was able to fix on them as 
points of contact—love objects that she sought 
desperately to cling to. This mechanism saved her 
from being alone with her feelings, especially with 
her masturbation Taritasies, and possibly prevented 

ecoming psychotic. i 
um, p a Jew weeks, she was sufficiently 
relieved to leave the hospital, and to return to live 
with her sister. Over the next few months she again 
became more active socially, and again e E 
with men a great deal. It Was possible to establis 
that her choice was for passive men. More ds 
and less neurotic men frightened her, Lipi e 
became so easily aroused sexually. She Lam = 
sexual relations she had had with her husban : 
well as with other men, and it became quite C gg 
that most of the time she had been completely 
frigid. . 

At the same time fantasies appear ed of wanting to 
be loved like a child. She told of a fantasy she had 
while with her former analyst of crawling up on his 
lap as a child and looking in his pockets. She was 


very jealous of this analyst's child. She told of her 


Sexual curiosity about men—how she looked at 


men's legs and at the flies of their trousers and 
* 
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thought about what was inside. She had a dream of 
looking at a man's vest and searching for his breasts, 
which she then put into her mouth. This was as close 
as she could come to a positive oedipal relationship, 
i.e. on an oral level. 

She began to feel gratitude toward me for the time 
and effort that she felt I had put into helping her. Her 
fantasy was of paying me in the only coin she had, 
which was herself. Thus when mildly depressed, she 
seemed to be a rather kindly-disposed person and I 
hoped that some improvement had taken place. 

At this time she was going to night-school, but 
was not doing well. Finally she had to drop out 
because she had taken on too many courses in addi- 
tion to her full-time job. 

As she went through these attacks with relatively 
clear periods between them, she was able to bring 
out a great deal of her guilt about masturbation and 
many of her homosexual fantasies connected with it. 
It seemed that she might be getting better. 


The Problem of Repetition 


At this time, however, after she had been in treat- 
ment two years and a half, the cyclical nature of her 
illness had not changed and she continued to go into 
yearly depressions over the next four years. These 
episodes, if anything, were worse than the previous 
breakdowns, requiring hospital care for periods up 
to three months at a time with the analysis continu- 
ing through the hospital stay. The intensity of the 
depressive spells was great enough to immobilize her 
almost completely, although she was always able to 
talk during the analytic hours. In fact, day after day 
she shouted out her pain and anger when, in her 
despair, she focussed her aggression on me. 

The material she brought out in these periods 
gradually changed under the influence of the analysis, 
but only after her defences were brought over and 
over again into consciousness. With each spell of 
depression it was possible to bring out more of her 
defensive activities. These defences were mainly: 
(i) projections; (ii) acting out of fantasy; and (iii) 
regression. A characteristic example of her projec- 
tion occurred in connexion with a certain male 
friend. She accused him quite correctly of having a 
mother fixation, particularly when he tried to with- 
draw from her influence. In addition, she kept a 
scrapbook of popular psychological articles from 
newspapers and magazines that bore on the intense 
mother relationships of some men. This included an 
article entitled * momism'. This represented a 
projection of her own desire for her mother. 

Her own unconscious involvement i 
the greatest difficulty, at first very eege with 
she was so much threatened by ideas. For e E 9 
she had a dream in which a colleague of ks ër i 
lecturing. In the dream a woman, stri ne was 

R j ` pped to the 
waist, was being demonstrated to some students 
The doctor said, * Here is where the needle goes for 


penicillin’, pointing to her breast. The patient 
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turned to theanalyst and put et arm on his shoulder, 
i * Isn't the doctor silly? 
Ser asap ddatiuté to this dream concerned a dose 
of penicillin which she had recently been given in the 
buttocks. She had been very disturbed by this injec- 
tion and could not understand why. The breast and 
buttocks were associated in her mind, and she 
brought out a memory of seeing her mother in the 
bath. Her mother had large breasts, resembling 
buttocks. Another association was the notion of 
taking a man’s penis into her mouth like a baby at the 
breast. Fantasies of fellatio had troubled her a great 
deal. Semen resembled breast milk. For her, at this 
time, the penis and the breast were the same. This 
phenomenon is described by Katan (5) as characte- 
ristic of manic patients. However, she projected it 
upon the doctor in the dream and she herself 
remained untouched. i 

An example of her characteristic type of acting out 
occurred also in connexion with this same man. 
Because he was passive, she felt she could exercise 
her wishes with him. She was so carried along with 
the excitement of her fantasy of possessing him that 
she assumed she was going to marry him and even 
spoke of him as her fiancé. If she had the fantasy 
that something was so, then it was so. It became 
apparent after a few weeks that this man had no 
intention of marrying her. At this point the first 
change towards another depression began to take 
place. In this depression she expressed a great sense 
of guilt that she had acted impulsively without talk- 
ing to me about her problems. This expression of 
guilt was a marked change from the dependent, 
demanding feeling that she had in previous depres- 
sions. Although she had the same characteristic oral 
fantasies as in previous depressions, she was able to 
talk a little about what she wanted of the analyst and 
of other people. She said, ‘I keep wanting to talk 
to people as though to get pity.’ The idea which 
made her feel she needed pity was that she was a 
woman, and it was pitiful to have to be a woman. 
This attitude was based on her childhood ideas about 
her mother. 

Another example of her acting out of a fantasy 
occurred in connexion with her sister and brother-in- 
law. At first she brought stories of how badly her 
brother-in-law treated her sister and how she, the 
patient, sometimes interfered between them, acting 
out in her characteristic fashion. The fantasy which 
lay behind this acting out came to her in the thought, 
* My sister belongs to me and you have no right to 
her’. It became clear Why she had originally been 
unable to live with the sister and why she had had to 
Tun away, namely, to escape a homosexual attach- 
ment. Recognition of the way in which she acted out 
this fantasy or possessing her sister by attacking the 


brother-in-law also gave her her first hold on her 


aggression. At this point, however, her panic became 
so great that it was again necessary to bring her into 
the hospital in order to continue the analysis. She 
was completely unable to move without someone to 
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lead her. Even this inhibition of motility seemed to 
be not a lack of energy but rather inhibition, à 


reaction against a desire to seek contact with some- 
one. 


Management of Acting Out 


When she came into the hospital and her acting 
out was prevented, a valuable step forward was made 
in the analysis. Now many of the ideas she would 
have acted upon if she had been living outside the 
hospital came out in the form of fantasies. Her 
anxiety increased greatly. The same flood of hate 
poured out of the past, but she was able to ask why 
and * What is the matter with me?’ 

Her retreat into the hospital could now be analysed 
as a repetition of a stimulus of the sister’s bed, and 
the occasions when the sister, who suffered from 
enuresis, wet them both with urine, apparently 
aroused sexual feelings which now came back to het 
in her depression. However, it was possible also to 
reconstruct an earlier situation, probably when she 
was five or six years old, when her anxiety began. Her 
subsequent turning to the sister was an attempt to 
console herself. The earlier memory was of her fear 
of windows and bedposts which looked like little 
men. She had a fear of open closet doors, and 
would get up and close them because of the fantasy 
that someone would come out and attack her. 

Infantile memories having to do with the toilet were 
accompanied by great consciousness of her own 
body, from which she suffered in her depressions. 
Her sexual curiosity and her anxiety about her 
feminine role began in early childhood, when the 
sleeping arrangements had fostered stimulation of 
fantasies. The family had always lived in small apart- 
ments. In one of these, the arrangements were such 
that she and her sister slept next to the parents' bed- 
room, which had an open door. She knew very often 
when her parents had sexual relations. The patient 
often got up in the night and went to the bathroom, 
sometimes sitting there, listening to the sounds from 
the parents’ bedroom, filled with rage and anxiety 
over what could possibly be happening. She knew 
that her mother was sick. She also knew that her 
mother and father quarrelled and she wondered how 
they could have any love relations on this basis. 
* Sex must have nothing to do with love,’ Thus it was 
impossible for her to identify herself with her sick 
mother without extreme anxiety. The feminine role 
was definitely out. The escape to her sister’s bed 
must have been a great relief. A repetitive patter? 
was established which became the mechanism with 
which she escaped from hurts and deprivations by 
retreating into the warm physical closeness to het 
sister. S . tne che 

At the end of this period of childhood phobias $ 
became quiet, obedient, and studious. At bei 
beginning of adolescence, when she had bound D 
breasts, her purpose was that she should not 5 
recognized as a woman. Her fantasy was that as 
woman she would be attacked (also a projection). 
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Now that repressions were loosened through 
analysis and her depression was taken away as a 
defence, the real state of affairs became clear, 
namely, that there had been a serious disorganization 
in the ego’s control and direction of her pregenital 
impulses. She was * petrified with fear ' at coming to 
her analytic hours. Her joints were stiff with the 
muscular tension of holding herself in check. She 
was nauseated at the time of her menstrual periods. 
She would awaken in the morning with a sense of 
violence and a crying jag, with itching all over her 
head and skin—everywhere except in her genitals. 
She wanted to tear her flesh. She had a fantasy of a 
bloody, bony hand which upset her. 

She became extremely conscious of sexual feeling. 
Love objects were undifferentiated and merged. 
There was a chaotic lack of direction. She looked 
out through a window screen and saw the design of a 
nude woman's body. She * fell in love * with her own 
body and had the nauseating fantasy of putting her 
mouth to someone’s anus. The toilet seemed very 
important. The memories of the primal scene from 
her parents’ bedroom came back, not as a shadowy 
memory, but in a flood of feeling which threatened to 
disorganize her completely. All systems were 
flooded by feelings. The ego organization threatened 
to become like that of an angry, nursing baby who 
seeks to follow every impulse, crying, biting, urina- 
ting, defecating. 

She became afraid to come to the analytic hours 
for fear of attacking me, and acted out this fear by 
coming late. The whole discussion was carried 
through with an enormous amount of participation 
of her body. She felt * like a dog on heat ^. The 
impulse to urinate, as her sister had done in wetting 
her bed, became strong. Her body * wanted ' to make 
the motions of intercourse, and she had to hold on to 
the couch to keep from ‘carrying it out ^. Aside 
from this, sexuality in her depressions was pre- 
genital—oral, urethral, and anal—and difficult to 


control. 


way. Whenever a wom 
urge to press 
mother's warm body. In t 
strong ideas of fellatio whic 
she had to sit up in D e ge ‘ot 
Sitting up turned out to be the resu * * 
I atb lalla her. Thus she. projected e 
aggression when, for the first time, 4 h ilis 
became strong enough to disturb her. A fo her 
knew these were fantasies, it was up s y 
to act upon them as though they per e ressions, 
working through these feelings In several CeP tsion 
She became much more aware SIS n li 
and could talk about it. ‘I never x Ph its, 
before? She became aware of Mime Seng 
and of sexual feelings, and of how ww n she re- 
toward anyone who got in het way A depen- 
turned to work, she felt a desire to retreat to a dep 
dent position and be cared for by me 
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She no longer had depressions, but seemed more 
like the kind of hysterical patient who comes into 
analysis for sexual difficulties or somatic symptoms. 
She had reached a stage of partial recovery, but with 
greatly increased anxiety. 

V. Work 

After several weeks she left the hospital to go back 
to work, saying, ‘ Work is not important. What is 
important is to be looked after.’ A serious, consis- 
tent problem was her inability to work continuously 
at any one job, although at any given time she was 
diligent and hard-working. Either she was discharged 
or would quit, always feeling that someone else was 
to blame. When men were involved, she wanted to 
fight with them; when women were involved, she 
wanted to be loved by them. Jealousy constantly got 
in her way. Fortunately, she had some capacity for 
getting satisfaction from the actual work itself. In 
the beginning, however, this was a very small satis- 
faction, since she thought that any work that a 
woman could do was insignificant, like her mother’s 
dishwashing. After five years in treatment, she was 
able to hold one job for eight months, and another 
for two years, whereas previously most of her jobs - 
had lasted only a few weeks. The specialized labora- 
tory techniques of her work gave her some pleasure 
and pride. 

The greatest difficulty in the analysis was con- 
trolling the acting out—not only in quitting jobs, but 
in fighting people. For example, she told about a 
certain girl with whom she worked who " constant- 
ly kept everyone in a turmoil’. It was obvious from 
the description that no one was in turmoil except the 
patient herself, but she was unable to differentiate 
her own turmoil from the situation around her. Her 
difficulty lay in finding the outer boundaries of her- 
self. In this part of the analysis, my chief function 
was to be on the side of reality. 

Although she had two depressions during this 
period, they were both mild. The analysis continued 
throughout this time, and she was able to work 
except for one period of two weeks. 


Money 


One more derivative of her infanti i 
r tile 
remained to be worked through—money d 
meaning. She became very angry with a new bo 
friend because he was the * aggressive type who puts 
his hands on women `. She felt the same way about 
him as she did about her father. ‘ I never loved 
father, just for what he could give? Her * meet 
with any man was about * - 
k was material possessions ° 
GH argument’ with her sister after her moha ^s 
ath was about the house, * We eh 
fighting for father—not for his love. ux 
pm A penis was something th t o 
e given or taken—goods, a materi ial 
a man, her father controlled ae: Ops iam = 
aterial things— 
and money. She was glad when she ere = 
or money from her father. * Food isa te ee 
nbol of a 
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penis. She had watched her father and mother fight 
over a dollar, but sex also was a commodity they 
fought over. 
Despite this insight, she found it necessary to fight 
this battle once again—and with me. While I was 
away on vacation and she was in an elevated mood, 
she bought herself a complete wardrobe, far beyond 
her means, and upon my return told me about it. 
At first she rationalized it, saying that she needed 
clothes—she had been sick so long that her wardrobe 
was depleted. When she realized that she was out of 
her depth in debt, she began to feel guilty and 
depressed, and took on an extra job at weekends to 
pay her debts. The motivation for the spending was 
as follows: If she could not have a husband, i.e. 
if I took a vacation with my wife, then she would 
prove that she did not need a husband. She would 
be the man herself and go out and buy clothes for 
herself, charging them to her own account and never 
considering that she would be unable to pay for them. 
She was mildly depressed for three weeks, going to 
a hospital for two of them, and coming to my office 
daily by herself by bus. This was her last clear-cut 
depressive attack for three years. Following that 
time for three years she worked, supporting herself, 
gradually tapering off her treatment. It is necessary 
in working with patients who suffer from recurrent 
depressions not to cut them off suddenly, but to 


work through separation gradually over a period of 
time. 


Economic Factors 


It must be apparent in the description of this case 
that the quantity of excitation distributed in pre- 
genital functions and bodily zones was unusually 
great. During the early stages of each depression 
there was intense oral excitement, with salivation, 
fantasies of raw meat, and much crying for 

mamma", the long dead mother. Then, as the 
depression deepened, the whole body tended to 
become charged with excitement. The patient's social 
withdrawal was ultimately followed by narcissistic 
awareness of the self. Very little libido remained for 
investment in outside objects, when in this fashion 
the patient herself became the love object. During 
recovery the amount of libido invested in the analyst 
gradually increased as it became more and more 
important to her to do well with the analytic work, in 
Order to get the analyst's love. Gradually the outside 
world, Which the analyst represented, became in- 
vested with libido directed to the analyst as a mother 
figure. 

Unfortunate! i i i ill fragi 
eraa lova guis constellation is still fragile, 
on how much she i 


castrated state of 
The great problem in 
€ question of curability 


woman, namely the father. 
the therapy of depressives—th 
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—is whether such great hate, so perfused in all object 
relations, can ever be lessened. Sometimes one feels 
that the quantity of energy involved in an analysis is 
so small, relative to the deprivations of early years, 
that a cure is impossible. But, optimistically, in a 
very long analysis, one can hope to exhaust the 
reservoir of hate, with its latent dangers, by making 
it conscious enough for the patient to desire to be rid 
of its terrible disadvantages. The world is on the 
side of such a cure, because it is of value in the world 


to be able to love—whether analyst, husband and 
child, or only oneself. 


Although I have here stressed the various defences, 


one must be fully aware that this nucleus, the nega- 
tive Oedipus, remains. 


The Technical Problem 


It is not a standard psycho-analysis when the 
analyst is forced to intervene in the patient's life 
to the extent of making reality decisions for her, 
e.g. to hospitalize her, or to insist that she 
TUE d re ia when in a hypomanic 
hel re ch rop it. Yet it was just this 

A 1 e usual analytic procedure 
which made it possible for this patient to 
continue in treatment over a long period of time 
and in the end to gain considerable help. Y 

Eissler's concept and formulation of a para- 
meter of a technique (a deviation from the basic 
model technique of interpretation as the exclu- 
sive tool) is stated thus: *. . . if it is to fill the 
conditions which are fundamental to psycho- 
analysis: (i) a parameter must be introduced 
only when it is proved that the basic model 
technique does not suffice; (ii) the parameter 
must never transgress the unavoidable minimum ; 
(iii) a parameter is to be used only when it 
finally leads to its (own) self-elimination . . .’ (3). 

Condition number one was fulfilled. Without 
these concessions, treatment would have been 
terminated, and the patient would, without a 
doubt, have remained a chronic manic-depres- 
sive under supportive care. She had already fled 
from previous treatment twice, when unsup- 
ported by outside devices. 

Condition number two can be answered thus: 
The severe illness of the patient had produced 
such helplessness as to demand that someone 
take over the authority to act. 

Condition number three is not yet fully satis- 
fied, in that the patient is certainly not well and 
the transference is not fully resolved or fully 
understood. However, a great deal of the autho- 
rity required of the analyst has now been taken 
over by the patient's own ego, partly through 
identification and partly through changes made 
possible by the analysis. 
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As to diagnosis, the matter is more compli- 
cated than classifiers would have us believe. 
However, Lewin (7, p. 42) says, ‘It must be 
something more than respect for authority that 
has kept us Kraepelinians, tacitly, when we speak 
in psychiatric terms.’ There is such an entity as 
manic-depressive disease, and psychotic depres- 
sions are different from neurotic depressions. 
However, this frame of reference is not satisfying 
to us because we know that what starts as a 
‘neurotic’? depression can become a psychotic 
one. For example, a male patient, aged 47, 
whom I saw through several simple depressions 
over a period of years, finally broke down with a 
psychotic depression and had to be brought into 
the hospital. Another example is a young 
woman, who spent several weeks in the hospital 
in a mild, seemingly neurotic depression. The 
next year she came back in a wild, manic state. 
There are other cases that are not psychotic or 
neurotic in structure or symptoms, yet are manic- 
depressive disorders. They are characterized by 
persistent symptoms such as exhaustion or 
fatigue, both mental and physical, and by 
psychomotor retardation. As Edith Jacobson, 
with whose concepts of these disorders I agree, 
says: * It is correct to regard the mild and acute 
psychotic types as a nosological unit, which 
should be distinguished from the great variety of 
neurotic depressive states ' (5, p. 52). My own 
observation is that these variations in any one 
patient represent stages of a process whereby the 
patient attempts to ward of a loss of contact. 
The psychotic stage is a victory of the regressive 
drives, in which the patient finally uses depressive 
withdrawal and psychotic defences. . 

Depression and mania have been extensively 


studied psycho-analytically, especially the indivi- 
dual attack, the depressive character, and the 
libidinal forces. Abraham’s paper of 1912 (1) 


gives as a basis of the illness the libidinal fixa- 
tion of an anal-sadistic stage of development, 
and gives a wealth of material also on the 
strength of the oral incorporatlve drives of 
depressive patients. This remarkably clear 
exposition contains observations made Ce 
patients observed for short periods of ? 

sessions’ or a few months at most, mainly 
through one depressive cycle. 


In Freud’s paper of 1917 (4) ther à 
emphasis on the mechanisms by which the patient 


falls back to this libidinal position. Using 
normal mourning for comparison, Freud ex- 
plained the mechanisms of some cases of melan- 
cholia as follows: The patient has suffered from 


here is a greater 
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some disappointment or loss and withdrawn 
libidinal attachments from the love object 
blamed for it. There is an intimate identification 
of the self with this love object (a narcissistic 
love object) Thus, the turning against this 
internalized object constitutes a turning of one 
part of the ego against another, thereby produc- 
ing the self-criticism so characteristic of the 
disease. 

In reply to a letter from Abraham about this 
article, written in 1915, Freud added, *. . . you do 
not emphasize enough the essential part of my 
hypothesis, i.e., the topographical consideration 
of it, the regression of the libido, and the 
abandoning of the unconscious cathexis, and 
[that] instead you put sadism and anal erotism in 
the foreground as the final explanation. Although 
you are correct in that, you pass by the real 
explanation. Analerotism, castration complexes, 
etc., are ubiquitous sources of excitation which 
must have their share in every clinical picture. 
Naturally, we have the task of ascertaining what 
is made from them, but the explanation of the 
disorder can only be found in the mechanisms— 
considered dynamically, topographically and 
economically? (6). This is the point I wish to 
stress with my patient, i.e., that the libidinal 
position must be understood in relation to the 
activities of the ego in the direction of main- 
taining a contact with reality, but that also these 
activities of the ego are necessitated by the 
serious libidinal fixations on the infantile level. 

Other authors in more recent years have 
written on the activities of the ego in melan- 
cholia. Rado in 1928 (8) pointed out that 
*melancholia is a device for regaining self- 
esteem, entirely unrealistically, by employing 
intrapsychic parts of objects. Thus depression 
has a psychic function in itself and is not merely 
a result of trauma, a loss of self-esteem. I quote 
dri Meme Io REV bol m DR 

i o serve both a primary 
function and a later secondary gain. 
Murs ciae in understanding was made by 
: g who, in a symposium in 1951, states: 
The ego's shocking awareness of its hel less- 
ness in regard to its aspirations is ass i-a 
umed to 
represent the core of normal, neuroti 
probably also psychotic depressions à e SCH 
In my patient this helplessness was Gap m 
standing characteristics, but I w ies of the Outs 
point out that Bibring’s words en d particularly 
aspirations? are most important. ee to its 
aspirations were based upon unre. My patient's 
which were bound to lead to Eae d fantasies 
Isappointment, 
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Freud (4) has said that such patients are prone 
to narcissistic choice of love objects and easily 
withdraw cathexis, and thus they are easily 
wounded by loss or disappointment. My 
patient's contact with reality depended largely 
on the acting out of narcissistic fantasy in all 
areas. Her self-esteem, dependent on the 
maintenance of fantasy, was wounded when the 
fantasy was threatened or injured. 

The advances in psycho-analytic knowledge of 
the depressive illness since this earlier work are 
to some extent an amplification of Freud's 
original description (4) of the peculiar nature of 
the object relations, where true identifications do 
not occur, but rather introjections of ambivalent- 

ly loved objects, so that the patient sees these 
introjected objects (and himself) as good or bad, 
with very little compromise. It is apparent from 
the literature of recent years that this process 
starts with disappointments at the oral stage of 
development so that the genital stage is seriously 
handicapped in its subsequent growth. In a 
Tecent symposium on the depressive illnesses (9) 
it is evident that a great deal has been learned 
through long analyses of a goodly number of 

successfully treated cases such as that of Scott (9). 

Likewise, the excellent paper of Bychowski (9) 

presents a new understanding of the chronic 

depressive state, which he describes as essential- 
ly a borderline state, with the ever-present danger 
of going into an overt depression, much like the 
mechanism of latent schizophrenia, which can 
80 on to a prepsychotic or to a psychotic state. 


Conclusion 
This patient had lived her entire life, until 
treatment, under the influence of a constellation 
of unconscious fantasies around a central theme: 

(i) no one had ever really loved her; (ii) women 

are: valueless creatures; and (iii) it is a man's 
world. These ideas underwent certain variations 
throughout her life. A reaction formation of 
unrealistic ambitions dominated her adolescent 
and pre-marriage years, and a breaking through 
of the ideas into consciousness characterized her 
depressions. In her excited periods she attempted 
to keep her fantasies intact by acting them out. 
The whole constellation represents a chronic 
unsatisfied state within the personality very 
characteristic of this class of patient whether in 
an acute depression or between attacks. 

The patient was far from well at this time. 
However, she lived in reality more than in 
fantasy. Her work was productive. She had 
married and at last had her vine-covered cottage 
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—late, it is true, but real. We might well question 
the wisdom of such a marriage. We might also, 
however, question the wisdom of trying to stand 
in the way of it when the patient has lived a life 
of deprivation, is now 36 years old, and has made 
great improvement. 

In the depression itself the whole cycle seemed 
to be like a temper outburst of several months 
duration. When she was exhausted finally with 
the outburst and had vented her anger on the 
parental figures in the environment, the attack 
slowly subsided. But because of the chronic 
unsatisfied nature of her internal situation, i.e. 
the oral needs, she could soon go into a depres- 
sion again, whenever she became aware of and 
began to feel the dissatisfaction keenly. In the 
intervals she could be maintained in a super- 
ficially satisfied state, without depression, by 
anything new which captured her interest and 
enthusiasm—a new job, a new apartment, a new 
friend—until the new thing began to give her 
difficulties, when the disappointment again 
occurred, hurt and anger broke out, and depres- 
sion resulted, The only hope of her being satis- 
fied with a normal life is in overcoming her nega- 
tive Oedipus complex so that the husband and 
child will be acceptable to her, and herself 
acceptable as a woman. 

The year-in and year-out cycle of three or four 
months in a depression and three or four 
months out is typical of a group of patients who 
are a source of great difficulty to the therapist, 
who finds that what he thought was a cured 
patient is suddenly sick again, under the influence 
of an internal process over which neither he nor 
the patient has any control whatsoever. This 
typical cycle was modified during the last two 
years of my patient's analysis, and seemed to be 
broken with her marriage; She married a gentle 
husband who was definitely in a mother role. 
Therefore the chronic unsatisfied state was now 
satisfied and there was no reason for a depres- 
sion. While the patient is in such a relatively 
satisfied state minor slights and various seasona] 
changes are no longer enough to tip the balance 
towards a depression, although they still bother 
her excessively. 

The patient has a hold on the reality principle. 
One of the most encouraging signs of her 
acceptance of herself was that she was able to tell 
her husband the facts of her illness, which she 
had not been able to tell any other man. She 
finds herself allowing him sufficient autonomy, 
yet does not give up her own. She finds value in 
her own efforts. I saw her once every six months 
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after the treatment ended, because with such 
patients there is always the danger that the 
depressive tendency may again occur when a 
major trauma takes place. 

There have been two depressive spells in the 
five years since the continuous phase of her 
treatment ended. One of these occurred after her 
husband and I advised against her having a 
child. It lasted several weeks, did not require 
hospitalization, and was characterized again by 
a re-cathexis of early memories. She did have a 
child, now two years old, and has been an 
excellent and sensitive mother. 

The last depressive episode occurred when her 
child was two years old, when she became 
involved in her sister's marital problems. In this 
spell she came back into analysis, which, in a 
few weeks, brought the depressive symptoms 
under control, allowing a further working 
through of her not yet fully resolved attachment 
to her sister. When it became apparent that she 
had never really achieved full genital sexuality in 
her marriage, it was possible to go into this 
problem more fully than ever before. The 


hostility to anything male was also lighted up, in 
the transference, against her husband, and 
against her son. The analyst is changed in her 
dreams and fantasies into a woman, avoiding 
passive feminine attitudes which became very 
painful. Whether it is possible to influence this 
attitude during the course of this spell, I cannot 
say. 
Although she has had these two attacks, they 
have not fully incapacitated her, and they 
contrast with the one or two spells a year before 
treatment. In closing, I would speak about the 
initial question I raised, as to choice of treatment. 
Electroshock treatment or drugs could in no way 
have solved the problem of her infantile fixa- 
tions, and only through analysis could one 
possibly expect to help her become a functioning 
human being, and to learn to live in such a way 
as to overcome her depressive tendency. 

This case serves to remind us that analysts 
should continue to direct their attention to the 
depressive illnesses, in order to clarify fully what 
is to be approached with biological and what 
appropriately with psychological treatment. 
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SOME TYPICAL COMPLICAT 


IONS MOBILIZED BY THE 


PSYCHO-ANALYTIC PROCEDURE' 


By 


LOUIS A. GOTTSCHALK and ROY M. WHITMAN,? Cincinnati 


The purpose of this paper is to make a systematic 
inquiry into features which are basic to the 
psycho-analytic procedure and yet sometimes 
lead to evanescent, occasionally persisting com- 
plications because of the very nature of this 
procedure. It is our experience that psycho- 
analytic therapy sets up a situation which is 
necessary for its own success but which may have 
unavoidable non-therapeutic results. Just as 
other therapeutic agents or procedures have 
undesirable side-effects or iatrogenic complica- 
tions, so may the psycho-analytic procedure as a 
therapeutic tool have unwanted by-products. 

First of all, our impression is that the unique 
and unfamiliar procedures of psycho-analysis 
sometimes interfere with the patient's progress 
towards analytic goals by producing m vi 
the patient's extra-analytic relationships. : 
secondly, the procedures may repeat, during the 
analytic period, handicapping or engages qe 
experiences to which the patient reacts in suc B 
way that the analyst may not be able to help the 
patient discriminate the analytic reality from the 
original genetic, traumatic experiences. 

Obviously, there are many patients whose 
emotional conflicts are so minor or major or 
Whose life situations are such that they are not 
suitable patients for psycho-analytic treatment. 
An attempt to apply psycho-analytic therapy to 
the problems of these patients might quite readily 
lead to complications. We are referring, how- 
ever, to those patients who would be considered 
Stable fot psycho-analysis by most practising 
psycho-analysts, 

We have Sought in the psycho-analytic litera- 
for discussi 
resulting from th 


dure itself. Relevant material on how 
analytic relationships of the patient 
threatened during psycho-analysis 
common in the literature on child 
There is almost no material, however, 
some of the special features of the 
analytic procedure m 


the extra- 
may be 
is only 
analysis. 
on how 
psycho- 
ay cause trouble within the 
analytic ` situations, Among contemporary 
psycho-analysts, the most definitive statement on 
the subject we could find was written by Annie 
Reich (15) who has discussed these matters in 
connexion with problems of termination. of 
analysis. She has discussed instances of success- 
fully completed therapeutic Psycho-analysis 
where the patient shows a reluctance to give up 
the relationship with the analyst. In considering 
the mechanism of this reluctance she says: 
* It appears to me as if in the analytic Situation as 
such there are a number of factors which represent 
not only fantasy repetitions of childhood conditions 
but are the expressions of a Specific actually existing 
relationship. That is to say, the analytic situation as 
such is an abnormal one, a unique relationship 
between two persons which necessarily causes the 
one partner to produce infantile reactions and to 
hold on to infantile behaviour in relation to the 
other. The analyst has listened for two or three or 
more years with unending patience and unvarying 
interest to the patient's most intimate confessions. 
He has helped him through innumerable battles. 
Though he has not satisfied the patient's ee 
desire, though he has not given the patient the er 
of love he wanted, he has given him nevertheless 
something very tangible: his unselfish attention. 
Through his interest the analyst has proved to 
atient that his inner life is worth being looked at 
baine heard about. This implies some kind of primi; 
tive narcissistic gratification to the patient.. - 


(p. 182). 


8 of the Chicago Psychoanalytic 


ge the excellent critical comments 
mber of psycho-analysts who read 
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ms where we felt we could. Our 
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suggestions and criticis; 
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Freud dealt with the limitations of psycho- 
analysis in his paper on ‘ Analysis Terminable 
and Interminable " (7). He concentrated on the 
factors in the patient that led to incomplete 
analysis and limited therapeutic benefit, and he 
turned away from inquiring into those aspects of 
the psycho-analytic method which promote or 
interfere with a * cure ’, feeling that this perspec- 
tive to the problem had been sufficiently scruti- 
nized up to that time (1937). He focussed, then, 
on those obstacles, not in the psycho-analytic 
procedure itself, but in the analysand which 
prevent effective personality modification. 

With our increased understanding of the 
psychogenesis of some of the personality 
syndromes Freud described, and our experience 
that they are modifiable too by psycho-analytic 
means, if not curable, we think it is reasonable 
and timely to re-examine those features of the 
psycho-analytic procedure which induce persona- 
lity change and those which may hinder it. Our 
hope is that the psycho-analyst, through inter- 
pretive or other explicative means, can overcome 
these occasionally nontherapeutic effects of the 
psycho-analytic procedure so that it may also be 
a useful therapeutic instrument with the special 
problems that appear resistant to solution. 


Review of the Principal Features of the 
Psycho-analytic Situation 

ary, in order to understand the 

f the phenomena upon which 

to review briefly the salient 


features of the psycho-analytic relationship. The 
psycho-analytic compact consists of a group of 
explicit and implicit rules which analyst and 
analysand agree to follow. Failure of the 
analysand to follow these rules is a crucial 
obstacle to the analysis itself, and ei 
failures of the analyst come under the rubric o: 


j ference ’ or deviant techniques. 
berg how clearly they 


While analysts differ a$ to ck 
enunciate these rules at the begins, s the 
treatment, eventually y € 
course of almost every ana ysis. | 

The contract may be divided e E 
the obligations that the sant ideni 
to and those that govern the analy 


ment. 


A Brief 


It is necessa! 
nature and origin o 
we want to focus, 


esponsibilities 

i ith the famous * basic 
It is convenient to start Wl i 

rule Pio associate freely, gd eM B 
i in his paper i 8 
SE nite P The basic rule applies to 


The Analysand's R 


the analysand, is explicit, and has universal 
acceptance as a cornerstone of the psycho- 
analytic procedure. 

The patient must be present at the analytic 
session regularly, unless intervening life condi- 
tions make attendance impossible. Most of the 
sessions are regularly set up in advance and vary 
from three to six per week, and are usually of 
forty-five to sixty minutes in duration (12). What 
is important is the regularity of mutual commit- 
ment as to time (9). The duration of the total 
analysis, a question patients often ask, usually 
cannot be estimated. 

The analysand is requested not to fall behind 
in his fee payments, and he may be required to 
pay for missed sessions. Some analysts insist 
that the analysand’s vacation coincide with their 
own; otherwise, a fee will be charged for the 
missed sessions. 

The patient is usually directly or indirectly 
discouraged from acting out (5) and is often 
advised not to make any crucial elective decisions 
involving his life during the major portion of the 
analysis. 

Finally, in regard to the physical situation in 
the analyst's office, the patient must lie on a 
couch not facing the analyst, although some 
sitting up periods or occasional looking may 
occur. In general, there is a considerable reduc- 
tion of stimuli coming from the outside, so that 
in terms of recent sensory isolation experiments 
(11) we might say that the person is obliged to 
attend to inner processes in a situation of marked 
diminution of external stimuli. 


The Analyst's Responsibilities 


The analyst promises continuous exclusive 
attention for each session. Most analysts do not 
take any telephone calls or permit any inter- 
ruptions; the analyst is thus a captive audience 
In RE he offers an implicit agreement not to 
retaliate regardless of the material t i 
initia he patient 

The analyst agrees to an indefini i 

j i efinite ti 
commitment extending to years. In general itis 
considerably easier and more frequently thi 
situation for the patient to break this eof t o 
indefinite time than the analyst SH 

The analyst does not is 

e promise cure. He o 
promises b help. Thus, every analysis is a med 
a 7 n this regard, the analyst also m: k 

o attempt to gratify the infantile or a om 
nistic wishes of the patient to be loved oe e 
given strength, beauty, power ap rom 
help. This constitutes the K riga 

amous second 
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‘fundamental rule’ of the analysis, the absti- 
nence rule (6)* 

The analyst offers a non-judgemental attitude. 
This neutrality does not mean cold aloofness but 
rather a suspension of expressed moral judge- 
ment (14). 

And finally, the analyst promises to respect the 
confidentiality of the patient’s communications 
and not to reveal the content of any analytic 
disclosures. 

It is our impression that these features of the 
psycho-analytic contract are an impetus for the 
development of the psycho-analytic process. 
These behavioural rules, for the patient and 
analyst, promote the regression and the dissocia- 
tion that expose the workings of the ‘ uncon- 
scious ’ and the distorting operation of the affects 
of past ego states in the appraisal of present 
events and objects. To summarize, free associa- 
tion, the concomitant relaxation of vigilance, 
lying on the couch and the relative lack of 
perceptual cues as to the analyst’s reactions and 
person, the limitations placed by the analyst 
on the analysand’s discussing his intimate 
personal life with others, the exclusive attention 
to the analysand given by the analyst during the 
treatment session, the indefinite time commit- 
ment and the confidentiality the analyst promises 
to the analysand, the relatively non-judgemental, 
non-punitive attitude of the analyst, all contri- 
bute to the dissociation, regression, over- 
generalization of affects, and distortions mani- 


fested in the transference neurosis, On the other 
hand, some of th 


S of the psycho-analytic 
out, amplify, and may even 


mechanisms on present 
In the smoothly-going 
erplay of the patient's 
i go states, on his percep- 
tion, understanding, and choice of adaptative 


behaviour in the present, pass before the 
observing analysand and analyst in an instruc- 


past experiences, past e 
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tive and constructive manner, so that the patient 
is helped to see himself sharply etched and 
distinguished from others. His powers of dis- 
crimination and integration are increased. He is 
helped to become free to determine his present 
identity from his past identities. 

For some patients, however, the very 
behavioural rules of the analytic procedure which 
give impetus to conflict amplification and resolu- 
tion may arise as barriers and hindrances to on- 
going relationships with others in everyday living 
or to continuing the resolution of inner conflicts 


with the help of the analysts. This is the thesis 
and focus of this essay. 


Let us try to illustrate son 
nontherapeutic effects of th 
psycho-analytic therapy. 
let us note at this point that our examples aim 
rather at elucidating the undesirable side-effects 
we shall describe than at providing protection 
against their appearance or remedies once they 
are recognized. We are unable to suggest any 
sure formulas whatsoever, either to forestall such 
adverse developments or to eradicate them once 
they have appeared. We hope that the report of 
our observations will be of heuristic value and 
will interest other psycho-analysts in communi- 
cating their experiences with and ways of hand- 
ling these complications of the patient's neurosis, 
whether the complications are in potential or 
manifest form. Only in a preliminary way, in the 
latter part of this report, will we make a start at 
suggesting general approaches to the problems 
we will now specify. 


ne of these potentially 
€ basic procedures of 
But before so doing, 


Potential Nontherapeutic Complications In- 
duced by the Psycho-analytic Procedure 


A. Extra-analytic Complications 

(i) Marital Complications. Inasmuch as the 
marriage relationship is one that a patient may be 
involved in most intimately, it is the one that is 
often deeply affected by the analysis. This seems 
to be much more so in marriages which are in 
some form of disequilibrium. But even in more 
stable marriages it seems that there is often a 
disturbing reverberation in the marriage during 
active periods of the analysis. Conversely, it is 
important to emphasize that there are marriages 
which become progressively more stabilized 
almost from the beginning of the analysis of one 
of the partners. But even if these happy situa- 
tions are examined in a minute ongoing way: 
there will appear frequent low points and diffi- 
culties. 


We are interested here in examining non- 
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therapeutic external effects which stem from the 
nature of the analytic relationship and are only 
secondarily related to the specific neurosis of the 
patient. These are often extremely difficult to 
separate since the specific neurosis gives the non- 
therapeutic effect its characteristic form. 
Furthermore, we realize that the interdigitation 
of neurosis in a family often makes it appear as 
if the analysis were upsetting a previous level of 
adjustment. This may occur in a marriage where 
the neurotic needs of one partner are met or 
complemented by the needs of the other. In such 
marital situations the reaction of a spouse when 
the partner is entering analysis may be exempli- 
fied by the following statements: * When he gets 
well, he won't put up with my behaviour any 
more! Or, ‘I like him the way he is; I don't 
want him to change.’ : 
But let us now begin to examine more specific 
examples of a spouse’s reactions to some of the 
foundations of psycho-analytic procedure— 
first of all, the basic rule. ‘Do you mean to tell 
me that you tell the doctor everything you think? 
You never tell me half your thoughts. Is that 
fair? I am your husband. I really love you.” 
Here the resentment takes the form of marked 
jealousy of the analyst as confidant. This is not 
said once in certain situations but may be a 
repeated expression of hurt indignation by a 
spouse. Sometimes this is even accentuated by 
the analysand, deliberately or unwittingly. A 
patient has talked herself out in her hour. There 
does not seem much left to say to her husband 
and she may let him know this. 
Another complication appears as a loyalty 
conflict. The patient balks at discussing a third 
person. And often this third person, when it is 


the spouse, balks at being discussed. ‘ You're 
Il your doctor about that! I was 


not going to te 1 
just joking. It is not important enough to 
mention. lt really wasn't my fault. It happened 


Here we have been impressed by 
e analyst is made a severe 
of the spouse. 


by accident.’ 
how frequently th yst 1 
superego or ego-ideal projection 
* What will he think 0 


him against me if you | 
plea by the spouse for the patient's loyalty may 
be made to protect the spouse, and this failing, 
all the power-operations that are in the repertoire 
of the threatened partner may be called into 
service. 

Itis worth emphasizing here that the analysand 
may be aggravating these reactions and be using 
the analytic relationships as a weapon against 
his partner. It also bears repeating that the 


tell him that!” 
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specific dynamic conflicts of both parties are 
pertinent in this connexion. It is, indeed, true 
that in the observations we have made, problems 
of sibling rivalry have been quite striking. By 
the nature of the analytic relationship, the analyst 
may become a parent to which only one of the 
two children have access. How bitter not to be 
able to tell * the other side of the story °. 

This leads us to the situation where the 
analyst is seen by the spouse as a judge passing 
on the relative merits of the plaintiff and defen- 
dant in the marriage. As child psychiatrists 
especially know, parents of patients are parti- 
cularly prone to this reaction and often call, 
using just those words, * our side of the story’, 
as they try to deal with their real or neurotic 
guilt about their damaged offspring. 

The issue of time next arises. In many patients 
and nonpatients length of time has the connota- 
tion of amount of love. Here, to make this equa- 
tion understandable, we must reiterate that 
analysis provides an uninterrupted, highly inti- 
mate, private time which stretches endlessly into 
the future. Thus, all sorts of reactions are 
possible and do occur. Frequently, a husband 
may be envious of the time and attention his wife 
is getting. For example, a husband who entered 
therapy while his wife was in analysis dreamed 
that she was getting four times as many goods in 
a gift shop as he. (She was going four times a 
week and he once.) 

A whole set of new complications may be 
stimulated by this envy. A wife showed a 
renewed interest in going to church soon after 
her husband started treatment. An insecure 
husband began an affair during his wife's 
analysis. In these instances, it was envy that led 
to these reactions, which essentially were efforts 
to find somebody for oneself such as the analy- 
sand had and at the same time to retaliate against 
the spouse. These reactions can be extremely 
disruptive to the ongoing analysis. Such reac- 
tions can become life situations which demand 
immediate and complete attention from the 
analysand, conditions which may temporarily 
interfere with psycho-analytic progress. They 
may threaten to turn the analysis into a psycho- 
analytic psychotherapeutic or even a supportive 
psychotherapeutic relationship for some period 
of time. A jealous Spouse may gently disparage 
the analyst, drop bits of gossip about his 
private life, make pointed references to short- 
comings among his former patients, or eve 

: > n 
arrange to schedule simultaneous events inter- 
fering with the patient’s analytic sessions. These 
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are only a few of the techniques in the repertoire 
of an injured person battling against an unseen 
rival. D . 

These irrational misinterpretations of the 
psycho-analytic relationship by the patient's 
spouse may be, of course, aggravated or miti- 
gated by the analyst’s reaction to them. If the 
analyst is tolerant of the spouse’s needs and 
anxieties, the patient is more likely to be so too. 
We will suggest later some technical procedures 
that the analyst may use in attempting to deal 
with these potentially distracting external com- 
plications of the psycho-analytic procedure. 

(ii) Disruptions Within the Parental Family. 
Freud felt that dealing with relatives was 
impossible. The implication was that their 
neurotic reactions of possessiveness, destructive 
hostility and narcissistic aggrandizement at the 
expense of the patient could sabotage the 
analysis. We have noted also that parents of the 
analysand frequently have irrational reactions to 
the psycho-analytic situation, and even more 
mature parents reveal discomfort and gnawing 
curiosity about the mysteries of the necessarily 
confidential psycho-analytic relationship. 

Most sharply felt is the implication to a parent 
that analysis means they have failed in some way 
as parents. The analyst becomes a rival parent 
figure who is going to offer the patient all the love 
or wisdom that they could not. Very often 
parents try to cope with their feelings of discom- 
fort and shame by asking the analyst for a sign of 
reassurance. “Do you have children of your 
own? Then you must know how difficult it is 


to bring them up. What do you do when your 
child does. , , .9 4 


The parents understand 
free association often means to them that 
` family secrets ° will be revealed to a critical 
third person. Again the analyst is thought of as 
a critical superego figure, chastising the guilty 
parent, or a lofty ego-ideal, shaming the errant 
parent for his self-indulgence and failure to be 
that most sought-after mirage, the perfect 
parent. 

Envy of the closeness of the analyst to the 
patient is often a most 
parents who have never 
children. One mother re 
35-year-old daughter w 


ing of the basic rule of 


marked reaction of 
really given up their 
peatedly reproached her 


ho had entered analysis, 
* You never confide in your mother.’ This 


particular reproach was stimulated by the 
analytic relationship and the mother's competi- 
tion with the analyst as confidant. In this parti- 
cular case, the mother could not under any 
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circumstances consider herself a candidate for 
counselling or psychotherapy; so that the 
psycho-analytic process was subjected to an early 
heavy strain centring around how effectively a 
neurotic patient could deal with a neurotic 
mother. 

In younger people, the cost of the analysis 
must perforce be borne by the parents. The 
parents often centre many of their resentments 
about the analysis on this item and may often 
withdraw financial help at a crucial moment of 
the analysis, as many analysts have so painfully 
learned. It is the parents? last power over the 
child, and they may use it ruthlessly, for it is 
often the advent of analysis that signals to them 
the weakening of the authoritarian hold on the 
child. 

As part of the analytic process, many affects 
which were once entertained towards the parents 
are freed. Whether these are acted out or not, 
they produce some effect on the parent-child 
relationship, if only because the facing of these 
affects means freeing certain neurotic conflicts 
involving dependency and hostility towards the 
parents. Since this is so frequently 
paniment of analysis, both analysand and parent 
often fearfully anticipate some explosive out- 
burst, especially when they perceive that their 
relationship is ambivalent to begin with. Thus, 
the parent may see the analyst as turning his 
child against him and try to fight this. i 

Most psycho-analysts know by experience that 
the analytic treatment is not carried on in a 
vacuum and that there are bound to be destruc- 
tive extra-analytic relationships arising during 
the course of the analysis. We realize that 
psycho-analytic treatment has many times 
weathered the extra analytic storms stimulated 
by the analytic procedure. We are E 
that such complications are better e ed by 
the analyst when they are foreseen an prepared 
for to some extent. 


an accom- 


B. Intra-analytic Complications 
In pooling our experience with psycho-analytic 
patients, we have noted a small variety of 
instances where the nature of the patient's inner 
conflits happens to be, at least temporarily, 
obscured or especially highlighted by certain 
standard specific features of the analytic situa- 
tion. It is as if the analyst were examining the 
patient's neurosis through a magnifying lens, so 
to speak, which because of its very composition 
does not put, during the course of the analysis, 
into equally sharp focus at each moment every 
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point in the projected image. Some aspects of 
the neurotic picture are clearer and more magni- 
fied than others owing to the uneven refractive 
index of the lens itself. Some aspects of the 
neurosis never do become sharply focussed. The 
technical problem for the analyst is what part of 
the observed picture represents the patient's 
neurosis as it is and what part is relatively out of 
focus and thus under- or over-estimated or not 
estimated at all. 

We would hesitate to call the phenomena we 
are talking about typical transference reactions, 
for they are initiated and often perpetuated by 
certain unique reality features of the analytic 
The patient may deal with these 
reality features in a Way that may or may not be 
consistent with his neurosis. The reactions of the 
patient to some of the unique features of the 
analytic situation are analogous to the reactions 
of the patient to the analyst’s countertransference. 
They may similarly be very difficult. for the 
analyst to detect and remedy. The reactions may 
secondarily provoke and incorporate elements of 
transference and other neurotic Or charactero- 
logical distortions which are difficult for the 
analyst. and analysand to distinguish from 
appropriate, non-neurotic components of these 
reactions. The reactions may be difficult to 
modify. Let us give several illustrations of what 


situation. 


we mean. 


(a) A patient over-idealized her father, who had 
died when she was eight years of age. She remem- 
bered him as being very kind and gentle and wonder- 
fully attentive. As an attractive young woman, she 
could not let herself. seriously consider any young 
man as a suitor for marriage, for she found every 
man deficient by comparison with the exaggerated 
image of her father. The non-judgemental attitude 
and the exclusive attention of her psycho-analyst 
during the analytic sessions gave her à real basis to 


infer that she was esteemed on a par with royalty and 


provided what she considered adequate grounds to 
idealized concept of 


equate the analyst with her over- 

her father. The patient became more than usually 
inclined to make the analytic relationship an end in 
itself rather than a means to resolve her quest for an 
unattainable god-like lover. In this instance, the 
analytic situation promoted not just the sought-for 
transference neurosis, but rendered one aspect of it 
tenacious and almost unmodifiable, for the analyst 
(because he was kind, attentive, respectful, and not 


punitive) in the analytic relationship happened to 


approximate to the vague idealized memories of the 


lost father. . 
In this case, progress towards the analytic goals of 


increased discrimination and emancipation from 
childhood conflicts appeared to have reached a 


plateau. Was this an interminable case, as Freud 
might have at one time said, who could not detach 
libidinal cathexes from one object and displace them 
to another? Or was this defensive idealization of the 
analyst an immutable transference reaction, ineluct- 
ably fostered by some parameters of the psycho- 
analytic situation? By repeatedly asking himself 
what might the patient be responding to in the 
analytic situation itself, rather than concluding the 
patient was hopelessly ` fixated, the analyst was 
eventually able to free the patient from a positive 
transference impasse. 

(b) A generally silent patient, whose reticence was 
a long-standing feature of her character armouring, 
and whose silence was a means of punishing and 
repudiating the bad love object, perceived all silence 
as a rejecting and sadistic means of communication. 
The silent analyst thus was seen as forbidding, 
repudiating, and retaliatory. The movement of the 
analytic process slowed to a crawl as the patient 
fought off what she perceived as a persecuting 
analyst by not following the rule of free association. 
The patient was ready to quit the analysis and the 
analyst was about to decide the patient was ‘not 
analysable °, and yet there was other evidence of the 
patient's analysability, including sufficient ego 
strength. The analyst's quandary was whether to sit 
quietly and wait for more data or whether to inter- 
pret more actively, even though the relative paucity 
of material made him unsure of his ground and 
hence subject to error in his formulations. In this 
case he risked making errors, acknowledging to the 
patient the uncertainty of his formulations; he made 
some errors, of course, but talked more. Whether it 
was the analyst's talking more, that is, not being so 
silent, whether it was the analyst's obviously earnest 
and humble interest in helping the patient, or 
whether it was some partially correct interpretive 
comments, the patient began to cooperate again and 
to free-associate. The analytic process now pro- 
ceeded normally, and although there were further 
recurrences of silent periods during the analytic 
treatment they were transient, and they now contri- 
buted to, rather than interfered with, the relearning 
and insight-producing features of the analysis. 

This case illustrates one limitation which the 
traditional silence of the analyst during the patient's 
free associations does place upon the general 
applicability of the psycho-analytic treatment. The 
tendency of the patient to react with relentless 
silence to the standard silence of the analytic proce- 
dure was à devastating complication of the patient's 
neurosis, which almost blocked the reaching of 
ent goals. CN excellent panel discussion. has 
recently exai i j i 
d Dis. mined this subject quite thoroughly. 

(c) At one stage of his analysis 
repeatedly complained that the analytic diit s 
making him worse in that he had unaccountable 
resentment towards the analyst and anxiety about 
being in the analytic situation, affects which he did 
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not ever experience so prominently and arbitrarily 
in his current extra-analytic experiences. The 
analyst could not clearly account for what seemed in 
his patient to be a mild paranoid trend. No special 
features of the patients psychodynamics or early 
life experiences emerged as relevant. Nor could the 
analyst find a counter-transference basis for the 
patient’s blame of the analytic Situation. On explor- 
ing the possibility with the patient that there might 
indeed be some aspect of the psycho-analytic relation- 
ship which might give cause for complaint, the 
patient was able to describe a vague sensation of 
being painfully teased during the analytic sessions. 
This clue led him finally to criticize the permissive- 
ness without gratification of the analytic situation, 
and this step led him to recall a whole series of 
episodes as a boy when he had been stimulated to 
excitement in play with an unconsciously seductive 
mother who then teased and rebuffed him when he 
made romantic overtures to her. 

Though a subtle transference distortion was 
definitely discovered to be at the root of this patient’s 
disturbing emotional reaction, the reality features of 
the typical psycho-analytic procedure—the atmo- 
sphere of permission without gratification—readily 
Promoted the patient’s troubled emotions. He had 
no way of knowing that the analyst’s goals towards 
his welfare were any different from his mother’s. The 
analyst had to acknowledge for the benefit of the 
patient's ego-discriminative functions, not only the 
differences but the Similarities between the past 
traumatic situations and the present psycho-analytic 


Situation. To ignore and not acknowledge the 
similarities could have led to irrevocable compli- 
cations—a 


transference psychosis instead of an 
analysable transference neurosis. 


(d) A highly narcis 
other peopl 


degrees to his 
hoard of supplies of self- 


indulgence and aggrandize- 


ming to deprive, take some- 
€ him. He was always look- 
his illusory narcissistic state 


] n Us exclusive attention to him 
during the analytic sessions 


The question that grew in the analysts mind was 


whether the simple gratifications actually extant in the 
analytic situation would suffice for this patient's 
narcissistic needs and lead to an interminable 
analysis. Focussing on the subtle distortions of the 
patient with respect to the function and personal 
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meaning of the analytic procedure, the analyst 
succeeded in effecting therapeutic change. 


Modifying Extra-analytic Interpersonal 
Complications 

In situations where a spouse is having an unto- 
ward reaction to a spouse's psycho-analysis or it 
is expected that one will occur, we have heard of 
analysts who have had an interview with the 
spouse not in analysis. For instance, we have 
learned that some analysts have an interview with 
the spouse not in analysis, even before treatment 
begins, to explain in a general way the privacy 
and confidentiality of the analyst-patient rela- 
tionship, the restrictions imposed on communica- 
tions between husband and wife about the 
analytic process, and some of the explicit rules 
of the analytic contract and the rationale for 
these rules and restrictions. We have not 
attempted such a preventive measure. Though 
it is quite possible that it mitigates some of the 
kinds of extra-analytic complications for the 
analysand that may occur, we are inclined to take 
the somewhat pessimistic viewpoint that when 
such a preventive measure appears to be success- 
ful it is likely that no serious complications would 
have occurred without this presumptively immu- 
nizing interview. We think that in a more or less 
successful marriage in which neither spouse is 
very neurotic the marriage ties can usually 
tolerate the strain of a spouse's analytic therapy. 
Also, in a successful marriage when the spouse 
in treatment is more neurotic than the one not in 
treatment, it is not necessary to take such 
However, it is possible that in a * good" 
where the spouse not in treatment 
neurotic than the one in treatment, there may be 
enough of an effect in such a preventive inter- 
view to tide the more neurotic spouse through 
some disrupting reactions. In instances when 
both analysand and spouse are very neurotic and 
where the marriage is a poor one, we doubt that 
a pre-analytic interview will have any decisive 
effect in preventing the Psycho-analytic situa- 
tion from being another battleground on which 
the husband and wife can wage their intra- and 
inter-personal conflicts. 

Some analysts may interview an analysand’s 
Spouse or a parent or some other key person at 
periods during the analysis when some crucia 
interpersonal conflicts are occurring. The 
analysand's permission is regularly obtained for 
these contacts and the interviews may take place 
at the analyst's office, over the telephone, or bY 
writing. Some analysts conduct these sessions i” 
the presence of the analysand or attempt 1? 


a step. 
marriage 
is more 
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communicate to him a complete summary of 
them. At times a message may even be com- 
municated to the person outside the analytic 
scene from the analyst through the analysand. 
Just what are the effects of such activities is 
difficult to evaluate, for a number of reasons. 
First. there are many analyses in which they 
never occur or become necessary. Secondly, such 
activities by the analyst are likely to be con- 
sidered peripheral to the role of analyst and 
information about the effects of such activities is 
sparse. In fact, judging from the virtually com- 
plete absence of reports of such activities in 
psycho-analytic case studies (with the exception 
of some case studies of child analysis) such 
behaviour on the part of the analyst is generally 
considered to be irregular and deviating from 
classical. psycho-analytic procedure. Analysts 
generally consider such interviews and contacts 
troublesome and unworthy of systematic scrutiny 
as a part of psycho-analytic procedure and 
technique.? And yet we have the impression that 
a sizeable number of analysands have a spouse 
or key relative who gets into a psychotherapeutic 
relationship with a social worker, psychiatrist, Or 
another psychoanalyst through the impetus, 
direct or indirect, of the analyst. Sometimes this 
arises as part of a recognition by analyst and 
patient that the analysis is being impeded or 
even halted by the persistent interfering behaviour 
of a spouse or relative. Brief communications 
directly or indirectly may only temporarily be of 
help, so that therapy for the partner or parent 1s 
almost mandatory for the success of the original 
analysis. 
Occasionally, interpretations by the analyst of 
the spouse's behaviour enable the analysand to 
deal with it more effectively, and the analysand 
may even temporarily take a therapeutic role 


with a spouse. 


Modifying Intra-Analytic C omplications 

We spoke earlier of two broad categories of 
intra-analytic complications resulting from the 
unique characteristic of the psycho-analytic 
procedure: those in which some neurotic 
symptom or character trait was obscured by 
certain aspects of the very nature of the analytic 
situation, and those in which some neurotic or 
characterologic trait was markedly exaggerated 
or amplified as a result of the nature of the 
analytic situation. We have found it particularly 


with both these kinds of phenomena, to remind 
ourselves of the actual specialized and unique 
aspects of the person-to-person relationship 
prevailing in the psycho-analytic scene. Some- 
how this brings into different focus and perspec- 
tive the manifestations of the patient's trans- 
ference neurosis and has helped us perceive at 
times what to expect and how to deal with 
potential or overt problems. More specifically, 
given a substantial understanding of the genetics 
and psychodynamics of a patient, we may ask 
ourselves why certain expected features of the 
transference neurosis have not appeared. We 
ask ourselves whether the expected but missing 
transference manifestation is absent not only 
because the psycho-analytic process has not yet 
mobilized this segment of the patient’s neurosis, 
or because of a possible countertransference 
factor, but also because the analytic procedure 
itself is casting a shadow over what we want to 
observe. This has sometimes led us to discover 
what has happened to the missing but expected 
manifestation, and has helped us bring it out into 
clearer view. 

In the instance of the exaggeration or undue 
amplification of a neurotic or characterological 
trait by the very nature of the psycho-analytic 
procedure, we must be careful here to delineate 
what we mean. The function of the analytic 
procedure itself is to amplify the marginal 
associations and affects of the past and their 
effects on the patient's behaviour in the present 
so that analyst and analysand can study them 
together in a relatively neutral interpersonal 
climate and allow the integrative and differentia- 
ting functions of the ego to work and prevail. 
By a happy combination of features, the analytic 
procedure tends to promote the degree of self- 
exposure, dissociation, and deliberation that 
promotes this valuable amplification of sub- 
liminal processes, passing by the observers in a 
progression that has an order and logic that can 
be understood in terms of psychodynamic theory 
and psycho-analytic metapsychology. Our point 
is that as a result of some of the specifically 
unique characteristics of the psycho-analytic 
procedure some neurotic symptoms or neurotic 
character traits of the patient i 

Geen are amplified and 
highlighted to an extent that is 

à Ze more than 

optimal, and are likely to be regarded 
analyst as some form of resistanc pe eh 
festation of an unanalysable tr e fer eg 
aston.. Werdo ndi believe i ansference re- 
possible to find a 


helpful to ourselves, in detecting and dealing 


? In some highly Orgi 
oriented inpatient and outpa 


anized psycho-analytically 
tient clinics, social workers 


are extensively used with much s 


problems. uccess to assist in these 
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formula or specific technique to obviate or 
mitigate the large variety of reactions that may be 
precipitated by the reality features of the psycho- 
analytic situation. We are certain that there 
must be a number of ingenious solutions to these 
problems that experienced psycho-analysts have 
discovered and use effectively. There simply has 
not been a systematic consideration and review 
of these solutions. We think that, in general, the 
analyst is bound to acknowledge to his patient or 
to himself those reality features of the analytic 
procedure to which the analysand's over- 
reactions occur. But it is another study in itself 
to delineate the many varied pathways which the 
analyst may take from this point to guide the 
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patient to use the psycho-analytic situation as a 
relearning experience, rather than an end in it- 
self or as a reinforcement of the primary 
traumata of childhood. 


Summary 


We have tried to examine the basic features of 
the analytic relationship and to trace the rever- 
berations and potentially immutable complica- 
tions that these fundamental procedures may 
have in the intra-therapeutic and extra-thera- 
peutic life of the analysand. We have suggested 
alertness to these reality aspects of the analytic 
procedure with frank examination of them as one 
means of detecting and mitigating them. 
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DREAMS ABOUT THE ANALYST 


By 
IRVING D. HARRIS, CHICAGO 


The kind of dream to be discussed in this com- 
munication will become evident from the follow- 
ingexample. A young woman recently graduated 
from college reported her first dream of the 
analysis in the twelfth hour: * A professor is 
saying that I am the brightest and cutest student 
he ever had.’ Her associations to ‘ professor ` 
are essentially non-enlightening: she liked her 
professors—this is a not immediately identifiable 
professor—he looked somewhat like a professor 
she had, but the dream professor wore glasses— 
the shape of the glasses was similar to that of the 
analyst, but the colour much different. Now, 
though this dream has obvious transference 
implications, it is debatable whether it can be 
designated as a dream predominantly about the 
analyst. The dream could as well reflect residual 
transference to her college professor. Much less 
debatable in this regard is a dream reported in 
the 45th hour, * I was having an analytic session 
with you—my mother had died the previous 
night and I was telling you what happened." 

It is the second kind of dream which will be the 
focus of this report. The essential criterion is 
that the analyst is dreamed of unmistakably in 
his real identity. Thus, analyst dreams would 
include: (i) Dreams in which the analyst is seen 
(such as the one just described); (ii) Dreams in 
which the analyst is heard—example: * I was in 
your waiting room and I heard you talking to 
another patient’; (iii) Dreams In which the 
analyst is thought of or referred to—examples: 
“I was going down for my hour with you, but 
didn’t get there because the train was delayed. 
‘I was arguing with my mother and wondered 
what you would think of the points I was 
making. For the purposes of strict delineation, 
they would not include dreams with ambiguous 
associations. *I was talking to the man... he 
was unfamiliar; but now, a$ Tm telling it to you, 
I wonder if it could not have been you.’ In this 
latter example, the patient may be under some 
Suggestive pressure to make a transference 


association. 


A survey of the literature reveals that there has 
been no traditional and little current interest in 
such dreams. This content heading is not 
included in the index of Freud’s Interpretation of 
Dreams, nor in Fenichel's Psychoanalytic Theory 
of Neurosis, nor in the four volumes of the 
Annual Survey of Psycho-analysis. I have been 
able to find only three papers which deal with 
this kind of dream. One, by Sandor Feldman (1) 
deals with a species of the analyst dream—the 
dream in which the patient's session with the 
analyst is disturbed by others, such as other 
patients, the patient's family members, or the 
analyst's family members. Another, by Maxwell 
Gitelson (5), contains several comments about 
the significance of the analyst appearing as him- 
self in the early dreams of the patient. Rappo- 
port’s paper (9) is concerned with the first dream 
of patients with an eroticized transference. The 
first two papers will be discussed shortly in more 
detail. 

As to the reasons for this absence of interest, I 
can only conjecture. Possibly what is responsible 
is that psycho-analysis has been traditionally 
more interested in symbolic representation, and 
in the distortions produced by the dream work. 
With such an orientation, undisguised dreams 
about the real analyst would be just as unintrigu- 
ing as would undisguised dreams, for example. 
about the real mother, father, spouse, or child. ) 

The more recent trends in ego-psychology 
however, may require us to make a new appraisal 
of the possible import of analyst dreams. For, | 
in contrast to mother, father, spouse, etc. the 
analyst is a new object. As a new object he will 
be material for the perceptual apparatus and the 
identification mechanisms of the patient. B 
investigating dreams about the analyst we 4 
be provided with information ab We 

e? e : n about how a new 
libidinal object finds its way i 

: ay into the perceptual 
system, into the memory traces, and ‘ate 
depository of identifications. i E 
tee DE 

. € of approach stems 
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from Freud’s work on the dream material, and 
with the role of day-residues in dreams. The 
analyst and the analytic situation are, or 
become, of course, affectively important day- 
residues. Pótzl in 1917 (8), and more recently 
Fisher have, through tachistoscopic experiments 
(2), contributed much to our understanding of 
how recent perceptions introduce themselves 
into the manifest or latent dream content. 

The more clinical approach raises the question 
* Has the percept of the real analyst appeared in 
the manifest dream owing to something in the 
dreamer, or owing to something in the analyst ? 
Feldman's paper pursues the former alternative. 
He says of dreams of the analytic session being 
disturbed by others: * The deepest unconscious 
infantile dream wish is the wish for the mother, 
the desire of being in perfect fusion with her, in a 
relationship without danger, especially that of 
castration ' (1). Gitelson's paper (5) is addressed 
more to the second alternative. He states 
essentially that the early dreams of the analyst 
as his real self are often if not invariably the 
result of a faulty, unanalysed countertrans- 
ference; that unanalysed transference residuals 
of the analyst fit in with and repeat some 
infantile situation of the patient, so that the 
patient's transference reactions are unusually 
intense and stormy, and that the patient had best 
be transferred to another analyst. 

The present paper is concerned mostly with 
the clinical implication of dreams about the 
analyst. The major departure from the papers 
already discussed is that such dreams are con- 
sidered from a more generic viewpoint. This 
communication does not restrict itself to specific 
manifest contents as do Feldman's papers, nor 
to the early occurrence as do the papers of 
Gitelson and Rappoport. Rather it deals with 
all dreams in which the analyst is dreamed of in 
his real identity. And it considers such dreams 
occurring near the termination as well as near 
the beginning of treatment. The first and major 
portion of the paper is devoted to the question 
whether the dream is stimulated by the patient or 
by the analyst. In the latter part the topic of 
countertransference is no longer considered, and 
much attention is given to the possible relation 
between the analyst dream and oral impulses. 

A brief account of my interest in this dream 
may be pertinent. I did not begin its study with 
the theoretical considerations described above 
explicitly in mind. Rather, its study was an off- 
shoot of the investigation of the occurrence of 
typical anxiety dreams in the course of treatment. 
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The manifest content of about 1,100 dreams 
gathered from ten patients was studied. The 
purpose was to determine the incidence, along 
a time continuum, of the typical anxiety dreams 
and, for purposes of comparison, the incidence 
of dreams with sexual themes, dreams with oral 
themes, and dreams about the analyst. Certain 
findings, presently to be described, led to a 
further study of oral dreams and analyst dreams 
in about 1,000 dreams gathered from seven 
additional patients. 


Findings 
A. General Remarks 


Some preliminary description of the sample 
may be given. The seventeen patients were, for 
the most part, psychoneurotics and character 
neuroses. Four could be considered borderline 
cases, and one was frankly psychotic. They were 
selected for this study on the basis that they had 
had at least one hundred hours of psycho-analytic 
or psycho-analytically-oriented therapy, and 
they often reported dreams. The frequency of 
the therapeutic contacts ranged from two to four 
times a week, with an average of three times à 
week; the length of treatment ranged from 100 
to 480 hours, with an average of 238 hours. The 
least frequent dreamer reported a dream on the 
average of one every five hours; the most 
frequent on an average of one and a half dreams 
every hour. 

The analyst-dream, it appears, is not infre- 
quent. Both in the original sample of ten 
patients, and in the additional sample of seven 
patients, it represents ten per cent of all reported 
dreams. There are, however, considerable 
individual variations. Thus, one of the seventeen 
patients reported no dreams of this kind, three 
reported less than five per cent, while four 
reported at least sixteen per cent of such dreams- 
There are also variations as to the manifest 
dream content—variations not only from patient 
to patient, but also among the dreams of on€ 
patient. Thus, one patient's first analyst-dream™ 
had a positively toned wish-fulfilment theme A 
called you on the phone—you answered, using 
my first name—I felt I could consider you my 
friend.’ Another patient's first analyst-drea™ 
was anxiety-tinged: ‘We were having 3 
analytic session on the Street —people passing 
by—I felt embarrassed. This same patie? e 
tenth analyst-dream, for example, had a differe” 
affective tone: * You were talking to me i? 
friendly, almost conciliatory way, telling me 
go to this and that place.’ 
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The above variations have been described only 
for the purpose of completeness. Though 
deserving of further study, they are not as rele- 
vant to the focus of this report as will be the 
forthcoming observations. 


B. Beginning Phases of Treatment 


It appears that the analyst-dream is not usually 
an early dream of treatment. One way of deter- 
mining this is to note the time of its first appear- 
ance. In the ten patients whose dreams were 
more extensively studied, its average first 
appearance was in the 42nd hour. For purposes 
of comparison, the average first appearance of 
the orality dream was in the 22nd hour, typical 
anxiety dreams of falling or being attacked in 
the 18th hour, and heterosexual dreams in the 
14th hour. In the additional seven patients, the 
first appearance of the analyst-dream was some- 
what sooner (27th hour); of the orality dream, 
the first appearance was the same as before, i.e., 
in the 22nd hour. 

Though the analyst-dream, on the average, 
appears comparatively later in treatment, there 
are individual variations which seem significant. 
The general trend can be stated as follows: Early 
appearance and early frequency of the analyst- 
dream tends to be associated with an early 
turbulent transference reaction, in which the 
patient shows minimum defences against an 
aggressive controlling. of and clinging to the 
analyst. Though anxiety and testing of limits 
underlie in part this kind of behaviour, the 
surface picture is that quite early the analyst 
seems to be regarded as à real object, on whom 
demands can be made aggressively. 

On the other hand, the more familiar classical, 
more slowly evolving transference development 
tends to be seen when the analyst-dream appears 
later in the treatment. It is not in the first fifty 
hours Gut much later that a full blown trans- 
ference neurosis emerges, in which undisguised 
aggressively dependent demands are made on 
the analyst. With the latter patients, transference 
interpretations are for a long time resisted. That 
they could have strong and deep feelings about 
the analyst, or that they could regard him as 
other than a doctor, seems far-fetched to them. 
They are in decided contrast with the patients 
who have early analyst-dreams and who leap 
aggressively at the transference implications of 
the treatment. 
jllustrate this contrast. The 
-year-old male, married, with 

presenting complaints were 


Two examples will 
first patient was a 28 
two children, whose 
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essentially a fear that he might develop cancer of the 
stomach, a condition for which his father had under- 
gone surgery successfully. During the diagnostic 
interview, demandingness was noted in the form of 
requesting guarantees that he did not have cancer, 
and that the treatment would cure him of his 
anxiety. For the second hour he reported his first 
dream: ‘I went to a psychiatrist and I was told that I 
had a murderistic psychosis.’ He could not identify 
the dream psychiatrist, although the associations to 
psychiatrist led to the therapy he had just embarked 
on. By the sixth hour his hypochondriacal anxiety 
had considerably decreased. However, his relation- 
ship to me became intensified. This showed itself in 
his lingering on after the hour was terminated, and 
in his combining and recombining the numbers of 
my street address, room, and phone. After reporting 
more dreams in the fifth and seventh hours, he then 
reported in the tenth hour two dreams in which I as 
my real self appeared. (A) ‘ Going to see another 
doctor to have my throat examined; you were some- 

where in the picture.’ (B) ‘I came for an appointment 

here—I asked if we were making progress—you 

evaded the question—I didn't get too angry but said, 

* Why don’t you treat the suffering I have now 
instead of looking toward the long run Se 

In the immediately following hours his disease 
anxiety returned, and he would open the hour by 
showing me cuts on his hands or moles on his neck, 
asking for reassurance that cancer was not present. 
This behaviour was a clear-cut transference of his 
behaviour with his mother. She was both infantili- 
zing and depreciating—he went to her with all his 
ailments and worries and she would pronounce the 
magical reassuring words that everything would be 
all right. In the subsequent hours he became intru- 
sively familiar, addressing me by my first name, 
borrowing cigarettes, and demanding quick results. 
This intrusive demandingness decreased only in the 
terminal phase of the treatment. 

In contrast is a 30-year-old married man, whose 
major problem was a severe work inhibition. He 
would avoid any employment or honour that would 
reward him. Once he had stayed away from a 
professional school programme where he was to be 
given a prize for scholastic proficiency. At present 
he had let his business deteriorate because he did not 
feel entitled to ask for money which was owing to 
him. Self-castigation and self-condemnation were 
prominent. 

His behaviour in treatment interviews was a 
mixture of politeness and the desire to please. No 
overt dependent demands were made on me. He had 
frequent silences which, he said, were due to his 
feeling that nothing he could say would be of interest 
to me. His conscious attitude towards his mother 
was that he wanted nothing better than to be let 
alone by her, and not be dictated to; he visited her 
rarely. He reported his first dream in the 16th hour: 
* | was undressing in the bathroom; when I took my 
shirt off I saw that my shirt and face were dirty. I 
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w a large red and black bug on 
Ep. equite a I was scared and moved 
the e "d the bug jumped toward me.’ : 
REH behaviour in the treatment showed no essential 
Se? peces after the 78th hour, when he reported 
Ee od ‘analyst-dream: * Our session was ending. It 
Bis fs t in this office but in an old cast-off place. As 
bm o about to leave you were talking to me in a 
: bere way—out of your ordinary role—telling me 
A a foreign accent to junk a lot of my old ideas. 
Then you went into another office and killed some- 
one. It was only after the 220th hour that he 
showed a perceptible relaxation in the treatment 
situation and began to feel the existence of trans- 
ference reactions. 


The excerpts and the general impression 
support Feldman's view and certain of Gitelson's 
views. The first patient does appear, as Feldman 
suggests, to be striving for a perfect fusion with 
mother in order to ward off castration anxiety. 
He begins with a cancer phobia, transiently 
resorts to obsessional magic (recombining the 
numbers of my address and room) as an anxiety 
defence; but when that fails, he regresses to the 
familiar hostile dependent symbiosis with 
another figure. And it is true, as Gitelson com- 
ments, that the transference Teaction is unusually 
strong and intense in the patients with early 
analyst-dreams. 

There is considerable support for Gitelson’s 
point about a countertransference stimulation. 
The general theme of this stimulation appears to 
be that, when the analyst talks or behaves in a 
way to indicate he is a need-recognizer, certain 
Susceptible patients will interpret this to mean 
he will be a need-supplier and will respond with 
a mother-fusion, analyst dream. The stimula- 
tion can proceed from a faulty countertrans- 
ference, i.e. unanalysed transference residues in 
the therapist, from any inexperience with how 
the transference should be interpreted, and from 
the personal style or character structure of the 
therapist, 

To be more Specific about this, let me begin 
with a quantitative statement. It will be recalled 
that in the first sample of ten patients the average 
first appearance of the analyst-dream was in the 
42nd hour; whereas in the second sample of 
Seven patients it was in the 27th hour. Now the 
first sample was drawn from patients whose 
therapy began since 1955, and the second sample 
from patients whose therapy began in 1949 to 
1954. If the patients in the two samples are 
similar, the differences in onset of the analyst- 
dream are most likely attributable to some 
change in myself, the therapist. It is quite 
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probable that the earlier onset of the analyst 
dream occurred in my early psycho-analytic 
practice because of unresolved transference 
residues, and because of inexperience. The 
residues made for an over-identification with the 
patient’s dependent needs, the inexperience made 
for premature transference interpretations. . 

The following examples from the early period 
will illustrate this: 


(i) In the first diagnostic interview, a single 28- 
year-old woman teacher told of her backaches and 
general tenseness. She was quiet-spoken, hesitant, 
looked down and away from me and was tearful when 
talking about her sick mother. I knew that she had 
come from out of town to begin her analysis, and had 
been settled in Chicago for only two days. At the 
end of the interview, in a conscious attempt to be 
Supportive, I asked solicitously whether she was 
comfortably settled in Chicago. She relaxed, 
brightened and said Yes, she was. In the fourth hour 
she reported a dream she had after the first hour: 
* Mother and I were Standing on some street near. 
here; I told her that I was going into psycho-analysis 


—you walked by—you looked old, with white hair— 
I pointed you out to mother,’ 


(ii) During the first twenty interview. 
married woman told of her depressio, 
infatuation with a young bachelor. She had reported, 
in this time, several anxiety dreams, in one of which 
she was blown to bits. In the 21st hour she said her 
erotic thoughts had shifted to someone else, and she 
dreamt about this vague person last night. Some of 
the associations led to my office, and I told her that 
it was possible that her erotic thoughts had shifted 
to me, and to be prepared for that eventuality. In 
the next hour she reported this dream: 

* I came to your office and was going to lie down 
and you, with a Cheshire-cat smile, said, “ Oh, you 
don't want to lie on the couch, you want to sit on. 
my lap.” So I went to the door, rather flustered; I 
didn’t know what to do.’ e 

It should be kept in mind that other patients, 
during this early period of my practice, similan 
exposed to my counter-transference stimulation, di 
not respond with analyst-dreams. Thus the dream 
seems to be a function of the patient as well as th 
analyst. This point is further illustrated by m 
experience in my later : period of Psycho-analyt!! 
practice. Here even mild and apparently healthy 
countertransference stimulations brought out thes 
dreams in particular patients. The following is 4? 
example: ` 

(ii) A 24-year-old young woman, a borderlin? 
case, had had flagrantly erotic dreams since Re 
beginning of the treatment. She resembled tP 
patients described by Rappaport. Consciously, 5 d 
felt inferior about her femininity and was acting 9 
Promiscuously with the goal of getting impregnate” 
and then married. In the 35th hour, an erotic drea? 


S, a young 
ms and her 
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was reported: * A fellow was making love to me— 
then he left me and kissed the breast of a woman.’ 
My interpretation was in effect ‘ You’re not as much 
interested in sex as you are in getting fed.’ In the 
next hour, she had her first analyst-dream, which 
consisted of a fellatio experience with me. 

On the basis of these experiences and observa- 
tions, I would surmise that the analyst-dream occurs 
only when the patient has an intense need for fusion 
with the mother, and can be precipitated when the 
analyst either from overidentification or from simple 
empathy indicates that he may be at least a need- 
recognizing, if not a need-supplying, maternal figure. 
The analyst’s countertransferences fit intimately 
with the patient’s unconscious wish, and this com- 
bination produces a dream of the real analyst. 

Shortly after reviewing my cases and coming to 
the conclusions already set forth, I had the 
opportunity to begin the analysis of two new 
patients. They were a 22-year-old single man and 
a 30-year-old married woman. They began treat- 
ment within a few days of each other, and were 
seen at a frequency of three times a week. I, of course, 
was quite interested in noting. when the first analyst- 
dream occurred and under what circumstances. 

The young man's problems were difficulties in his 
college studies and in heterosexual relations. 
Earlier in his adolescence he had performed sodomy 
on his younger brother, and at present was troubled 
by conscious incestuous fantasies about his mother. 
His mother was the emotionally controlling parent, 
and was openly seductive. His main defence was a 
masculine protest coupled with a * beatnik ' existence. 
During treatment he brought in quite a number of 
dreams—as many as 45 in the first fifty hours. . 

I had expected, owing to the greater informality 
inherent in the treatment of a late adolescent, that 
some countertransference stimulation by me would 
result in early analyst-dreams. It was not, however 
until the 43rd hour that he reported the first such 
dream (his 41st dream). And from the circum- 
stances surrounding the dream it would appear that 
transference rather than countertransference was the 
stimulating factor. 

In the 42nd hour he informe: 
his taking a summer job, he would not be able to 
keep the Wednesday appointment at my downtown 
office. I then told him I would see him at my house 
on Tuesday mornings. In the 43rd hour he reported 
an anxiety-tinged dream in which I was coming to 
his home. When asked what could have stimulated 
such a dream, he was at a loss for associations. He 
accepted the interpretation that he was uneasy about 
coming to my home. Later material confirmed the 
idea that he interpreted my change of the appoint- 
ment place as a homosexually seductive gesture— 
seduction in the fashion of his mother. . 

In the case of the young married woman, the situa- 
tion was somewhat different. Her presenting 
symptoms were feelings of inferiority and romantic 
fantasies about other men. She did not dream as 


d me that, because of 
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often as did the young man (only 12 dreams in fifty 
hours) Her early material was marked by exhibi- 
tionistic dreams and the embarrassed relating of her 
fantasies. Although these fantasies soon began to 
point to me, I did not interpret their transference 
nature. In the 22nd hour she herself spontaneously 
and embarrassedly reported that I was the object of 
her fantasies, excusing herself on the basis that this 
was customary in psycho-analysis. It was not, how- 
ever, until the 32nd hour that she reported her first 
analyst-dream (her eighth dream of the analysis). It 
was a long and involved dream, one small segment 
being that she was coming to my office for an 
appointment, but never got there. 
In going over the materials of the preceding hours, 
I was unable to account for the dream stimulus. 
When I asked her if she knew why she dreamt of me, 
she quickly and comfortably said, * Of course—that 
telephone you got in the last hour and what you said 
afterwards. It was rather cruel of you to stimulate 
me. It was then that I could recall the stimulus. 
During the 31st hour I had received a brief long- 
distance call from my wife and children who were on 
holiday out of the state. After the call was over I 
explained to the patient that the reason I took the 
call and talked briefly was that my family was out of 
the state. I had ‘forgotten’, though, what the 
patient now reminded me of—namely, that she had 
told me in the 22nd hour that her principal fantasy 
about me was that her chance for a romantic 
encounter would come when my family was out of 
town. Although the transference factor is consider- 
able here, the fact that I had repressed this stimula- 
tion coming from me suggested that some counter- 
transference was at work. That no stimulus from the 
analyst is needed to precipitate the dream is evidenced 
by the following. Later in the treatment, I took a 
five-week summer vacation. In the first hour of the 
resumed therapy, she reported a dream of the night 
before; that she had come for her appointment and 
was angry that I kept her waiting. 


My belief is that an early preponderance of 
those dreams is more a function of the patient's 
transference than of the analysts counter- 
transference. I use the word preponderance 
advisedly. One or two such early dreams may 
stem from the countertransference, but many 
early dreams of this type are, I believe, due to the 
patient's main defence against anxiety being in 
fusion with the mother. Such a patient is the 
one with cancer phobia. He had 38 dreams in 
the first fifty hours: 21 per cent were analyst- 
dreams—the average percentage for the 17 
patients being seven per cent in the first fifty 
hours. His mother had much masculine protest; 
boasted, for example, she could catch more fish 
than any man, and was desirous of a fusion of 
the son with her in which he would remain a 
dependent and inferior appendage. 
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While it would be of interest to describe this 
case and others more thoroughly, the intention 
of this report is rather to give a broad survey of 
the analyst-dream. With this section, the 
examination of the countertransference aspects 
wil be concluded. In the succeeding sections, 
emphasis will be centred principally on the 
aspect of need for fusion with the mother. 


C. Terminal Phase of Treatment 


Whereas there were considerable individual 
variations as to how early and how frequently 
the analyst dream appeared, there was more 
uniformity regarding this dream in the terminal 
phase of treatment. Characteristically, there was 
an increased incidence of this dream in the last 
fifty hours of treatment. By an increased 
incidence I mean that the incidence of the dream 
was higher in the last fifty hours than in the fifty 
hours preceding the last fifty hours. 

The terminal upsurge in analyst-dreams may 
also be explained by the need for fusion with the 
mother. The patient is about to venture out from 
the familiar treatment situation into the now 
unfamiliar life without the therapist. The reacti- 
vation of separation anxiety would cause the 
patient to cling to the analyst as a timid or 
frightened child would cling to the mother. 
Presence of the mother, as Anna Freud and 
Burlingham have shown, is the chief bulwark 
against anxiety (3). 

Though there is a characteristic terminal up- 


surge in these dreams, the text of the manifest 
contents shows much variation. 


In the 243rd hour of analytic therapy, a young 
woman patient reported her last analyst dream: 
* I'm at your office, packing clothes into a suitcase— 
had quite a few doll clothes and did not want them 
crushed. I left for a while, and when I came back 
you'd moved everything into the waiting room, and 
you seemed angry that I left it there. You were thin 
as though you were sick.’ The treatment stopped in 
the 275th hour, but in the 264th hour she reported 
her very last dream: * I was at the beach. Then I 
was with father and mother in bed. She got out of 
bed and I got in. After a while I noticed I was not 
between the sheets. This patient terminated much 


improved, returned for therapy after one and half 


years, was seen once a week for three months, and 
has since been doing quite well. 


It was in the case of a paranoid schizophrenic 
young woman that the terminal analyst dreams 
showed the greatest increased incidence. Seven of her 
last 14 dreams (50 per cent) in the last fifty hours were 
analyst-dreams. (The average for the 17 patients 
was 13 per cent). The last analyst-dream was in the 
323rd hour: * You were away—I had a desperate 
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need to talk with you—I called long distance. You 
said, “ Don't worry, I'll come whenever you need 
comfort ”. 

Her last dream was reported in the last hour, the 
332nd:* I was the Princess Margaret, I was marrying 
Hamlet, the Prince of Denmark. Her subsequent 
course after termination is of interest, She had 
terminated unimproved, then lived as a recluse for à 
year, and then went to live with her family. They 
were unable to tolerate her paranoid condition and 
she was hospitalized for three years. Up to this time 
she had not contacted me. However, just before she 
left this local sanatorium to go to a nationally known 
clinic for intensive individual therapy, she wrote me 
a note asking if I remembered her, and requested an 
interview, which was given her. Prominent in this 
case are the fusion needs, which are not only evident 


in her actual behaviour, but also in her dreams about 
the analyst. 


Irrespective of the dream-text and outcome 
variation, the central finding remains that upon 
termination there is an increased incidence of 
analyst-dreams. And the explanation of this is 
very likely that given for the appearance of the 
dreams early in treatment—namely, that as à 
defence against anxiety the patient uses fusion 
with the mother. As to whether countertrans- 
ference or the analyst's empathy about separa- 
tion plays a part in the terminal analyst-dream, I 
have no contributory data. 


D. Relation to Orality 


The general picture gained from Feldman's 
apt descriptive term * fusion with the mother ’ is 
that of a very early ego defence against anxiety. 
The infant facing the danger of being alone and 
of being painfully flooded with stimuli, either 
summons the mother or the memory trace image 
of her to cope with the danger. The develop- 
mental period in question in undoubtedly the 
oral dependent one in which the infant is most 
helpless without the mother. Certain finding? 
shortly to be described, point to a suggestiv? 
relationship between the analyst-dream a? 
orality dream. The evidence for the relationshiP 
derived from a particular methodology whiC 
merits some discussion. 

Dealing only with the manifest content 4 
plots the occurrence of dream themes along f 
time continuum, the continuum being made; 
fifty-hour segments. Though reliance on ^, 
manifest content entails some risk, it 18 "ihe 
necessarily unfruitful. As Glover says, ‘I id 
hands of those who are familiar with the meat! 
of dreams and the language of symbolism, 
study of the manifest content is of servic? 
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diagnosis and to a certain extent prognosis . . . 
there are many typical dreams and easily trans- 
lated symbols which give a clue to the central 
anxieties and conflicts of the individual ' 
(6). 
Using this methodology, then, to provide 
clues for a later depth study, certain findings are 
of interest. The fluctuations in incidence of the 
analyst-dream most often parallel the fluctua- 
tions of oral dream incidence. Put somewhat 
differently, the analyst-dream is most often in 
phase with orality dreams, as compared with 
heterosexual dreams or the typical anxiety 
dreams. To illustrate: In one patient the 
percentage of analyst dreams in the 200th to 
249th hour segment is nine, and in the 250th to 
299th hour segment it is fourteen. The respective 
percentages for the orality dream are 16 and 
22, The increase in one dream parallels the 
increase in the other—they are in phase during 
that fifty-hour segment. They would also be in 
phase if both incidences decreased. If one dream 
incidence decreased from one segment to another 
while the other one remained the same, the 
relationship would be designated as non-phasic. 
If one dream incidence increases and the other 
dream incidence decreases, the dreams are out of 
phase. 
In the sample of ten patients, the analyst- 
dream was most often in phase with the orality 
dream, next with the attacked dream, then with 
the heterosexual dream, and actually out of 
phase with the falling dream. An orality dream 
is defined as any dream in which oral impulses 
are mentioned, regardless of whether the impulse 
is attributed to the dreamer or to some other 
person, and of whether the impulse is satisfied 
or inhibited. Thus, ` 1 was sitting in the kitchen °; 
* [ spit out the bad tasting food’; "A dog bit a 
puppy’; are examples of orality dreams. 
Heterosexual dreams are similarly defined. — — 
It should be emphasized that *in phase with 
does not mean that the analyst-dream itself is 
most often associated with an orality theme, as 
for example * you were serving T? lunch". It 
simply means that during the fifty-hour segment 
the fluctuations in dream incidence are parallel. 
A possible inference is that the psychic processes 
underlying the analyst-dream are related to, 
rather than identical with, the psychic processes 
underlying the orality dream. . : 
To go beyond this inference brings one into 
the area of speculation. For the sake of complete- 
ness and of providing working hypotheses, I 
should like to mention certain theoretical specu- 
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lations. I am drawn to the notion that the 
analyst-dream represents a derivative of orality, 
that derivative being some primitive identifica- 
tion process Thus, regarding the terminal 
upsurge in analyst-dreams, the patient is trying 
to cope with his object loss by identifying with 
the analyst. Freud stated that the function of 
identification is to preserve the loved object after 
disappointment with it (4). It seems quite 
plausible that preservation of the analyst as a 
real object would be accomplished by the 
incorporative inclusion of the percept of the real 
analyst in the memory system, as reflected in the 
analyst-dream. 

Also to be accounted for is the relationship of 

the analyst-dream to the attacked and to the 
falling dreams. In a previous paper (7) I drew 
attention to the possible relationship of these 
two typical anxiety dreams to particular early 
relations with the mother. Space does not permit 
more than a schematic review of this paper. In 
essence, the trend was that patients for whom the 
falling dream was predominantly unpleasant 
prior to treatment, showed signs of anxiety over 
loss of a love object; whereas patients for whom 
the attacked dream was predominantly unplea- 
sant showed signs of anxiety over loss of the love 
object. The falling dream was thought of as a 
reflection of the early oral dependent period in 
which the nurturing object could be inter- 
changed as long as the need satisfactions were 
gratified (fear of loss of a mother); the attacked 
dream, a reflection of the later oral dependent 
period in which the nurturing object had to be 
constant (fear of loss of the mother). The con- 
stancy is assured by some process of introjection 
of, or identification with, the mother. 

In the present study, the occurrence of the 
falling and attacked dreams during treatment 
was investigated in order to test out the hypo- 
thesis derived from pre-treatment dreams. It 
seems that the phasic relationship of the analyst 
dream to the attacked dream, rather than to the 
falling dream, supports the previous hypothesis 
In the terminal phase of treatment, the patient 
does not feel he would like to return to just an 
therapist if he needs further help. He o 
developed object constancy, wishes to return Se 
the same therapist. Preservation of the obiect i 
the memory system would be reflected is he 
analyst dream. Thus, it is not surprising th n the 
object-constancy attacked dream w ut ina the 
often in phase with the analyst dream th e more 
be the object-interchangeability falling n 

The data and hypotheses offered here require 
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replication and testing. Owing to the counter- 
transference component in dreams about the 
analyst, it is desirable that the replication be 
performed by others than the writer. Further 
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qualitative and quantitative investigation of these 
dreams carries the hope of additional enlighten- 
ment about such basic processes as identification 
and perception. 
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STRUCTURAL CONSIDERATIONS IN OVERT MALE 
BISEXUALITY ' 


By 
PHILIP WEISSMAN, New YORK 


This study will deal with the structural aspects of 
various types of overt male bisexuality. From the 
analytic material of one case, it appears that the 
heterosexuality and the homosexuality show an 
organization of ego and superego functions 
different to that we find in another case of overt 
male bisexuality. A most significant factor in 
these different types of overt bisexuality is the 

of development of the love object relation- 
ship. It is crucial to determine whether the love 
objects are narcissistic or real ones. Another 
important structural consideration in overt male 
bisexuality is the role of the superego. Superego 
and ego-ideal demands may necessitate overt 
heterosexual activity in homosexuals, and other 
superego demands may necessitate overt homo- 


sexual activity in heterosexuals. 


stage 


Historical Considerations 


Freud (6) recognized the bisexuality that 
resides in man. He showed that most often either 
homosexuality or heterosexuality in any given 
person becomes overt and the alternative form of 
sexuality remains latent, owing to various 
developmental factors via defensive forces, such 
as suppression, denial, and repression. He 


accounts for the psychological phenomenon of 
overt bisexuality by the circumstance that * the 
tached to the two sexes as 


origi at i 
ginal equal value * Accordingly, this 


sexual objects may persist. — 
leads to a * tendency in adult life to homosexual 


activity, which can in certain degen" 
intensified into exclusive homosexua Neier. 
The implication is that where overt mas 


n à 1 has to 
sexu uality coexist, One 
yality and homosex s well as the oedipal 


consider the pre-oedipal as we I : 
development. These factors will be discussed in 
theoretical materia 


the inical and a 
present clinical a. Zait was con- 


sidered to be so sinful that no Christian should 
speak of it. Heresy was used as a name for either 
religious deviation or homosexuality, and the 
penalty for either was death at the stake. Prior 
to the second half of the nineteenth century, 
homosexuality was called * unspeakable crime ’, 
* damnatissima libido °, the abominable crime of 
buggery, infamy and * other terms implying the 
maximum of disgust and opprobrium ° (10). 

One can imagine the struggles of homosexual 
individuals in such societies to overcome their 
psychosexual deviation and to attempt to feel 
and live as overt heterosexuals or bisexuals. No 
doubt many succeeded in this effort and some 
convinced themselves throughout their lives of 
their heterosexuality. The demands of society 
and their own superego shaped their con- 
formity. Fortunately, these censoring religious 
cultures also provided, unwittingly, honourable 
outlets for such individuals. A plethora of 
religious organizations existed that required and 
honoured celibacy. In sharp contrast to the 
Middle Ages, we encounter in Greek civilization 
the established practice of overt male bisexuality 
in the highest intellectual and aesthetic circles. 

Itis well known that, ontogenetically speaking 
an individual's superego can be so severe that m 
spite of his cultural and familial milieu it can 
match in harshness the oppressiveness of a give; 
historical era. In both the historical a d 
personal situation, the pressure upon a foris 
sexual to conform to heterosexuality can b "a 
great as to force a heterosexual solution. P 

Thus, in the first clinical case to be revi 
the demands of the superego seemed t oe 
this type of heterosexual solution. "fn compel 
scious identifications of the patie e e uncon- 
showed a vivid similarity to the reli S Superego 
cutors of restrictive historical eras. gious perse- 
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This first case might be classified as pseudo- 
heterosexuality or pre-oedipal bisexuality, and 
will be presented and discussed in greater detail 
because of its complexity. The second case will 
illustrate pseudo-homosexuality in oedipal 
bisexuality. The third case will be an example of 
homosexual defence against heterosexuality. 
These last two types will be examined more 
briefly, since they represent more common 
variations often found in heterosexuals. They 
nevertheless belong to the study of overt male 
bisexuality, as does the type of overt bisexuality 
that is characterized by homosexual substitution 
for heterosexuality owing to environmental 
restrictions. 

The cases to be presented are not intended to 
represent specific types of overt male bisexuality. 
The differences in these cases are of degree rather 
than kind. Many intermediary or transitional 
varieties lie between the pre-oedipal and oedipal 
forms of overt male bisexuality. However, it is 
clinically valuable to try to decide of any given 
case whether it lies closer to the oedipal or to the 
pre-oedipal constellation. The cases to be 
described fit closely into either a pre-oedipal or 
oedipal category. These cases will also demon- 
strate that the superego in pre-oedipal overt 
bisexuality demands a pseudo-heterosexual 
narcissistic object choice, and the superego in 
overt oedipal bisexuality requires an inclusion of 
à real but regressive homosexual object choice. 


Pseudo-Heterosexualit 'y or Pre-oedipal overt 
Bisexuality 

A 35-year-old unmarried man came into analysis 
ostensibly because he feared he was no longer inte- 
rested in heterosexual relationships, of which there 
had been many since the age of 17. These feelings 
ensued upon the interruption of an extremely satis- 
factory sexual relationship of one year's duration 
With a married woman who was six years older than 
himself. The patient, Y, had one sister, unmarried, 
Who was the same age as his mistress, Mrs B. He and 
his sister, who came from the mid-West, had shared 
an apartment in New York. Except for the care of 
two dogs which they owned in common, they went 
their Separate ways. About a year before he came to 
analysis they took separate apartments. This move 


coincided with the early phase of his new sexual 
relationship. 


The relationship with M 


s t ts B repeated in some 
aspects an earlier relati 


onship with a Mrs A, which 
had lasted five years. Mrs A had actually been some- 


what younger than my patient, but he would say she 
* always felt to me older than myself *. The relation- 
ship with Mrs A ended when she divorced her 
husband and assumed that Y would marry her. That 
with Mrs B ended when she discovered evidence that 
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her second husband was homosexual. and the 
possibility that she and Y might marry now seemed 
more plausible to her. Y had considered marriage 
all along—until it became possible. Then he felt 
that eventually it would be unsatisfactory, since she 
was older than he and had no children. The likeli- 
hood of their having their own children seemed 
slight in view of the fact that Mrs B had had no 
children in her previous two marriages. Her first 
husband had died in the eighth year of their marriage. 
Y wanted children to be part of his marriage. His 
need to be a parent, probably of a mother-child 
nature, seemed important., Actually, he and his siste" 
would have lived apart earlier but for his parental 
concern for their jointly-owned dogs. 

Y considered his five-year connexion with Mrs ^ 
as evidence of a mature, well-established, highly 
satisfactory, heterosexual relationship, Intercourse 
was highly satisfactory. The patient discovered that 
Mrs A liked to have him accompany the act with 2 
running verbal description, such as ‘ My cock is bi£ 
and firm and I am fucking you’. He noted that this 
was highly stimulating to her, 
constantly in his sexual relationshi 
found this procedure increased hi 
but it was really b 


and practised this 
p with her. He als? 
s own stimulation: 
but i ased on the idea that Mrs A found 
it stimulating. He practised this as a routine in his 
random sexual relationships with other women 
assuming that it would be stimulating to them toO* 
In the area of forepleasure, Mrs A had an inhibitio™ 
about cunnilingus and would never permit Y tO 
perform it. He extended this restriction to other 
relationships, and assumed that all women had the 
same aversion as Mrs A. 

Years later, in his relationship with Mrs B, Y 
conducted himself in his routine fashion. He 
accompanied the sexual act with a verbal description 
of it as he had learned to do from Mrs A, and noted 
that this seemed to please Mrs B in spite of het 
maintenance of reserve in speech. Mrs B's sexu? 
behaviour raised questions in his mind. They wer? 
living together in Europe for a few months, and $ 
demanded sexual relationships several times a € 
over a long period of time. He wondered whet” 
she really could be satisfied. She requested d 
perform cunnilingus, which at first he had resis ; 
continuing the method learned from Mrs A. wer 
however, assured him that all her previous lovers he 
done this. Y asked her if her last lover, whom EN 
knew, had done so. When she responded affir? jt 
tively, he was able to do it without any difficulty" y 
became clear that the patient's heterosexual a ct 
was really a performance in which he was in ton as 
with the previous male sexual object, and that he £^ 
experiencing the sexual feelings of his male Ps 
decessors. It clarified the nature of his prev) ce 
relationship with Mrs A, from its surface signific t0 
of learning from a more experienced woman no eh 
conduct himself successfully, to the more s in 
meaning of being continuous with another mà 
the sexual act. 
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Y's first experience at 17, when he was a freshman 
at college, showed the same constellation as the later 
ones. He had a third cousin, a girl of his own age, 
who was promiscuous and outspoken about her 
sexual affairs. She told Y of a recent sexual relation- 
ship with one of his best friends. Y frankly and hope- 
fully told his cousin that he had never had a sexual 
relationship. She then responded with an offer to 
have intercourse with him. She too was regarded as 
older than himself because of her experience. He 
thus established a sexual continuity and contiguity 
with the friend who was his immediate predecessor. 

The patient then revealed that, in the five-year 
relationship with Mrs A, he had known her 
husband very well. They had gone about as a 
trio before their marriage. He stated that his sexual 
excitement increased if the woman were married, 
because the relationship represented something 
prohibited. Unconsciously this related more to the 
wish for continuity and contiguity with the male, and 
thus represented the prohibition against homosexual 
wishes. In other sexual relationships with women 
who were not married or were divorced, it became 
evident that his sexual excitement was enhanced if 
he knew intimately the man who preceded him. The 
significance of these special requirements, as to how 
they simulate the requirements of a fetishist and in 
what way they served as an economic compromise in 
Y's superego conflicts regarding homosexual objects, 
will be discussed later. It was clear that this was 
homosexual heterosexuality. Naturally, his child- 
hood sexuality proved to have the same components. 

Later in the analysis the patient reported that he 
remembered masturbating ever since he was six years 
old. This early masturbation was not distinguished 
from subsequent masturbation in puberty and 
adolescence. He claimed that masturbation in late 
childhood and prepuberty was no different qualita- 
tively from the later masturbation. He described the 
early masturbation as having a climax with full 
orgasm. He claimed to have experienced a spurting 
sensation identical with what he subsequently 
experienced during puberty when seminal ejaculation 
made its appearance. He then recalled that at the 
age of 6, and again at 8, he unwillingly had mastur- 
bated two older boys who were capable of having 
ejaculations, This second experience at 8 was pu 
frequent, because the older boy was his cousin who 
would often visit and share Y's bed at RN 
These events would occur after bedtime, is "n on 
cousin would take the patient's hand and place 1 


i i ntire act the patient pre- 
GE p sleep had special sig- 


tended to be asleep. Being a 

o 
X both an ego and a supereg 
ee oa en , patient's fantasy 


identification. At the same ee Séi by the fact that 
of pa i e was shap 
Barnim parate bedrooms as far back 


his pa ept in se d 
as he pen pcan He felt that his momor Kn 
more responsible for this arrangement Pd e 
not appear to be affectionate with his fat De bs 

admonished Y for exhibiting his penis to her. His 


161 


fantasy was that the man has intercourse with the 
woman only when she is asleep or if she is dead. In 
either state she would not resist. His pretence of 
sleeping in the sexual play with his older cousin 
shows that he identified with his mother in a passive 
feminine oedipal role towards the cousin, who repre- 
sented his father. The second identification is a 
superego one—only in his sleep, as in the woman's, 
could there be any display of sexual activity; he 
fantasied that when his mother was awake she would 
be strong enough to resist any sexual overture by his 
father. 

The patient's unwillingness, for moral reasons, to 
accept the existence of these sexual activities while 
awake helped him to deny that in his self-masturba- 
tion he was unconsciously masturbating the older 
boy. This was represented by his experiencing their 
more mature sensations in his own masturbation. 
He evaluated his own masturbation as being as 
physiologically advanced as that of the older boys, 
which affirmed his masculinity and denied his 
relationship with them. There was no question in his 
mind as to the masculinity of his cousin, who subse- 
quently became a professional army officer, married 
and fathered three children. 

Throughout his latency period he masturbated 
with boys his own age. These experiences were not 
mutual masturbation, but self-masturbation. They 
gave the appearance of boys being boys and joining 
forces to display their masculinity. At the age of 9, 
the patient spent the summer at a farm his father 
owned. With a boy his own age, he would indulge in 
self-masturbation. His companion led the way in 
attempts at sexual relations with farm animals, 
particularly sheep, and my patient would emulate 
this companion. All this again had the appearance of 
boyish heterosexuality. In its unconscious signifi- 
cance it was no different from the pseudo-hetero- 
sexuality that he showed with Mrs A and Mrs B and 
other women. In his adult relationships he got the 
women to tell him the practices of their sexual 
partners, and then Y followed their pattern as if he 
were they. In his childhood play he more directly 
imitated his young male companion. 

In his teens he had a sexual relationship which he 
described as his first homosexual experience, distin- 
guished from previous ones. He felt that in the events 
at 6 and 8 with the older boys, he was more forced 
than willing, and regarded his self-masturbation and 
sex play with farm animals simultaneously with oth 
boys as a heterosexual activity in which boys ER 
doing stealthy masculine, prohibited acts H pis 
sidered the new experience in his teens | e con- 
homosexual because he did this willingl e overtly 
the boy. This was similar to an ove ve? Ene 
incident late in his teens while i rt homosexual 

UM Wet ile in the Arm: 
few sporadic incidents during the last Acn 
initiated the homosexual activity at year. He never 
what was done to him, either b returned in kind 
fellatio. He maintained the Ge masturbation or 
tion in his overt homosexual aei imitative posi- 
activities, as he did in 
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his heterosexual experiences when he emulated his 
male predecessors. 

It became increasingly evident that whether he was 
passive in a direct homosexual activity or imitative 
of the man in a relationship with a female, learning 
to please her sexually—all these Ways of function- 
ing passively, imitatively— permitted him to assuage 
his restricting Superego. Permitting others to lead 
him temporarily removed his Superego prohibition 
These acts clearly 
illustrate the concept of multiple functioning (1 US 

The patient's avoidance of marriage represented a 
fear that such a heterosexual arrangement would 
Temove the unconscious homosexual object and 
would unbalancethe homo-heterosexual compromise 
(4, 5). He would not expect his wife to behave as did 
his former mistresses, recounting the practices of 
their most recent lovers which he could then con- 
Sciously imitate and with whom he could uncon- 
Sciously identify. Marriage had to have the appear- 
ance of absolute heterosexuality, and children were 
required by his Superego demands for the appearance 
of heterosexuality and the unconscious wish for a 
If he were to marry, he 
would have to have children as his father did. The 


Sexuality to the patient. 

When Y began school at the age of 5, he was 
taunted by other children regarding the harelip, 
Prior to this he claimed to have been unaware 
of any concern, This was understandable since 
his parents were the top industrialists in a 
town of two thousand where he ‘lived in royal 
seclusion ° from the remaining farming population, 
When Y told his parents of the inquiries at school as 
to the nature of his harelip, they shied away from the 
true explanation, and concocted the story that he had 
fallen through a loosely screened second story 
window which was directly below the cellar steps, 
the severe injury resulting in a scar on his lip. 

For about a year or so he accepted this as the real 
explanation. When he was 6 he would visit his 
father’s small factory in town, where the working 
men were dull and uneducated. Among them was one 
who frequently and gleefully commented on Y's 
harelip. This worker had a daughter, the same age 
as Y, Who was the only other child in town with a 
harelip. This worker's native crudity and cruelty, 


nature of his misfortune, This was how Y first 
learned the origins of his defect and associated it with 
the little girl's defect, extending its meaning to having 


been born castrated, One might imagine that his 
father’s attitude stemmed from the father’s own 
homosexual anxiety which did not permit any ego 
attitudes derived from homosexual drives. ` His 
father’s attitude might be viewed as ‘ Keep a stiff 
upper lip *. 

Throughout the patient's Subsequent life, when 
called upon for an explanation of his harelip, he 
always told the version his Parents had given him. 
He understood that the Parents’ fiction represented 
their inability to accept his harelip as such and that 
he was a defective, non-masculine child, His father 
came from a stoical German-American background 
and was the stronger Proponent for the pseudo- 
masculine concept and ideal of a male child without 
weaknesses or congenital deformities, The father 
was an honorary official of a national Boy Scout 
organization, and, through his influence, arranged to 
send Y to a Boy Scout camp at the age of 11, a year 
before he was actually eligible to be a scout. This 
adventure was catastrophic. Y wrote his parents to 
take him home within a few days, to which they 
consented. He attempted to preserve a fearless, 
masculine attitude toward the camp director and 
concocted—as his parents had done with him—an 
explanation that his parents would take him home 
because the whole family was going on a trip. His 
father, of course, told the director of the boy’s 
homesickness. Y was confronted by the director, 
was forced to tell the truth, and was then compli- 
mented for so doing. 

At the age of 6, after he had learned the true nature 
of his harelip from the father of the harelipped little 
girl, his intense Sexual life with self- and mutual 
masturbation and sex play with animals began, all in 
the service of proving that he was not castrated. Y's 
first memory of this period is associated with a self- 
administered bath during which he developed an 
erection. He ran out and displayed this to his mother 
who, he States, warned him against the evils of 
masturbation, Nevertheless, his needs to prove that 
he had a penis and was masculine demanded that he 
do what other boys did, Thus, he could refuse no 
Suggestion from other boys and had to be like them, 
His claim to have orgastic and ejaculatory ex. 
periences, borrowed from his observation of mutual 
masturbation with older boys, served to deny that 
his own, more amorphous, prepuberty Sexual sensa- 
tions might represent being defective, inferior, and 
feminine, as he felt about his harelip, 

From the beginning of the analysis the patient 


showed in the transference the nature of his superego 


i 


| 
| 
| 


STRUCTURAL CONSIDERATIONS IN OVERT MALE BISEXUALITY 163 


tionships with women. He had also entered the 
analysis to prove his masculinity to Mrs B. He had 
confessed his homosexuality to her, and she had 
advised him to obtain analytic help. These wishes to 
please me with heterosexual efforts seemed to come 
from the ego-ideal of his father. They were reinforced 
by more severe superego demands which were related 
to his mother’s admonitions against childhood 
masturbation. 

Y claimed that his mother responded to his 
exhibition of his erect penis at the age of 6 with the 
prediction that he would go crazy from such doings. 
In view of the patient's age and the lack of evidence 
that the mother treated this display as chronic 
masturbation, it appeared that his mother's rebuke 
was less than what he claimed, and that its severity 
arose from his own superego. This tendency to 
exaggerate disapproval could be demonstrated in the 
transference, At the beginning of treatment he asked 
if he could smoke during the session. I consented; 
Y smoked occasionally during the first few weeks but 
then less and less. Some weeks later, as he entered the 
office, he asked if he could smoke during the session, 
as if this were his first request. I did not answer; 
shortly thereafter he lit a cigarette. He knew he had 
asked this at the beginning of analysis. He stated 
that he was a little more nervous this session than 
usual, and the question about smoking had auto- 
matically occurred to him. Apparently he had 
expected me to say yes, and felt that this reiterated 
approval would ease his state of anxiety. It so 
happened that on the preceding day he had been 
advised by the analyst to restrict his discussion of his 
psychological problem with his friends. This sugges- 
tion was given gently and with a full explanation of 
its advantages for the analysis. Apparently the 
patient had felt this as a severe reprimand from me. 
His reaction was so strong that the prohibition was 
extended to other areas, such as smoking. It became 
clear that the mildest disapproval was reacted to as 
severe, extensive superego censure, projected on to 
the external authority. It was now comprehensible 
that early in childhood, reared by mild Protestant 
parents, he prayed and confessed his sexual crimes 
as if he were the child of a devout Catholic family. 
This Catholic attitude was derived from concurrent 
influences. Y had as his best friend a boy his age, 
whose mother was Y's mother’s childhood chum. 
Y's friend was a Catholic and would tell Y about 
confession. This boy fabricated that the statues in 
the Church came alive at night and punished sinners. 
Y’s archaic severe superego Was derived from pre- 
oedipal identifications which were readily projected 
onto the punitive church statues. Later it will be 
shown how the severity of his superego was crucial to 
the subsequent resolution of his homosexual conflict. 


Normal Male Bisexuality and Overt Male 
Bisexuality 
h normal male bisexuality and overt 


In bot 
homosexual and 


male bisexuality there are 


heterosexual wishes. In normal male bisexuality 
the overt sexual behaviour is mainly heterosexual 
but the unconscious wishes are to be in the 
mother's feminine role in the sexual relationshi 
with. the father. This represents the Ancone Mone 
passive homosexual wish in the oedipal conflict 
with the father. 

By overt male bisexuality we understand that 
the given individual overtly gratifies both hetero- 
sexual and homosexual wishes. The overt 
homosexual wishes are to be evaluated as to 
whether they are regressions from the oedipal 
level, or whether they originate in preoedipal 
identification and are extended as such into the 
oedipal phase of development. When the passive 
homosexual wishes originate in the oedipal 
period, we may consider that such overt male 
bisexuality is structurally similar to normal male 
bisexuality. Such individuals are mainly overt 
heterosexuals. Their overt homosexuality can 
be understood as a regressive defence against 
unconscious heterosexual oedipal conflict, or an 
acting out of the entire content of the oedipal 
conflict. The homosexuality could then be 
considered as a part of oedipal bisexuality. Brief 
clinical examples of these forms of overt male 
homosexuality will be presented later. 

When the passive homosexual identifications 
begin in the preoedipal period, then the given 
individual is predominantly an overt homosexual 
and his psychosexual development hasto be under- 
stood accordingly. This state of affairs is applic- 
able to the case already described. The heterosex. 
ual activity in such overt homosexuality could Ke 
considered as pseudoheterosexuality arising from 
superego and ego-ideal demandsina preoedipall: 
determined homosexual. In oedipal bisexualit d 
the heterosexuality is derived from oedi d 
wishes rather than from superego demands i 


Ego Aspects of Pre-Oedipal Bisexuality 


In such cases of overt male bi i 

the homosexuality is Foodie uw 
psychosexual development is basicall ‘tha p^ 
the perverse overt homosexual, Later it will e 
ze the overt heterosexuality is Sek 

ut by superego demands and enlists f, tishist i 
mechanisms for its achievement. I is: — 
overt bisexuality, the love o wee 


one. One’s own body is the love object which is 
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will show evidence of a negative oedipal conflict 
in which he sexually replaces the mother in 
intercourse with the father. However, the identi- 
fication with the mother is preoedipally deve- 
loped and determined, and must be viewed in the 
light of current concepts of ego psychology. 

In current ego psychology, the homosexual's 
fixation and identification with his mother 
represents an undifferentiated fusion between his 
self-representation and the mother (object) 
representation. The homosexual is either 
regressively fixated or arrested at the level of ego 
development in which the Object representation 
of the mother is absorbed into the self-repre- 
sentation (2). That state of ego development is 
one in which the self-representation can become 
absorbed into the representation of the mother. 
The mother is only cathectable as she represents 
a part of the self. The unusual overprotective- 
ness of the mother enhances the continuation of 
the stage of narcissistic object relations. 

In the subsequent development, the homo- 
sexual's love object remains narcissistic. His love 
object is an externalized form of self-love. Since 
the representation of the mother is part of the 
self-representation, it is understandable that the 
homosexual’s love object will be projected onto 
Someone who looks like himself. Since the 
mother will no longer provide what is wished for 
in the original form, the new homosexual love 
object, in his own image, replaces the mother as 
an object in early childhood development. With 
the loss of the mother, the homosexual sub- 
stitutes for her someone in his own image (3). 

From early childhood on to adult life, homo- 
sexuals with identical needs continue to give to 
each other that which was established in infancy 
—a self-love administered by the mother who is 
fixated in the psyche as a self-representation. 
The more common sexual practices. between 
homosexuals are masturbation and fellatio. 
More often than not, masturbation and fellatio 
are more gratifying when done individually and 
alternately rather than mutually and simul- 
taneously. The alternation provides the oppor- 
tunity for each partner to gratify more thorough- 
ly the unconscious act of a narcissistic (self- 
loving) nurturing by the mother. The indis- 
criminate change of partners practised by homo- 
sexuals is possible since gratification of the 
specific sexual perversion is more essential than 
a discriminatory object relation. In a more 
permanent homosexual relationship, the choice 
of object as a self-image is more prevalent. 

As the homosexual-to-be child advances 
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toward the phallic and oedipal phase, he enters 
these stages with his limited narcissistic develop- 
ment. Since the mother-representation is part of 
the self-representation, it would be expected that 
during the phallic phase such a child would 
endow the mother and all other females with a 
penis as a further elaboration of his self-image. 
The patient whom I have described, and other 
such homosexuals, have persistent memories of 
their female playmates and young sisters, in 
which the girls have a penis, not unlike theirs. In 
one patient this memory, often recalled, was 
never questioned as to its inaccuracy until 
analysis. Bak (1) has pointed out that the homo- 
sexual is identified with the phallic mother. 

In the subsequent oedipal phase, the potential- 
ly homosexual child extends the narcissistic 
identification with the mother onto the feminine 
role in the ubiquitous oedipal conflict. As might 
be expected, the negative oedipal solution is over- 
determined. In such cases, the negative solution 
is not based on the severity of the fear of the 
father, nor on an intense sexual drive towards 
the mother as the object. It is simply based on 
the narcissistic identification with the mother. 
developed in the preoedipal period. Hence, 
whatever role the mother plays, the same role is 
played by the homosexual child. 

Patient Y showed evidence of arrested. ego 
development at the stage of early narcissistic 
identification with the mother. He remembered 
that from the time he was able to walk securely 
and get about, he preferred being with his mother 
and her friends. When he was a tot of two, he 
loved to go Shopping and marketing in the car 
with his mother. At least until he was ten he 
preferred to be with her or an aunt, rather than 
play or be with his father or other children. 
From the age of three on he adored his mother's 
sister, who was married but childless. He would 
enjoy spending a few days at her home, to be 
fussed over by her and be given dolls to play with. 
At the same age he liked to walk around in his 
mother's high-heeled shoes, and constantly 
played at being his mother. 

In contrast to this preoedipal arrest and fixa- 
tion, in oedipal bisexuality, as will be shown, 
there is evidence of identifying with the father 
during the oedipal phase which is then followed 
by a regressive identification with the mother. 


Superego Aspects of Heterosexuality in Pre- 
oedipal Bisexuality 


In the post-oedipal development of the overt 
homosexual, the superego and ego-ideal create 
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new conflicts. Ordinarily, social and superego 
demands are opposed to homosexual gratifica- 
tion: homosexuals find themselves in such 
conflicts from adolescence and throughout their 
adult life. Various resolutions are made in the 
face of these social, adaptive, and superego 
demands. They range from celibacy to depres- 
sive states, suicide, psychosis, overt homosexua- 
lity, and some attempts at heterosexuality and 
overt bisexuality. The overt heterosexual and 
overt bisexual solutions come about in con- 
formity with a severe superego which forces the 
homosexual to conform to a particularly defined 
ego-ideal which emphasizes masculine behaviour. 
As an example, my patient, Y, had to contend 
with the ego-ideal of his father. This Germanic 
father coveted all things masculine for his son. 
Rather than accept that his son conceive of 
himself as having been born with a harelip, he 
promoted the image for Y to see himself as a 
daredevil little boy who at the age of two fell 
through a second-storey window and injured 
his lip. When Y was 11, his father forced him 
to take up the toughening camp life of a Boy 
Scout, a year younger than the required age. 
At 17 he was encouraged to leave college, join 
the army, and strive to become an officer. On 
his father's side were many relatives, past and 
present, who were professional army officers 
held in high esteem in the family circle. When 
Y's father was 17, he had' the honour of being 
admitted to Annapolis. However, his difficulty 
with mathematics led to his dismissal from 
the Academy. Depressed and ashamed, he 
went to sea for a year rather than return home. 
His emphasis on mathematics and militarism for 
his only son was an expected sequel to his own 
failure. Dictated to by a severe archaic superego 
demand for an early identification with the 
image of a severe mother, he ` had to please 
everyone before I pleased myself". In particular, 
his superego forced him to serve the ego-ideal 
of masculine behaviour. Given the limited ego 
development of of an overt homosexual, Y’s 
heterosexuality was more simulated than m 
His heterosexual efforts represented Deg? vil 
heterosexuality. In this type of overt bisexual ity, 
both hete; homosexual behaviour 
1 rosexual and hon he object 
gratify the homosexual am, mu um a 1 
remains the self. By what means the Siete E 
activities gratify the homosexuality will now be 
considered. ` 
ty and Fetishism 


Pre-oedipal Overt Bisexuali 
achieve hetero- 


The overt homosexual can 


sexual functioning by the utilization of the female 
as a fetish. By definition, a fetish is described as 
a nonsexual object; to the homosexual, the 
female is a nonsexual object. As is true for the 
classical fetish, the female as a fetishistic object 
must have special qualities. If a shoe as a fetish 
must be black and high-heeled, so must the 
female as a homosexual’s fetish be strong and 
masculine in appearance, and often older than 
himself. These requirements were true for the 
women Y chose. In addition, he required that 
the female should have had recent sexual 
relationships with a man known to him. The 
woman, as fetish, represented the male phallus— 
as a shoe represents the male phallus and the 
breast (12). The fetishistic characterization of 
the woman is brought about by the unconscious 
equating of her whole body with the male 
phallus. The perverse gratification of the shoe 
fetishist is to avoid castration and separation 
anxiety (1); the gratification for the homosexual 
via the woman as a fetish is to satisfy his super- 
ego and ego-ideal which demands heterosexual 
behaviour, while unconsciously he gratifies his 
homosexual wish for a narcissistic object like 
himself with a penis. Y’s superego and ego-ideal, 
as designed by his superego identification with 
his mother and father respectively, were punitive 
towards his ego when he was overtly homo- 
sexual. The heterosexuality gratified his wishes 
for a narcissistic self-imaged object via the 
fetishistic phallic woman, and simultaneously 
satisfied his superego demands. 

The characteristic splitting of the ego in 
fetishism (9) is to be noted in this case also 
Utilizing the specially characterized female as à 
fetish, the ego denies that the woman has n 
penis, whereas having intercourse with her 
accepts her penisless state. 

Why did this patient not give up his overt 
homosexuality and gratify his wishes through 
the fetishistic heterosexuality exclusively? T 5x 
can be understood from various SE ca 
a sense, he almost did. From the age of 18 e e 
his sexual activities were completely het wie 
except for t i is livi geess 

xcept for two episodes. His living at ho i 
his parents until 23, and for the next pee 
with his sister, reinforced the de edat ue 
archaic superego to conform to ege Sie 
ego-ideal. His si dee D UMS 

g ister served as a substitute for the 


preoedipal narcissistic i : ; j 
mother. Hi IC identification with his 


is, mirrored in hi 
She was a is 
: : also $ 
substitute for his mother in his Bh cn 
nilict, 
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Shortly after he began to live alone, apart from 
his sister, his overt homosexual wishes and 
behaviour became less restricted. Another 
reason the overt homosexuality was not entirely 
repressed lay in the type of superego conflict. 
Doing what is forbidden must be expressed 
before not doing is instituted. As long as he lived 
with an external representative of his superego, 
he was forced to subserve the ego-ideal of his 
father who wanted him to be a * man '—a Boy 
Scout, an army officer, a mathematician, rather 
than the artist which he became. The fetishistic 
pseudo-heterosexuality served the demand of his 
superego and well satisfied his instinctual and 
object fixation. 

His prepuberty sexual activity can also be 
viewed as fetishistic in character. From the age 
of 6 years on, he described his self-masturbation 
as culminating in orgasm and ejaculatory sensa- 
tions. He was using the penis of the older boys 
whom he had masturbated as a fetishistic object 
which intensified his own sexual sensations. An 
interesting problem presents itself for investiga- 
tion. 

Since fetishists are generally known to require 
the fetish for genital satisfaction, is it possible 
that fetishistic embellishments heighten the 
sexual excitement to a level beyond the normal? 
Did Y’s excitement reach a heightened sensorial 
level that was more ecstatic than the usual pre- 
puberty levels of sexual excitement? Does the 
gratification of the hallucinatory object, as well 
as the real object, compound the amount of 
sexual excitement? Does it bear comparison to 

the ecstatic experience in creative activity in 
which there is a gratification in both the real and 
the illusory worlds? RM 

Freud has emphasized that fetishism can serve 
as a safeguard against both castration and homo- 
Sexuality. Obviously this refers to males who 
have reached the stage of a heterosexual love 
object but in whom the castration fears are so 
intense that they would be limited to the gratifi- 
cation of passive homosexual oedipal wishes 
were it not for the aid of the fetishistic act. The 
Present case represents a situation in which 
ee ieee to Overcome the preoedipal 
sexual to ene Fetishism ands the homo- 
phallic eg his identification with the 
the woman's vagi thus enables him to accept 

gina in the act of sexual inter- 


perego demands, deny 
use of pseudo-hetero- 
c fashion Supplies the 
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phallus to the female sexual partner which makes 
the pseudo-heterosexual act of intercourse not 
only possible but ecstatically enjoyable. 


Heterosexual or Oedipal Forms of Overt 
Male Bisexuality 


At the beginning of this discussion, it was 
stated that in overt male bisexuality, besides the 
preoedipal type of homosexuality that has been 
examined, there were types of oedipally deter- 
mined overt homosexuality. These individuals 
are basically heterosexual and the homosexuality 
Tepresents some unresolved aspect of the oedipal 
conflict. One instance of such bisexuality may 
represent pseudo-homosexuality; another repre- 
sents a homosexual defence against hetero- 
sexuality (8). A brief clinical example of each 
will follow. 


A. Pseudo-homosexuality in Oedipal Bisexuality 


A 32-year-old married man, in his analysis, 
referred to his sexual life during his puberty and 
adolescence, when he had fellatio with older homo- 
sexual men as well as intercourse with girls and 
women. The sexual intercourse seemed to be 
genuinely heterosexual and remained so in adult life. 
The homosexual experience with men began at age 
10 and extended into adolescence. He sought out 
homosexual hangouts and submitted to fellatio, 
This was strictly on a pay basis. He would solicit the 
homosexual adults and then haggle for the highest 
price they might pay. He was intensely interested in 
making fast money, particularly from older men. On 
one occasion, after an experience with a homosexual, 
the patient beat up his partner, then demanded more 
money than had been agreed upon. His passive 
homosexual attitudes, followed by an aggressive 
annihilating attitude towards the older man, charac- 
terized the design of his oedipal conflict during child- 
hood and in adult life. When he was 8 or 9, he sub- 
missively worked in his father’s grocery store and 
demanded very little pay. However, he constantly 
schemed and managed in various ways to steal 
enough from the business for him to have more 
money than his three older brothers. He recalled 
that, when he was 3 or 4 years old, a friend of his 
brother, who was about ten years his senior, forced 
him to touch the older boy’s penis. He told his 
father, who summoned the older boy and asked the 
patient where he had to touch him. After he pointed 
to the penis, the father violently ejected the older boy 
from the house. The patient identified with his father 
in an aggressive act toward an older male after first 
behaving passively. From his early twenties the 
patient ventured into many business schemes and 
became extraordinarily wealthy. In all instances he 
enlisted the aid of older, experienced men towards 
whom he at first behaved passively and submissively- 
As soon as he secured what he wanted from them, he 
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did an about face and * screwed them out of what H 
promised ’. Apparently in all these affairs, the patient 
assumed a passive homosexual attitude towards the 
father as a prelude to his aggressive annihilation. 
The overt homosexuality was a prelude to his hetero- 


sexual finale. 


B. Homosexual Defence Against Heterosexuality in 
Oedipal Bisexuality 

A 35-year-old man, married for ten years and 
father of an 8-year-old girl, came into analysis 
because he was afraid he could not control sporadic 
homosexual activity. The homosexual episodes 
seemed to occur when he was suffering from separa- 
tion anxiety and loss of an object. During the 
analysis a number of events brought about homo- 
sexual acts. One of these was his mother’s death; 
another, the separation from analysis during a 
summer vacation; again the separation from his wife 
for a period of time when his work took him away 
from her. Still another episode occurred when he 
learned his wife had a malignant growth, and feared 
she might die. From childhood material it was under- 
stood that he would feel the threat of the loss of his 
mother as a punishment for his childhood wishes 
to have mother for himself and to have his father die. 
As part of the punishment, during such anxieties, 
he gave up his oedipal wish for mother and, as a 
defence against his parricidal wish, submitted to the 
father sexually. When the patient was 4 or 5, his 
mother was seriously ill and he feared she might die. 
At that time he submitted to sexual activity with an 
older boy for the first time. When the patient was not 
suffering from such intense anxieties, he enjoyed 


sexual relations with his wife. 


Other Forms of Overt Male Bisexuality 


Overt male bisexuality can appear when male 
heterosexuals live under conditions which 
exclude the availability of the female, as in 
prisons, other institutions, and in certain circum- 
stances of military life, especially during war- 
time. Under these conditions, some hetero- 
sexuals replace their former heterosexual life by 
a homosexual one. In some of these individuals, 
there had been a history of à rigid, severe restric- 
tion against masturbation, making homosexua- 
lity more permissible than masturbation as a 
substitute for heterosexuality ; 

Finally, overt male bisexuality 1$ often e? n 
severe regressive stages O schizophreni 


the ego functions on the early preoedipal level, 
and the polymorphous perversions of infantile 
sexual development persist. 


Summary 


The relationship between normal male bisexua- 
lity and overt male bisexuality has been dis- 
cussed. In the former, both the conscious hetero- 
sexual behaviour and the unconscious homo- 
sexuality are derived mainly from the oedipal 
conflict. In overt male bisexuality it is necessary 
to understand the structural and genetic origins 
of the overt homosexual component. If the overt 
homosexuality is derived from preoedipal identi- 
fication with the mother and the object relations 
are on the narcissistic level, then the overt 
bisexuality is basically a homosexual perversion. 
A case was presented illustrating these findings 
with attempts to explain why and how hetero- 
sexuality made its appearance. Strong archaic 
superego demands and ego-ideal demands for 
overt heterosexual behaviour necessitated a 
suppression of homosexuality and its replace- 
ment by overt pseudo-heterosexuality. The 
overt heterosexuality could be achieved and 
enjoyed via the utilization of fetishistic behaviour 
in which the woman’s body is equated with a 
phallus. Examples are given of overt male 
bisexuality, which are oedipal in nature. Here 
the superego demands a regressive object choice 
along with the heterosexual object choice. The 
homosexuality in one case was derived from the 
acting out of the homosexual component as part 
of the repetition of the entire oedipal conflict; in 
the other case the overt homosexuality repre- 
sented a defence against heterosexual oedipal 
wishes under certain conditions which intensified 
castration and separation anxiety. The types of 
overt male sexuality presented are not intended 
as specific exclusive classifications, but rather a: 
examples of the extremes in a spectrum e 
multiple variations proceeding from the e ds 
preoedipal period on to the oedipal and e 
oedipal period. The justification for the cl post- 
cation lies in its clinical usefulness in deali pos 
any given case of overt male bisexu tit i 
better understanding of its structu 1: ity for the 
developments. Tal and genetic 
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THE PSYCHO-ANALYTIC STUDY OF THE DEVELOPMENT 
OF A CONVERSION SYMPTOM’ 


By 
IRVINE SCHIFFER, TORONTO 


In a previous paper (21) a woman who sought 
treatment for frigidity and developed certain 
conversion symptoms during psycho-analysis 
was described. Because the symbolic structure 
of her body representation evolved so clearly 
during analysis, and because conversion 
symptoms offered a study in non-verbal com- 
munication and reflected depth manifestations of 
conflicts, I felt that elaboration of the analytic 
material for a further understanding of the 
development of conversion symptoms was worth 


while. 


The description Greenson (9) gives of a screen 
personality may be applied diagnostically to this 
particular patient, who can be classified as an impulse 
depressive with an hysteric superstructure. In her 
mid-thirties at the time she sought treatment, this 
woman had a strongly controlling and envious 
disposition. As the ‘ ugly duckling’ and the oldest of 
four daughters of an unhappily married middle-class 
couple, she had managed to assume the role of the 
family hostess from the time she was 13 until her 
mother’s death and her. own marriage at 22. She 
maintained a ` stranglehold ° on her husband and five 
children throughout her marriage. The revival of 
memories of her early years was stamped with 
primal scene material in which she recalled intruding 
herself between her parents in the parental bed at the 
age of 3. Her power to * divide and conquer ` Was SO 
successful that she is sure it was on her account that 
her mother and father separated for several months 
when she was about 6. Her EE during E 
period of separation include games of ‘snatch’, 
involving her mother tickling 2° 
genitals with one hand while holding the 
with the other; this scene was recalle 
able guilt and anger. She was bo 


ji ts of 
? sturbatory movemen 
repelled by the overt Det parade semi-nude 


her mother, who would h ; 

before her. Strong homosexual imprint waton by 
emo 

On the other hand, vague ™ dant, e pecially when 


her father were also abun den 
parental relations deteriorated. as they often did. 


Not only in sexuality but in the area of money, the 
patient ‘ divided and conquered’. At 16 she "had 
achieved the unique position of controlling the 
amount of money her father doled out as * allowance * 
to her mother. During this period there was a strong 
revival of masturbation, associated with extreme 
self-consciousness on dates and desperate feelings of 
inferiority and guilt. At 22, at her mother’s death- 
bed, when the ravages of cancer of the stomach were 
about to take their final toll, the patient vowed to 
follow her mother’s advice and secure her future by 
marrying a well-to-do businessman suitor. To this 
end her father generously supplied a handsome 
dowry which she carefully accumulated in allot- 
ments throughout the ensuing married years. (Early 
memories of toilet conditioning were recalled in 
which she would collect her stools in bottles.) 

This patient came to treatment for a problem of 
frigidity and presented herself as a not unattractive 
well-built woman with an embarrassed blush, rest- 
o ea hands, and a constant picking of her 

During the course of her analysi i 
reported the following dream. * A Oe a uem. 
Se Hans e is driving her to her analytic session. The 
patient is seated directly behind the chauffeur 
Against her protests, instead of taking a right rad 
in the direction of the analyst's office, Hans turns left 
and barely misses “ grazing " the outstretched leg of 
one of two children who are wrestling on a street 
corner." This dream was not remembered or re e 
until two days later when, shortly before her c. sd 
session, while engaged in * chauffeuring ° her cider 
to a party, she angrily gripped the steering-wheel (ith 
a vague feeling of annoyance at being * put E un 
behalf of her children. At the sa EUM de 
experienced sharp pains in three di oa Ve ME 
hand, namely, her thumb, her iff. a fines Jeli 
ting finger, Ste dn we vue nger, and the 
knuckle joint. Associative material " sed Ser 
thoughts led to fantasies she had REES 
three boys being in sundr experienced of her 
incurring other injuries which kept deu toot 

ch kept them incapa- 


citated and under her i 

ant nursing car MN 

She visualized them as See Zu ie 
nd summer 
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camp because of their ill health. She squeezed her 
left thumb as she recalled seeing the erect penis of 
her oldest son in his underclothes and inwardly felt 
annoyed with his ‘cocksure’ attitude associated 
with his adolescence. Dream thoughts were directed 
towards primal scene material and vague memories 
of viewing parental intercourse as a small child. She 
recalled watching at the age of 7 the maid and her 
boy friend having sex play on the couch, and vaguely 
seeing a penis. This reminded her of her present 
maid who had a boy friend called ‘ Fritz’. She 
rubbed her ‘swollen’ knuckle and thought of her 
younger boy’s recent knee effusion associated with 
an osteomyelitis. At this point the patient found her- 
self trying to see the leg of the analyst out of the 
corner of her left eye. A friend, also in analysis, had 
told her how her own analyst’s legs were a constant 
distraction. 

Both the dream described and the subsequent 
conversion symptom contain elements that point in 
the same direction but on different levels. They both 
involve the acquisition or retention of an object. In 
the same fashion, with this particular patient, the 
combination of dream followed by conversion 
symptoms has been a pattern and has led to an 
extensive understanding of her body representation. 
Her legs have symbolized her parents or their 
substitutes, her left leg her father and right leg her 
mother. When threatened with loss of these figures 
or their surrogates, she has developed symptoms in 
her lower extremities, the laterality depending on the 
particular figure involved in loss, real or threatened. 
A dream * in which the patient is in bed with a maid 
whose name is the same as that of the analyst’s wife 
(a fact known to the patient), while the maid’s boy 
friend fails to force his way into the house through 
the chained front door and eventually goes around 
to the rear’, was followed subsequently with the 
conversion symptom of pain in the left side of her 
back associated with a ‘crumbling’ or 'disinte- 
gration’ of her ‘ backbone’ and associated sensa- 
tions of her left leg being markedly reduced in size. 

Subsequent analytic material involving intercourse 
with her husband with the usual frigidity was 
associated with * anaesthesia ` of the outer "im ` of 
her right hand when held in a cupped position and 
feelings of her right leg being markedly shrunken. 
She recalled fantasies of milking something that 
seemed like a worm during intercourse. The analytic 
associations clearly revived infantile memories of her 
e S milking the white secretion of worms with 
eher dps! cutting the worms to feed her play- 
to recollections "Fu feeding her young. This "d 
descending PEOR. E ream of a mother and child 
acrid odour of e SS elevator whence an 
associations mp ye emanated.' Further 
with her own va, inal Jer infantile preoccupations 
The special sert odom of tite een Marens. 
affective signifi Feet of these secretions had great 
geg gnificance for the patient. Fantasies of 

shment with a heavy calcium content seeping 
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into her right, shrunken leg and decomposed back 
were associated with sucking and milking movements 
of her right hand as she complained on the couch 
that during intercourse with her husband the walls 
of her vagina, or the * rim ° as she called it, felt numb 
and lifeless while the lumen felt especially deep, 
cavernous, and bottomless. 

From the above it is clear that pregenital experience 
related to the early feeding situation was revived 
with sensory perceptions of an early order, including 
olfactory synaesthesias of the maternal object. The 
somatic content clearly expresses these oral suckings, 
while the absence of sexualized elements points to a 
dissociation in keeping with her frigidity. This 
woman did not find it possible for both elements of 
sexuality and oral sucking to be fused and integrated 
in one act. The analysis of these conversion 
symptoms in statu nascendi allowed for an under- 
standing of the patient's body symbolization. It was 
indeed possible to forecast which family figures 
would appear in her verbal content by the conversion 
signals given somatically. Trends initiated in her 
childhood were faithfully repeated in the transference 
and were manifest in her dreams and her symptoms. 
The early masturbatory influence of her mother and 
her ‘hand games’ left its indelible imprint on the 
patient's bisexual problems and their associated 
symptoms. The symbolization of hands and legs as 
retrojections of parental objects, with a clear split- 
ing of laterality (left representing male objects and 
right female), was heavily determined by the patient's 
early handling of the primal scene. With her parents 
as accomplices, she had managed a ‘divide and 
conquer ’ dynamism from her earliest years that was 
destined to account for a strong bisexual dissociation, 
a markedly dissociated right and left body image, and 
a concomitant splitting of phallic sexuality from 
deeper maternal oral cravings. 


Felix Deutsch (2) has already drawn a parallel 
between the conversion mechanism and Freud’s 
conceptualization of visual dream images. His 
chain of events involves the trigger mechanism of 
loss of an object, real or threatened, leading to 
* retrojection ’ of the object, that is, the reunion 
of the lost object with the body by way of 
symbolization. To extend the analogy further, 
we see operative in the analysis of conversion 
symptoms certain evidence of work identical with 
dream work. As in dreams, the role of condensa- 
tion is striking, the expression of an infantile 
wish is obvious, and the regressive nature O 
dream work is also manifest. Freud (6) points 
out that the * progressive ' path leading through 
the preconscious to the conscious is closed 19 
dream thought during the day, but that during 
sleep the excitation takes a retrogressive cours 
and communicates not to the motor end of t 
psychic apparatus but to the sensory, and fina 
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reaches perception. This regression, however, is 
not characteristic of the dream alone. Freud 
says ‘ during the waking state the retrogression 
does not reach beyond memory images... . If 
one succeeds in bringing to consciousness infan- 
tile scenes, recollections, or fantasies, they appear 
as hallucinations and are divested of this 
character only when they are communicated.’ 
Strictly speaking, this retrogressive course does 
reach beyond memory images in the form of 
conversion symptoms, that is, in the form of 
cathected body symbolization. As Beres (1) 
points out, in the hierarchy of mental representa- 
tion, symbolization reaches beyond imagery. It 
has a manifest and latent content, like the dream. 
He says that perception of the external world, of 
inner drives and affects is registered in the mind 
by psychic representations to which instinctual 
energy is directed in the process of cathexis. 
I would include here the registration by the 
mind of somatic as well as psychic representation. 
It is when the retrojected object symbolized in 
the soma is cathected with libidinous or aggres- 
sive energy that conversion symptoms are able 
to develop. ‘ Hysterical symptoms,” Freud says, 
‘originate only when two contrary wish-fulfil- 
ments having their source in different psychic 
systems are able to meet in a single expression.’ 
He points out that, unlike the dream, the 
unconscious wish in hysterical symptoms must 
be joined by another wish from the preconscious 
which is fulfilled by the same symptom. The 
example given in this paper of the * Hans dream 
followed by the conversion symptom in the hand, 
when the patient gripped the steering wheel, 
would strongly support the thesis epe er 
conscious wish of the ego to utilize an object tor 
hallic accomplishment joins. with an uncon- 
pha 1C uh aimed at cathecting à symbolized 
scious wish aime: leen, and these two 
object with libidinous gy. | TM cmd 
wishes from two different psychic sys 
i : nversion symptom. As 
in the expression of the co op succumbs 
in dreams, the unconscious excitation suc " 
$ d becomes bound instea 
mb preconscious pun encapsulation 
of being discharged. leading to an 


of instinct and body symptom. |, 
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manifested in the pain of one conversion 
symptom compared with the anaesthesia of the 
other. The need to free or utilize bound sexua- 
lized or aggressive phallic drive in the left-sided 
pain conversion is in contrast to the more inhibi- 
tory and binding aspects of the right-sided 
anaesthesia conversion where libido is encap- 
sulated and dissociated and only the oral sucking 
and milking elements are allowed free expression. 
The relation of the development of perception 
of an object to the complex process of symboli- 
zation is germane to this discussion. Schilder’s 
(22) example of synaesthesia, that we itch when 
we hear of ‘ lice °, points to the special expression 
of object function that synaesthesia offers. 
Deutsch (3) wrote: * Objects are a composite of 
very early cathected sensory perceptions which 
were once formed into a body ego. Those 
sensory constellations became fused through 
partial identification with sensorily perceived 
parts of other objects qualified to represent the 
ideational image of a mother or father, woman 
or man. Earliest perceived objects with whom 
the most intensive, long-lasting sensorial contact 
occurred would assume, for instance, the mean- 
ing of a mother figure; her loss therefore equals 
a body loss’. Deutsch’s concept of objects 
stems from the ego’s faculty to manipulate sense 
perceptions in the earliest cognition of objects 
and to form a sensory configuration which 
becomes specific for certain objects. In a more 
recent paper on sensory gateways, Deutsch (4) 
points out that certain conversion symptoms 
have different sensory trigger mechanisms. He 
demonstrates how one can enter the patient’s 
mind through the doors of sensory perception 
and how the transference relationship to the 
figure of the past will be fused with the patient’s 
own body image, and how the patient’s body ego 
also determines the transference. In the trans- 
ference phenomena of the patient described i 
this paper, the analyst stimulated a revival of 
body representation of her father, the h : 
that of her mother. i seg 
With any patient, with i A 
one wonders which early ee E 
played a key role in the establishme Ger TE 
representation. This question invol E 
earliest percepts. Spitz (24) associ ie data on 
month of life with the first me Y ae the third 
percepts. At the third month te traces of 
sponse appears, a response to ne smiling re- 
composed of a forehead, two a visual Gestalt 
rhythmical nodding move eyes, nose, and a 
configuration that contai e wi head. Any 
ans all these elemer 
nts 
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elicits the smile. The absence of any one element 
fails to evoke the response. The response is non- 
specific and fails to differentiate the mother from 
other adults until the seventh or eighth month, 
when the infant begins to cry at the sight of a 
Stranger. Spitz calls the period from the third 
to the eighth month the pre-object or partial 
object phase. Spitz (25) speaks of the * object- 
less stage’ from birth to the third week when 
perception is all enteroceptive, when the mouth 
functions as a receptor of external and inner 
visceral sensations. He observes that between the 
sixth and the tenth week the infant stares at the 
face and not at the breast. Thus a fusion of 
sensory impressions, the dim vision of the face, 
and the sensations from hands, equilibrium, 
organs, and total skin surface is associated with 
oral satisfaction. He writes of this experience as 
being on the level of primary process. 

The selectivity of early perception is of as much 
significance in conversion symptoms as it is in 
dreams. Penfield’s anatomical findings in 
connexion with electrical stimulation and the 
tachistoscopic subliminal stimulations of 
Friedman and Fisher (7) are of interest. Penfield 
and Roberts (17) found that with electrical 
stimulation of certain portions of the temporal 
lobe cortex, experiential responses are obtained 
that are more vivid than momentary recollec- 
tion: ‘ they go forward, there are no still pictures. 
They have strong visual and auditory com- 
ponents, rarely positional. Curiously enough, 
no patient has yet reported pain or taste or 
smell’. Kubie (13) stresses the importance of 
physio-anatomical and psychological under- 
standing of the organization of sensory percepts. 
He reminds us that all sensory paths pass through 
the thalamus and thence to the sensory cortex, 
except smell, which has a separate system of 
direct cortical connexion of its own. Knapp (12) 
with the aid of dream collection and dream 
graphs is able to show that a large majority of 
Subjects reported colour in their dreams but that 
kinaesthesia and sound are less frequent, smell 
and taste are rare; he feels that sensory impres- 
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imagery, lioc E of P ina po 
deprivation, dream, and experiments when 
apperception is impeded by ambiguity, figures 
commonly Appear small in size and multiple in 
representation. Friedman and Fisher demon- 
Strate by their experiments in subliminal stimu- 
lation that an important factor in the utilization 
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of such stimuli is regression of the ego's percep- 
tual apparatus. When the regression is in the 
service of the ego, the subliminal stimuli can be 
used with greater effect than when the regression 
is forced on the ego by a neurotic conflict. The 
clinical presentation in this paper supplies some 
confirmation that the olfactory percepts in 
dreams associated with conversion symptoms 
are linked with a primitive apperceptive function 
in the process of symbolization, and points to a 
deeply regressed ego state in the functioning of 
the perceptual apparatus. The subjective sensa- 
tion of limbs dwarfed and shrunken in size in the 
conversion symptoms strongly parallels Ostow’s 
observations on dreams, and the phallic symboli- 
zation contained in this particular symptom is 
well known. In accordance with Knapp’s views, 
the inclusion of sensory impressions of smell in 
the conversion dreams would suggest a heavy, 
affective investment. 

As to the importance of symbolization in the 
development of conversion symptoms, the deve- 
lopmental theories, especially in terms of time, 
are still widely divergent. There are those who 
would take its origin well back to a most primi- 
tive state of the ego and even hint at a pre-ego 
evolution. At the opposite pole, many postulate 
a fairly well-developed ego state for symboliza- 
tion to occur. Jones (10) wrote: * The essential 
function of all symbolism is to overcome inhibi- 
tion that is hindering free expression of a given 
feeling or idea, the force derived from this, in its 
forward urge, being the affective source of 
symbolism.' Rycroft (20) formulates symboliza- 
lion as a general tendency or capacity of the 
mind used by primary or Secondary process, 
neurotically or realistically, for defence, for self- 
expression, to maintain fixation, or to promote 
growth. He too feels that the process is a 
displacement of cathexis from the idea of an 
object or activity of primary instinctual interest 
to the idea of an object of less instinctual interest. 
To me, the energy that Jones and Rycroft 
ascribe to the process of symbolization seems 
more related to the results or sequelae of 
symbolization, namely cathexis of the symbolized 
object with libidinous or aggressive energy that 
sets in motion the process of the conversion. 
More primitive or primary origin of symboliza- 
tion is espoused or, at least, hinted at, by Nacht 
and Viderman (15) who speak of a pre-object 
state in the transference situation. ‘ Desire for 
union goes beyond foetal existence and birth, t° 
aspire to something much vaster and deeper, the 
return to the primitive homogeneous univers 
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We are describing a movement for a limitless 
fusion, in which subject and object melt into a 
single, undifferentiated unity. There is an 
abandonment of the ego, in our opinion, in order 
to be not himself, but the other.’ Peto (18) 
describes an amorphous confluence between 
patient and analyst in a deeply regressive stage of 
the patient's fantasy world. He feels that archaic 
body image operates in a thermo-tactile- 
kinaesthetic-vestibular field involving body sur- 
face. Donadeo (5) writes that * symbolic func- 
tion and the laying down of memory traces are 
concurrent phenomena and that at this basic 
level symbol formation is already taking place °. 
Rubinfine (19) states: * in a regressed ego state, 
imagery replaces perception and drive expresses 
itself more directly. The additional operation of 
defence on such images produces the typical 
sensorial forms characteristic of symbols’. 
Loewenstein (14) says that symbolism is not 
always unconscious and repression is not always 
necessary, and that symbolism occurs only when 
the child is capable of seeing the symbolic object 
in more than one context and is able to use it in 
that way. Greenson (9) states that symbolism is 
a forerunner of thinking and that in stress we 
return to it as it ‘ both demonstrates and hides 
something’. He feels a necessary accompani- 
ment of symbolic process is gratification. Klein 
(11) says: * The child's destructive desires against 
its objects as represented by bodily organs 
arouse its fear of those organs and objects. Such 
a fear, together with its libidinal interests, leaves 
it to equate those organs with other things which 
thus become objects of anxiety so that it 1s 
continually moving away from them, and making 
fresh equations, and in this way it forms a system 
of symbolization.’ Hanna Segal (23) has this to 
say: ‘ The first projection and identification ES 
the beginnings of symbolization. In symbo H 
equation, the symbol is felt to be the Zi 
Object. It is used to deny the absence of the i a 
Object or to control a persecuting D a? 
belongs to the earliest stages of development. 

i tion to symbol, 
Segal compares symbolic equat 
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which is felt to represent the object, is available 
for sublimation, and for furthering ego develop- 
ment. She considers that symbol is used not to 
deny but to overcome loss, and that when 
projective identification is used as defence against 
depressive anxiety, there is a shift from symbol 
to symbolic equation. Although I have reserva- 
tions about Segal's concept of the beginning of 
symbolization, I am inclined, like her, to feel that 
it belongs to the earliest stages of ego develop- 
ment. However, there is to my mind an incon- 
gruity in her concept of the symbolic equation 
being able both to deny the absence of the object 
and to control it. Control suggests an absence of 
denial. Furthermore, if we adhere to the concept 
that the sense of reality originates from the pro- 
jection of sensory perceptions of one's own body 
on to external objects, the external objects then 
being perceived as if severed from the body and 
lost, then symbolization is neither in the service 
of denying nor of overcoming a loss, but rather 
of restoring the lost object. 


Summary 


Conversion symptoms could be considered a 
form of non-verbal communication. Their 
analysis allows for an understanding in depth of 
a patient’s body symbolization. We can in fact 
prognosticate verbal content from the observa- 
tion of conversion symptoms. The question of 
forecasting conversion phenomena from ante- 
cedent dream material is also pertinent. The 
prelude to conversion symptoms is cathected 
body symbolization, and the actual symptom is 
felt with the union of unconscious excitation and 
preconscious wish, the subsequent binding of the 
former in the preconscious leading to encapsula- 
tion of instinct, and body symptom. Of impor- 
tance to the process of conversion is the role and 
participation of primitive sensory percepts in the 
process of object formation. The unconscious 
aspects of body symbolization are vital to the 
understanding of conversion. They begin with 
the primary process in an attempt to restore the 
loss of an object to the body unity, 
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ON RESIGNATION 


By 
ADRIAN STOKES, LONDON 


Much of what figures below assumes the general 
submission, published in this Journal during 
1960, concerning the death instinct as the com- 
pulsion to refuse objects, correlative with 
Freud’s characterization of the libido as object- 
seeking (4). In arguing that the self-preservative 
drive vis-à-vis the environment must entail a 
prior attitude of defence vis-à-vis an inner 
danger, I asked the question: * If the interests of 
survival that the ego will serve, conflict with 
those of immediate satisfaction, how is the ego 
developed from the id, unless there be at work in 
the id another and negative principle that causes 
survival to declare itself as an immediate aim: 
can the instinct of self-preservation be viewed 
satisfactorily without a partner who typifies 
danger? 1 said in the conclusion: * Freud 
showed that the Thanatos principle as a rule 
ates in a close fusion with Eros: masochism 
hstone. I have found it necessary to 
n all life-giving and life-preserving 
mingled an impulse. however 
.. The sense of loss is thereby 
nnate 
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extreme danger or persecution; anxiety may then 
produce a deadness of feeling. I choose the 
word ‘deadness’ because in avid forms of 
calculated behaviour I see not only the libidinal 
response to any threat of loss, inner or outer, at 
root the threat of the death instinct, but an 
employment also of the death instinct's spoiling 
or depriving character. We tend to use (and 
thereby drain off) some of the drive towards 
devaluing the object, in the very anxiety we have 
for its preservation. In a word, the very richness 
and variety of the objects about which we are 
anxious may tend to be reduced, even eliminated, 
by the anxiety itself. I suggested in the previous 
paper that the threat of loss, or rather of our 
own refusal of the object, is the first persecution. 
But persecution is often less painful than depres- 
sion: the going back, Melanie Klein has repeated- 
ly shown, from the depressive to the paranoid is 
a paramount form of defence. As we ruthlessly 
calculate a gain, we may be restricting in that 
process, by means of a numb narrowing of the 
object’s content, a possible loss. Conversely, 
some states of not caring, not bothering, exhibit 
a different exertion of the same forces. What is 
most threatened is, ipso facto, what we value 
most. Both in the anxiety and in the defence 
against it, we canalize, it seems to me, within a 
preservative aim, the very drive to refuse and 
devalue that causes the * irrational" part of our 
fear. There is often a supreme acuteness in a 
real loss as a result of an accident that could 
easily have been avoided: it appears to us to bi 
gratuitously wasteful, perverse, since we identify 
so avoidable a loss with the action of the = 
verse (as it is felt) principle in ourselves Sen 
we seek to reduce its threat to the good o ve 
envy, the value of what is esteemed: usu ih "s 
mechanisms will be employed in the oe Pooth 
to outwit the total agony of loss Case 
punishment entailed in neurotic uilt rias 
often disastrous expiation fiin A e pee Ces 
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the self, in the interests of preserving the object. 
I have had the impression that some old 
people's interest in the newspaper, at any rate 
The Times, is mostly confined to the Births, 
Marriages, and Deaths announcements; in 
truth, I think, to the Deaths alone. It is a shock, 
maybe in part a pleasing shock, to see there the 
name of a contemporary whom one has survived, 
at least for a couple of days: one might, it seems, 
have done worse. We usually think competitive- 
ness has been inspired by the desire to safeguard 
or to extend one's interests, as well as to prove 
potency. In the case of the contemporary's 
death, in the kind of instance I have in mind, 
there is no question whatsoever of an effect on 
one's interests: in no sphere has there been 
occasion for competition other than in this 
context of mere survival. Whereas it is certain 
that the dead person conveniently stands for a 
sibling or for other people with whom there has 
been narrow rivalry, I think, even so, that satis- 
faction in the misfortunes of others who are 
unknown to us betrays a mark of the most 
inclusive, the purest, rivalry, of the rivalry, that 
is, in ourselves between the demands of life and 
of death, between a desire for what becomes the 
gainful and a desire for absence, nothingness. 
Naturally, the rival claims are fused; even the 
urgent libidinal responses, I have suggested, to 
danger, such as anxiety and excessive calculation, 
are coloured by a refusal tinge; something of the 
deadness, the inhumanity, the monotony, of 
refusal is combined in the greedy apprehension 
of a gain. The power of persecutory feelings is 
derived from the original threat of self-destruc- 
tion that could have resulted from the successful 
refusal of objects. In surviving a contemporary 
we have proved to ourselves that we have out- 
witted for another day or so the ' perverse’ 
refusal of the good or of life for which we are in 
fear. The death component is distributed to the 
deceased. 

I have returned to this hazardous thought, to 
this talk of refusal rather than of prime aggres- 
sion, in an attempt to contemplate an opposite 
process to the one of ruthless calculation, the 
process of resignation, a defence that in some 
context or other we are likely to employ. It is 
not my purpose to probe every kind of surrender, 
such as the surrender to persecutory objects. 
Although other forms of surrender cannot be 
isolated entirely from it, the resignation to which 
I refer is a condition we feel to be a considerable 
asset, inasmuch as, so far from impoverishing, 
it enriches life. By no means everyone has this 
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course open to him: I think the very possibility 
would be astonishing were it not admitted that 
there are basic elements in common, however 
differently adjusted, between the resigned and 
the extremely calculating or grasping or envious 
attitudes. I have already suggested that in a 
hyper-calculation, deadness or obstinacy of 
response under the stress of anxiety combines 
with a strong libidinal apprehension of gain. In 
the state of resignation, on the other hand, a 
partial neglect of calculated and anxious gain 
may tend to free more libido for an enjoyment of 
the moment: in such a case there will have super- 
vened a nearer reconciliation with one's lot, the 
most outstanding feature of which is undoubted- 
ly the approach of death, and a consequent 
change in the matter of anxiety. If anxiety be 
often compounded with our refusal tendency, 
then it seems that a degree of resignation to loss 
and to failing powers would tend to subtract 
from much anxiety a part of the refusal com- 
ponent, now devoted to an increased acceptance 
of absence and death: some anxiety has been 
split up, defused, and the components re-allotted : 
the libido may then be better attuned to a proper 
enjoyment of the time that remains. 

We shall have found that a beloved place 
never looked so beautiful as at the moment we 
had to leave it, probably for ever. The house is 
sold, furniture removed, luggage packed; we sit 
in a silent house awaiting a taxi for our own 
removal, a situation of no more care, involve- 
ment, responsibility. To gaze at the garden is no 
longer to include in the impression our concern: 
the moment has come when the struggling 
flower or weed demonstrates fully a singular 
peace. All perfection is close to death: there 
abides no further call for attack, gainfulness, and 
reparation: the mother is complete; we have 
ceased to try to restore her; instead we contem- 
plate. It appears now that she was always whole 
as well as untidy and in pieces. 

Thus it is that the old may rediscover the use- 
less brilliancy of a contemplative moment and, 
in recognizing death, lighten the anxious Shadow. 
If we allow to anxiety no component from the 
death instinct, if we do not admit a death 
instinct, a desire for absence and refusal, then 
the character of resignation, it seems to me, and 
the ease with which in some circumstances it 
may be assumed, remains an enigma, 

Now in psycho-analysis, death is found to be 
inseparable from attack, on the combined 
parents, for instance, or on each other's genitals; 
inspired by the child. We have incorporate 
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these, and many other warring members, who 
heap up strife in ourselves and the mounds of 
decay. Must a deep recognition, then, as opposed 
to a denial, of our own actual, forthcoming 
death mean in the depths of the mind a despair 
of putting matters right? Does the certainty of 
death entail the partial recognition, at any rate, 
of aggressors, persecutors, victims, as ultimate 
and entire victors? Should we describe resigna- 
tion as a grudging surrender to the persecutor? 
I do not expect anyone to find in this common 
ingredient the only interpretation. The surrender 
with which, in the context of resignation, I am 
principally concerned, seems to entail peace 
rather than despair, an awareness of past 
fructification as well as of the decay that is the 
outcome. There is in our dying a complication 
in so far as we do not believe the good to be 
thereby vanquished and put out: imminent 
decease is not always able to spell out death to 
the good object; like the suicide we may die in its 
place; we may even die in the place of others and 
for all. Guilt, of course, is reduced, retaliation 
assuaged, by the punishment of dying. Yet I do 
not find an argument on these lines sufficient, 
though sound, to explain the serene state of 
resignation wherein there is the capacity both to 
live and eventually to die in accordance with the 
firm prospect of which the ageing body speaks. 
I would again advance the hypothesis of some 
freeing from other emotions of the refusal com- 
ponent, that is to say, from persecutory fusions, 
though I do not suggest that the deep acceptance 
of death to which I refer would necessarily 
abrogate to a large extent any of the other nega- 
tive manifestations that have accumulated 
throughout life, and indeed are usually ee 
as the years go by; nor would I confine the power 
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destruction wished on goodness as such, is the 
most comprehensive of the threats to what is 
valued, not only in the object but in the ego (3). 
I shall be bringing a quality of resignation, a pre- 
persecutory masochistic aspect, if you like, of 
this fusion, into close contrast with envy, but I 
do not want to suggest that even the most 
desirable forms of resignation will have dissi- 
pated the whole strength of the primary envy: 
much of it remains split off from the rest of the 
ego in the earliest days. Nor do I for a moment 
suggest that the old in general are not anxious or 
envious: it would be absurd, if only because the 
aged totter over a minefield of physical perils. 
But I suggest that such enjoyment and happiness 
as may be possible stem largely from the 
mechanism of resignation. A reduction, in the 
range of anxiety, however, probably goes hand 
in hand with a reduction of cathexis: libido with- 
draws, the world narrows. The old are often 
persecuted by pain or disabilities that stretch to 
a reduced horizon. We cannot look to the senile 
in mind as well as body to teach us much about 
resignation: the macabre, ungenerous competi- 
tion of the obituary column would of itself warn 
us from doing so. 

To whon, then, shall we turn? To some old 
people, of course, more generally to a stable 
generosity of temper at any time, to those who 
have assuaged, rather than denied, a portion of 
their envy, since, as well as anxiety, envy plays a 
large hand in stimulating extreme calculation 
Much relief flows from the ability to reject the 
persecution, the tiresomeness, of a ceaseless 
watch whereby to prove that no one has done 
better than oneself. The price of liberty, we have 
been told, is constant vigilance, a transaction of 
first importance, unlike this other vigilance to see 
that no man is more than one’s equal in natural 
endowment. The part of envy, I would suggest 
of which, under favourable conditions SE 
cularly those of advancing age, we ma: e s 
easily be free, is the part lodged in the icol = 
characterized ‘by the need it proves Sei 
punishment ’, since ‘to persecution are dded 
the guilt feelings that the persecut Ze 
objects are the result of the indi lb cit 

e d e individual's 
envious and destructive impulses whi EN 
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onset of evident decay and ) , Mh an 
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persecution—though such pleasure as we have is 
the same as theirs. The resigned are somewhat 
like artists who, in making things, had best 
dispense—they rarely do—with worldly calcula- 
tion and enviable distinction. A fresh mind, ear, 
eye, are means of creativeness, of the propensity 
most deplored by envy. No one gambles with his 
life more than the artist: the work of a year may 
be a total failure, the work of a subsequent half- 
hour of greater merit. The devoted artist tries 
not to count the cost: his only reward without 
sting should be a stimulus for more work, an 
absorption in the life and spontaneity of the 
moment. 

Melanie Klein has written: * The infanvs long- 
ing for an inexhaustible and ever-present breast 
stems by no means only from a craving for food 
and from libidinal desires. For the urge even in 
the earliest stages to get constant evidence of the 
mother's love is fundamentally rooted in anxiety. 
The struggle between life and death instincts and 
the ensuing threat of annhilation of the self and 
of the object by destructive impulses are funda- 
mental factors in the infant's initial relation to 
his mother. For his desires imply that the breast, 
and soon the mother, should do away with these 
destructive impulses and the pain of persecutory 
anxiety.' (3) This pronouncement is fundamental 
in Melanie Klein’s thought. She does not 
envisage the root of conflict as being confined to 
the demands of competing libidinal aims or to 
the demands of the libido vis-à-vis self-preserva- 
tion: following Freud in his last system, she 
regards self-preservation as part of libido, as the 
reverse of the ever-present threat of self-destruc- 
tion, a threat that qualifies every aspect of 
cathexis as of anxiety and accounts for such 
primary fusions as those of greed and envy. 

I have been associating with envy the deaden- 
ing quality of extreme calculation and of compul- 
sive competition. I shall now be more concerned 
with envy alone in its contrast and consequent 
tie with resignation. 

I find it significant that the revulsion from 
the possibility of nuclear warfare is not far, far 
greater. The wish is likely, though unspoken, 
that the world may cease with our own deaths. 
No good, of course, could come to ourselves 
from that destruction of all that is good. Where- 
as we want good objects to survive ourselves, 
part of us does not want to want. The refusal 
component of our feeling, unable to denigrate 

altogether the goodness of a good object, extends 
the range of refusal so as to be incumbent upon 
everyone: let no one else, says our envious part, 
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have what we cannot have: in this way there can 
come about a no-goodness and a nothingness: 
but if anywhere, or at any time, there is gratifi- 
cation, then we are missing something. 1 think 
that frustration would not necessarily arouse 
envy were it not that one of the reactions to 
frustration is the wish for the poverty or death of 
the object that frustrates, not out of aggression 
only, but so that the refusal of it should, from this 
poverty, be easy. Indeed, in the absence of 
gratification, the desire for some catharsis of 
refusal here provides, if I am right, a mainspring 
for the aggression. * The object which has been 
devalued need not be envied any more’ (3). 
Paradoxical as it may seem, I have suggested that 
excessive calculation of gain is likewise a method 
of devaluation, while at the same time an 
anxious mode in careful preservation and in the 
warding off of loss. We can now clearly see that 
a good object conceived to be held in common, 
of which everyone is thought to be the potential 
proprietor, controverts directly the good object 
denigrated by envy, since envy prefers that good- 
ness be destroyed rather than shared with 
another, especially with the fount of the good- 
ness. In our happiest states, then, there is good- 
ness for all, peace in the family. This means that 
the inexhaustible good breast, just because it is 
illimitable, can without deprivation be shared, 
and can, in view of sharing, be proffered, as our 
own beneficent bestowal, to other objects, such 
as siblings, whom we feel we have deprived and 
attacked in aggression, greed, and envy. Thus 
we achieve a fine defence against the pains and 
persecution of envy if we hold fast to this shared 
good breast whose beneficent power, the very 
object of envy, we now ourselves dispense, while 
still receiving as well its food not only in our own 
right but from the return of gifts in such a 
brotherhood. Surely here, more than elsewhere, 
exists the strength of altruism and of all good 
causes. In the chapter of The Ego and the Mecha- 
nisms of Defence entitled * A Form of Altruism,’ 
Anna Freud brought the concept of * altruistic 
surrender ’ into relation with envy (1). In Group 
Psychology and the Analysis of the Ego, Freud 
wrote: * What appears later on in Society in the 
shape of Gemeingeist, esprit de corps, * group 
spirit ", etc., does not belie its derivation from 
what was originally envy’ (2). Subsequently: 
Melanie Klein has shown that envy is most 
painful because the good object is extremely dea” 
to us, and it is of its very goodness that we hav? 
in the first place been envious. There will be no 
relief from envy, no possibility of a fruit E 
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resignation, without a firm love towards a good 
object. ‘Such an attitude °, she writes, * which 
includes gratitude for pleasures of the past and 
enjoyment of what the present can give, expresses 
itself in serenity. In old people, it makes 
possible the adaptation to the knowledge that 
youth cannot be regained and enables them to 
take pleasure and interest in the lives of young 
people. The well-known fact that parents relive 
in their children and grandchildren their own 
lives—if this is not an expression of excessive 
possessiveness and deflected ambition—illus- 
trates what I am trying to convey. Those who 
feel that they have had a share in the experience 
and pleasures of life are much more able to 
believe in the continuity of life. Such capacity 
for resignation without undue bitterness and yet 
keeping the power of enjoyment alive has its 
roots in infancy and depends on how far the baby 
has been able to enjoy the breast without 
excessively envying the mother for its possession. 
I suggest that the happiness experienced in 
infancy and the love for the good object which 
enriches the personality underlie the capacity for 
enjoyment and sublimation, and still make them- 
selves felt in old age. . . - All this is felt by the 
envious person as something he can never attain 
because he can never be satisfied, and therefore 
his envy is reinforced ° (3). 
Where belief in the good object is stable, the 
very springs of envy may be used to enlarge anti- 
envious participations; moreover, in the process 
of resignation, I have suggested, a measure of 
defusion and re-allotment 1s evolved from the 
libidinal and destructive or refusing components 
that altogether characterize enVy and make some 
appearance in much anxiety. A benign irpo 
tion, in which gratitude plays a part, wou à 
be the obverse of envy and hyper-calculation, the 
the self-same coin. . . 
tnm ofa persecuting object € 
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community; a strange companion, it seems at 
times, to superego severity. Every Catholic nun 
is wedded to Christ, every priest reestablishes the 
divine body in celebrating the Mass. The Virgin 
and Christ play a larger role in Catholicism 
today than does the patriarchal and oedipal God 
the Father: emissaries though they be of the 
Father, there is implicit in the Virgin and her 
Son a far softer note. Surely we cannot doubt 
that in the psychopathology of any religion with 
a universal claim, the shared, idealized, breast 
plays as large, even a greater, part than do the 
oedipal parents, especially in regard to the 
defence against envy. Even those who attend 
church in order to exercise an invidious good 
form may be joining from moment to moment 
in what purports to be an anti-envy communion 
through the sharing of the good object. 

In view of the illimitable character of the good 
breast, it is sometimes difficult to distinguish it 
from the idealized breast of a less stable origin. 
When based on the idealized aspect alone of the 
good object, no resignation or serenity is firm. 
Melanie Klein, however, has also said, that the 
distinction cannot be considered absolute (3): 
and who can feel he has put behind him all 
illusions? Even posterity, perhaps posterity 
chiefly, is misinformed: a great part of the truth 
of even external events never comes out, yet 
many of us manage to believe that in the end 
justice will be done, though we reject the Last 
Judgement. Moreover there is no ultimate future 
for the illimitable good object: our descendants 
and mankind, with every memory and every good 
object, will sooner or later be wiped out. Now, 
idealism is designed to match an equally potent 
persecution; therefore it will contrive to rationa- 
lize (and perhaps even to applaud, in the manner 
of some Chinese Communists the prospect of 
nuclear warfare) any disaster and destructiveness 
however great, whereas the owner of the unidea- 
lized good object demands a contingent good- 
ness. Yet we must always behave as if a raison 
d'étre exists, continue to scheme as if there were 
a final goal of the good. We elderly people will 
go on selling our wares, scheming for offspri 
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religious devotion, love of the untouched place, 
of the hedgerow, of the rocks, exploits the attach- 
ment to the outside whole object as well. We 
gain health, refreshment, from a contemplation 
of natural things removed entirely from the 
sphere of our envy: they are, as it were, powerful 
people with whom we miraculously entertain a 
rapport that eludes jealousy, envy, and competi- 
tion. Here is the mother in her own ways, 
sufficient for the time. 

As I have said, it seems incontrovertible that 
the illimitable breast inspires the good cause held 
in common, and that altruism is a defence 
possessing deep roots in ground other than the 
stony soil of the reality principle. Moreover, the 
identification so necessary for making common 
cause has a history that dates back to the infant 
with the breast. But there is the phrase ‘ the 
human predicament’: it has force. For me ‘ the 
human predicament? arises when a sane man 
with a fine trust in a good, unidealized object, is 
incapacitated by loss or disability or pain. I have 
argued that proper resignation entails an enjoy- 
ment of the moment under the roof of the good 
object. Obviously it applies but little in such a 
case, perhaps far less so than where there exists 
the prop of a religious resignation founded upon 
an idealized object that has carefully measured 
and matched all the conditions of persecution. 
If we are truly persecuted, can we be truly sane? 
Freud himself, not in this case his thought alone, 
is here a mentor and example. 


I have been gradually brought back to the 
widest sense of the first theme in this paper; I 
refer to the element of acceptance of limitation 
at all times, acceptance of one’s lot, originally an 
acceptance of objects, of people, as being other 
than oneself. We have learnt that the mother, 
and thereupon Nature, is subject to her own 
laws: the fixed aspect of outside substances has 
tempered to some extent the ceaseless divisions 
and alternations of the inner world, has qualified 
the shapeless ease of excessive projection and 
introjection. An acceptance, however partial, of 
eons of een em eer BY 
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though we be persecuted also by hard conditions 
(felt to be retaliatory). Nevertheless, it seems to 
me that this power to accept limitation requires 
the hypothesis of an innate capacity for refusal, 
for instance in the case of the acceptance of 
substitutes in the place of original objects, the 
mechanism upon which all the richness of human 
development, of culture and civilization, 
depends. I know that the repression of primary 
aims in regard to the original objects is forced on 
us by the anguish involved in aspects so strongly 
positive and negative: but how do we come 
partly to accept in their place, prudent though 
it be, diffusions and reflections? I would define 
acceptance as a state wherein feelings of frustra- 
tion are secondary to a reassurance gained from 
the certainty of a degree of settled status vis-d- 
vis objects, from submitting to the painful joining 
of the bad with the good, a prerequisite of ego 
integration, yet assimilated, none the less, with 
trust in the beneficent breast. A measure of 
acceptance, as of resignation, a capacity to 
diminish, at least, some splitting and denial, 
figures largely in the psychological condition we 
call adult: it figures in the homage we pay to 
reason and reality, in the pursuit of science; it 
belongs to the ability to recognize the inde- 
pendence of the outside world, a necessity of our 
living but also a signpost to our death. 

I am suggesting that in all the processes of 
integration and in a respect for reality and 
reason the capacity for refusal has helped to 
bring about a condition of acceptance of what is, 
even of our own eventual annihilation, the fear 
concerning which, as an immediate threat, under- 
lay the primary splitting. (Defence by means of 
fragmentation works through an anti-linking 
that surely enlists the refusal drive, as did the so- 
called Moslems of the concentration camps, 
those who ceased largely to respond, even to 
food.) And I am suggesting that the negative 
force, required for these constructive roles, may 
to some small extent from time to time be 
switched from reinforcing splitting, anxiety, 
persecution, hate, and, above all in the matter of 
a fine resignation, envy. The stability of an 
eventual realignment will, of course, depend upon 
no more than a moderate congenital negative 
threat—otherwise splitting will have been toO 
drastic—and upon the consequent history of ego 
defence that may be re-lived, and thereby 1° 
vised, in the course of successful psycho-analys!s, 
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The Etiology of Schizophrenia. Edited by Don D. 
Jackson. (New York: Basic Books, 1961. Pp. 456. 
$7.50.) 

It is to be hoped that this book will be acclaimed 
as marking the advent of a new and constructive 
phase in the study of the causes of schizophrenic 
reactions. Collections of articles on this self-same 
subject have appeared in the past, but never before 
has the reader had an opportunity of finding in one 
volume a series of essays—contributed by geneticists, 
biochemists, psycho-analysts, and social psycho- 
logists, all equally characterized by the recognition 
that no one discipline can hope to provide the 
complete solution for the problems presented by the 
schizophrenic illnesses. The papers are grouped into 
six sections entitled respectively * Genetics °, * Bio- 
chemistry ’, * Physiology ^, ‘ Psychology’, * Socio- 
logy ’, and * Family Dynamics '. 

Although this book is edited by a psycho-analyst 
there are no strictly psycho-analytical articles. The 
psycho-analytical contributions are essentially studies 
in applied psycho-analysis and are taken up with the 
subject of family dynamics. They contain a detailed 
account of studies which have been made of families 
of schizophrenic patients and they confirm earlier 
impressions that the childhood of schizophrenic 
patients is never comfortable or emotionally stable. 
Although the authors have gone to some lengths to 
anticipate criticism they can hardly expect to avoid 
this. 

The reviewer envisages that psycho-analysts will 
disagree with their formulations on a number of 
counts. First, they will argue that little attention has 
been given to psychical reality and to disturbance in 

the instinctual economy as potent aetiological 
factors. Second, they may suggest that the emphasis 
laid on childhood traumata and disturbed inter- 
personal relations relegates the mechanism of 
symptom formation to à kind of conditioning. This 
serious criticism may also be applied to the * double 
bind’ hypothesis. The process described by the 
concept of * double bind’ is indeed reminiscent of 
those conditioning experiments in which animals are 
given conflicting signals which eventually lead to 
anxiety and aberrant behaviour. Again analysts may 
feel that the ‘ double bind ` hypothesis can be as 
easily utilized to explain the occurrence of neuroses 
and character abnormalities. They may conclude 
that as a theory it is non-specific and thus cannot be 
given priority amongst the aetiological agents in the 
schizophrenias. Third, there will be a number of 
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analysts who will assert that the importance of the 
‘here and now situation’ as productive of schizo- 
phrenic phenomena has been greatly exaggerated. 

The value of this book for the psycho-analyst is not 
to be found in the papers on family dynamics. It is 
when he turns to the contributions from workers in 
fields as distant as biochemistry and sociology that 
he is given the opportunity of encountering a stand- 
point which he might come to regard as a standard 
to be aimed at in scientific thinking. Foremost 
amongst these essays is that by Seymour Kety 
entitled * Recent Biochemical Theories of Schizo- 
phrenia `, This chapter gives an account of current 
biochemical theories of schizophrenic reactions. The 
factual information is perhaps of less importance than 
the Spirit which is implicit in the accounts of these 
biochemical investigations. The reviewer was 
certainly left with the feeling that in this area of 
research no hypothesis is sacrosanct. The reports 
reflect a determination to put aside favoured ideas 
and cherished beliefs and substitute in their place a 
ruthless search for those variables which may lead to 
the development of erroneous theories. The descrip- 
tion of the manner in which the taraxein theory was 
examined and placed in perspective is a striking 
example of this honest self-scrutiny. Of great interest 
to the psycho-analyst will be Kety's appreciation that 
unconscious motivation in the research worker may 
radically influence the assessing of his results. 

The emphasis on the importance of method in 
research is underlined again in the interesting chapter 
by Klausen and Kohn. Having reported on investi- 
gations which they have themselves undertaken, they 
proceed to a detailed discussion of the problems 
which await the sociologist and psychiatrist when he 
undertakes community or family studies. They point 
out that many investigators ignore the possibility 
that what is being observed and reported upon in the 
families of schizophrenic patients may be nothing 
other than the family's reaction to the patient's 
abnormal mental state. They add that in some 
instances the conditions under which the families are 
studied may accentuate the interactional tendencies 
which have become the subject matter of observa” 
tion. If these criticisms were valid it would be diffi" 
cult to make out a case for the importance of intr 
familial tensions as aetiological factors in t 
schizophrenias. S 

Klausen and Kohn also relate how sociologiC^ 
studies have led to the discovery that the traits whi? d 
were supposed to characterise the so-called schi? 
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phrenogenic mother are to be found equally in work- 
ing class mothers of non-schizophrenic children. 
This discovery goes far to vitiate a hypothesis which 
had gained considerable popularity over the past 
decade. They raise many other issues which suggest 
that dogmatic statements regarding the decisive role 
of intrafamilial influences as primary aetiological 
factors in schizophrenias must be treated with the 
greatest caution and reserve. 

A similar approach is to be found in Jackson's 
essay on the literature of the genetics of schizo- 
phrenia. A painstaking and diligent examination of 
the papers by Kallman, Slater, and other authorities 
shows beyond doubt that the heredity hypothesis in 
the schizophrenias is by no means proved. Implicit 
in Jackson's chapter is the plea for a distinction to be 
made between fact and hypothesis. This is certainly 
an important issue for the psycho-analyst, for he no 
less than the geneticist is frequently guilty of this 
confusion. 

The chapter by Winder on psychological studies 
contains an excellent account of current psychological 
research in schizophrenic reactions. Particularly 
interesting are the descriptions of the investigations 
into concept formation and perceptual processes. 
The tests which have been devised to measure the 
degree to which cognitive functions are disturbed in 
the schizophrenias are important because they 
provide a means of independently assessing fluctua- 
tions in cognitive function during the course of the 
illness or during psychotherapy. There appears to 
be, on the part of the psychologists quoted in this 
chapter, an understanding of the part which uncon- 
scious content plays 1n cognition. This holds 
promise for future co-operative work between 
experimental psychologists and psycho-analysts. 
Other chapters on physiological and biochemical 
topics by Abood, Heath and Bercel contain material 
which the psycho-analyst, isolated as he 2 p 
contact with work in these fields, wi n 
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A hypothesis of this type 'S advanced Y of Pre- 
in his chapter ‘ The Possible Relatio 


Natal Environment in Schizophrenia `. He reminds 
the reader that he must not confuse the inheritance of 
a gene with its expression. The way in which the 
genetic endowment finds expression is dependent 
upon environmental factors and their psychical 
repercussions. Constitution is conceived of as the 
outcome of an interaction occurring between the 
genetic endowment on the one hand and the pre- and 
the immediate post-natal experience on the other. 
These post-natal experiences may be physical in 
nature. The constitutional background of the 
individual destined to develop one of the schizo- 
phrenic reactions would be composed therefore of a 
metabolic defect whose activation would depend 
upon the presence of noxious environmental stresses 
and the psychical reactions to which they give rise. 
This psycho-physical complex elaborated in child- 
hood would lie dormant until awakened by the 
anxiety and guilt associated with the conflicts of 
adolescence and early adult life. This approach to 
the relationship of constitutional and environmental 
factors is similar to Freud's aetiological formulations. 
Sontag's view of the schizophrenias as somato- 
psychic diseases is one which can accommodate both 
psychic and somatic elements. At the same time it is 
a hypothesis in the psycho-analytic tradition, empha- 
sizing as it does the over-determination or multiple 
causation of mental manifestations. 

It is surely time that psycho-analysts, particularly 
those who work with psychotic patients, followed 
the example of scientific exactitude presented in this 
book. Psycho-analysts are no less inclined uncon- 
sciously to bias the interpretation of their data 
towards a favoured hypothesis than are biochemists 
and psychologists. This is most likely to happen 
through denial and repression. Denial may lead to 
the exclusion of clinical manifestation which would 
demand a re-examination of a theoretical position. 
It may also result in a neglect of the impact of 
influences operating outside the psycho-analytical 
situation. Repression may come into play when a 
valued hypothesis is threatened by conclusions 
derived from clinical observation. Failure to check 
these unconscious tendencies may lead to hypo- 
thetical concepts being converted into a set of fossi- 
lized quasi-religious dogmas. In the field of the 
psychoses there are a number of such psycho- 
analytic concepts which deserve serious study and 
careful examination. 

The psycho-analyst. has less excuse for such 
behaviour than investigators in other fields, Hi 
training should alert him to these dangers, is 
certainly would in the analysis of a patient dien it 
been taught to regard interpretations and Chan 
structions of repressed content as initial Leg 
theses whose confirmation depends u y hypo- 
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investigations with an advantage over the non- 
analyst because of his knowledge of the importance 
of unconscious factors in. both the subject and the 
investigator. Thus far this asset has not been fully 
a pem of papers Freud outlined the details of 
a model which described the psychological processes 
he thought operated in psychotic reactions. The 
value of this model lies in the possibility of its 
providing the investigator with a number of hypo- 
theses which could be examined clinically and com- 
bined with experimental procedure. It is regrettable 
that none of the essays in Dr Jackson’s volume take 
up this important theoretical aspect of psycho- 
analysis, for it may be in this area that psycho- 
analysis can make its major contribution to the 
solution of the aetiology of the schizophrenias. How- 
ever, there is no escaping the conclusion that if 
psycho-analysts continue to pile hypothesis upon 
hypothesis without the slightest consideration or 
regard for their possible validation it is unlikely that 
psycho-analysis can continue to escape censure and 
ultimate rejection by other disciplines. On many 
occasions in the past Glover has pointed out that 
there is a need for a clarification of psycho-analytical 
concepts and nowhere is this more necessary than 
when they are utilized in the investigation of the 
schizophrenias. Complex as this task may be, it is 
probably no more difficult than the tasks which face 
the biochemist or physiologist albeit in a different 
field and realm of discourse. 


This book will be valued by those who believe that 
the aetiological factors in the schizophrenias will be 
discovered by an application of the scientific method 
adapted when necessary to the special conditions 
which the clinical problems present. The essays 
show how scientific inquiry carried out at different 
levels of * sophistication ° can provide new points of 
orientation for disciplines which are quite different 
in nature. This interdisciplinary communication has 
already had the effect of alerting laboratory scientists 
to the possibility that their observations and their 
evaluation of results may be influenced by uncon- 
scious attitudes. In time the exact methodological 
criteria upon which biochemists and social psycho- 
logists insist may influence the theorizing of the 
psycho-analyst and remove him from the ever- 
present danger of magic thinking. The failure of 
psycho-analysis to provide a reasonably successful 
therapy in schizophrenic states and the absence of any 

new and fundamental insights into this series of ill- 
nesses has fostered an omnipotence of thought, thus 
Jeading to current views which dogmatically claim 
that mental manifestations can never be con- 
sidered a legitimate field of investigation for natural 
science methodology. It is possible that Dr Jackson's 
book may help to halt this retrogressive trend in 


psycho-analysis and clinical psychiatry. 


Thomas Freeman. 
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Psychotherapy of the Psychoses. Edited by Arthur 
Burton. (New York: Basic Books, 1961. Pp. 376. 
$7.50.) 

This volume consists of a collection of papers which 
deal mainly with the psychotherapy of schizophrenia. 
The editor, Arthur Burton, points out in the preface 
that a number of different theoretical views are 
represented, mentioning in particular the influence of 
the work of Freud, Jung, Rogers, Adler, Binswanger, 
and Fromm-Reichmann. I would add the names of 
Harry Stack Sullivan, Erikson, and Buber as having 
influenced the writers of this volume. One gathers 
from the reading of Burton's own paper that he him- 
self has attempted to incorporate into his work with 
schizophrenics the views which he has tried to collect 
in this volume. The fact that so many different views 
are represented without any comments to link the 
different papers together may make the book as a 
whole confusing for many readers. However, one 
should bear in mind that most of the authors are 
psycho-analysts and many have been influenced by 
the Washington School (Harry Stack Sullivan and 
Fromm-Reichmann). Thus, if one regards the core 
of this book as psycho-analytical and the other 
views represented as peripheral it may be easier to 
evaluate its contribution to the treatment of schizo- 
phrenia. The short introductory chapter is written 
by Madame Sechehaye, a psycho-analyst working in 
Geneva, who has become widely known through her 
first book, La Réalisation symbolique, in which she 
reports on one successfully treated case of schizo- 
phrenia. Madame Sechehaye emphasizes that 
analysts studying personality disintegration show a 
growing tendency to give a dominant place to the 
defence mechanisms which the patient organizes 
against primary anxieties. She herself believes that 
the schizophrenic undergoes a massive regression to 
the pre-genital stages of development and organizes 
around himself a wall of rigid defences which at first 
appear to be invincible. She also stresses the existence 
of a cruel superego in schizophrenics which explains 
their incapacity to deal with their guilt feelings. She 
believes that the schizophrenic can be approached 
successfully by psychotherapy, if the analyst becomes 
a good object who understands the patient on the 
level of his regression. The intense object relation 
which is being relived in the therapeutic situation is 
the total fusion with the therapist mother. In the 
Introduction Madame Sechehaye does not describe 
her therapeutic technique in treating schizophrenics. 
In some of her earlier books and papers she developed 
the view that the analyst’s use of symbolic actions, 
such as giving the patient an apple to eat, should be 
regarded as an interpretation for a patient who has 
regressed to the orallevel. Many analysts who copied 
Madame Sechehaye's views mechanically have 
reported failures in attempting to use her technique: 
In later papers Madame Sechehaye has shown th 
she is quite aware of the limitations of the techniqu? 
which she described and she obviously uses verba 
interpretation in suitable cases. In a separate chapte 
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of the book under review she discusses the analysis of 
a patient suffering from a traumatic psychosis who 
had for years been subject to manic-depressive mood 
swings. She gives evidence of her therapeutic skill 
with the case and her capacity to understand and to 
interpret verbally the symbolic actions of the patient. 
O. A. Will, the Director of Psychotherapy at 
Chestnut Lodge, writes the first chapter. He shows 
himself to be a sensitive and responsive therapist 
who is deeply interested in his patients, and yet 
acknowledges his own limitations. He emphasizes the 
patient's need for a therapist who is primarily a 
human being. Like other authors of the Chestnut 
Lodge group, such as Searles and Burnham, Will 
does not avoid the negative paranoid transference; 
but one gets the impression that the transference is 
not much interpreted over long periods. It is stressed 
that the therapist should be able to participate in a 
relationship marked by great intensity, and that at 
times he will experience strong feelings during the 
work. He must therefore maintain a curiosity about 
his own behaviour and motivations, because he 
should understand and endure the anxiety without 
seeking to eliminate it entirely and without burden- 
ing the patient with it. In his theoretical formula- 
tions Will stresses the importance of inter-personal 
relationships in schizophrenia. For example, he has 
often observed the resistance of the family against a 
successful psychological development of the patient 
and he considers that the family often needs treat- 
ment because of their involvement with the patient. 
Ithink this observation is shared by many therapists 
working with psychotic patients. The schizophrenic 
is so entirely dependent on his family that many of 
the interruptions of the treatment are caused by the 
relatives rather than by the patient himself. This 
personal involvement of the family is in my own 
opinion not only due to their guilt feelings about tie 
patient but also to projective processes; E fami y 
may use the patient as à receptacle for their Em 
difficulties which can thus be denied in themselves. 
dither the patient improves, the members of Ue 
heir projections, which often 


family have to adjust t r 
Sg severe mental disturbances in them. 
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colleagues. Searles quotes a number of his counter- 
transference dreams. I should like here to add a 
personal opinion, which is that it is natural that an 
analyst working with psychotics will feel more 
personally involved and affected than he will in the 
treatment of neurotic cases. This is not simply 
explained by the intensity of the patient's feelings and 
wishes due to regression, but by the patient's inten- 
sive use of projective mechanisms for which the 
analyst is intended by the patient to act as a recep- 
tacle. It is important for the analyst to receive and 
not to reject the patient's projections but also to 
understand and verbalize his pre-verbal projections 
in order to help him gradually to accept those mental 
processes which have previously been intolerable to 
him and have been dealt with by splitting and 
projection. 

Burnham, another member of the Washington 
School, attempts to illustrate in his case material 
problems of autonomy, and certain activity and 
passivity patterns. Burnham’s patient suffered from 
delusions of influence and he actually verbalized that 
he wanted to identify himself with the analyst in order 
to leave behind his bad self. Burnham apparently 
did not interpret the transference meaning of the 
patient's communication but responded to the 
remark ‘by making himself more visible to the 
patient as a real person *. Soon the patient com- 
plained that he was being controlled and dominated 
by the therapist. The therapist reports that the 
patient gradually himself realized that his identifica- 
tion with the therapist was an attempt to avoid the 
understanding and acceptance of the bad parts of 
himself. This case report seems to me particularly 
interesting as it illustrates a very common trans- 
ference situation with schizophrenic and borderline 
patients who consciously want to identify themselves 
with all the good parts of the analyst's personality. 
However, close observation often reveals omni- 
potent phantasies of the patient entering the analyst’s 
mind and body with the whole or parts of himself in 
order to control him, to take everything good out of 
him and to project all his unwanted bad parts into 
him. Asa result of this transference relationship the 
patient is afraid that he will see evidence of having 
changed the analyst and consequently expects that 
the analyst in retaliation will get into him and 
control him in a similar way. To defend himself 
against these anxieties the patient often demands 
that the analyst should make himself more visible 
in order to be reassured that no change has taken 
place. But the analysts change of behaviour does 
not finally act as reassurance, because it is taken by 
the patient as proof that he has omnipotently 
dominated the therapist, which greatly increases the 
fear of being dominated by the therapist in retalia- 
tion. For this reason it seems in my experience ve 
important for the analyst not to alter his telis 
during treatment as a result of the patient's negativ 
or positive demands, but to interpret in detail s 
very important transference phenomenon. ai 
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In several of my papers! I have described details 

of the transference phenomena and the transference 
analysis in acute schizophrenic patients. I found 
that as soon as the schizophrenic approaches any 
object in love or hate he seems to become confused 
with this object owing to impulses and phantasies of 
entering into the object in order to control it; 
processes which Klein has described as * projective 
identification". I consider that the impulses and 
phantasies may be regarded as the most primitive 
type of object relationship, starting from birth; the 
schizophrenic has never completely outgrown the 
earliest phase of development to which this object 
relation belongs, and in the acute schizophrenic state 
he regresses to this early level. Madame Sechehaye's 
remarks in the Introduction about the early infantile 
situation in which the infant becomes fused with the 
mother comes close to my own observations, but I 
am stressing the infantile omnipotence of the positive 
and negative aspects of this relationship, while 
many authors mainly discuss the mother's role in 
this situation. 

Arieti, who is influenced by the Sullivan school of 
analysts, agrees with the other members of the 
Washington group on the importance of the counter- 
transference and the establishment of relatedness 
with the schizophrenic. Arieti has made consider- 
able studies of the development of the schizophrenic 
condition; he has incorporated in his ideas Erikson's 
views on basic trust and Buber's thoughts about the 
relationship between I and Thou. But he also has 
quite definite ideas about the way in which the 
therapist should intervene in the treatment of 
schizophrenia. He feels that our knowledge of the 
schizophrenic process has advanced sufficiently for 
it to be possible to teach the treatment of schizo- 
phrenia, a point of view which I have held for many 
years. The therapist who intends to work with 
schizophrenic patients must not only have had the 
necessary supervision and seminars, but must also 
have gifts in this direction and have been well 
analysed himself to understand the earliest anxieties 
of his patient. Arieti stresses that although inter- 
pretations are themselves not sufficient to bring about 
recovery they are a necessary therapeutic element 
because the schizophrenic patient does not know 
how to apply what he knows to the rest of his psychic 
life and makes wrong use of his insight. Arieti 
obviously also interprets the patient's delusions and 
defence mechanisms, and he has made a detailed 
Study of schizophrenic thinking. 

It Should be mentioned here that while all the 
ema Who have been discussed so far regard the 
vem i red Process as primarily psychogenic, 
cia Ce such as Burnham and Arieti, do 
diu rd drugs, Reserpine for example, 

Stages of the treatment.  Arieti 
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specifically states that he sometimes uses drugs in 
very disturbed patients but he has obtained the best 
results in patients where he did not use a single drug. 

The Vienna school of therapists belonging to the 
Vienna Working Circle for Depth Psychology is 
represented in this volume by a combined paper by 
Igor A. Caruso and Edmund Fruehmann. They are 
* not of the opinion that schizophrenia is primarily a 
psychogenic illness in the sense of a quantitatively 
intensified neurosis. In addition to a somatic basis 
governed by genetic factors, a psychical primordial 
conflict leading to a weakness of the defense system 
seems to be the nature of the illness, ‘It now 
depends on the historical situation of the person 
concerned whether a somatic illness or a ** somato- 
psychosis " will develop.’ In line with that theory 
they treat the schizophrenic either physically or 
psychologically, or use a combined metbod. They 
stress that in Vienna the so-called bi-focal group 
therapy (Schindler) is frequently used, which means 
that they extensively use both patients and family 
group treatment, but in this paper two cases of 
individual therapy are described. In their actual 
psychotherapy they also emphasize the importance 
of the complete passivity of the analyst, which in their 
opinion encourages opportunities for the patient to 
act out symbolically. The ‘ acting out’ is regarded 
as helpful for dealing with the pre-verbal conflicts of 
the patient. They mention that in the end some of 
the conflicts of the patient should be verbalized, but 
from the case history it appears that they do not 
regard interpretations from the analyst as either 
important or useful. They feel that symbolic and 
delusional events dominating the patient lose their 
threatening aspects by means of the therapeutic 
situation. It is interesting to compare the emphasis 
on the complete passivity of the analyst with the 
views of most of the other therapists who stress the 
active involvement of the analyst in the therapeutic 
process. What both approaches have in common, 
with the exception of Arieti's, is a reluctance to use 
verbal interpretations to confront the patient with 
the meaning of the transference psychosis. 

Gisela Pankow, who is described in the register of 
the book as a psycho-analyst practising in Paris, 
contributes a paper on * Dynamic Structuralization 
in Schizophrenia. She stresses that the parents of 
schizophrenic children are unable to see their 
children as separate from themselves, and that this 
situation contributes to the loss of identity of the 
patient. For this reason she always has some inter- 
views with the parents before and during the treat- 
ment, which in her opinion often produce striking 
changes in the parent and patient. In treating the 
schizophrenic she has developed the so-ca e: 
* modelling-clay technique ', which in her opina 
discloses to the therapist the body image of 
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patient which in schizophrenia is always distorted. 
She encourages the patient to model with clay and 
afterwards asks questions about the models pro- 
duced. She suggests that in this way the patient 
learns to recognize the lost content of the body 
image and the spatial structure of the body is 
gradually reconstructed. Apparently there is no 
interpretation of the symbolic meaning of the lost 
body-image. The theory of the treatment is contained 
in this statement: * the moment the patient recog- 
nises his body to be unity, he is able to distinguish 
inside from outside so he can overcome “ the loss of 
boundary ".' One would think that the development 
of any play technique would have great possibilities 
in the treatment of some schizophrenics, but obvious- 
ly Pankow's clay-modelling technique is restricted 
purely to the finding of the body image which leaves 
out all the many possibilities for understanding and 
interpreting symbolism, but apparently she, like 
some other analysts, regards the interpretation of 
symbolism as contra-indicated. 

In contrast to the psycho-analysts’ papers in this 
book, John Weir Perry discusses the Jungian 
approach to schizophrenia, which emphasizes the 
understanding of symbolism and the interpretation of 
the symbolic meaning of the patient's material. He 
feels that one of the most important factors in schizo- 
phrenia relates to archetypal images and processes, 
which are often of inordinate strength in this illness. 
In the schizophrenic regression there is the ‘ con- 
centration of energy at the archetypal level, where 
the process is taking shape, robbing the rest of the 
psychic structures of their habitual energy charge by 
a shift of energy from them into the unconscious . 
In other words, in schizophrenia the ego identifies it- 
self with the archetypal images by projection and 
identification and so becomes submerged in them. 
The author gives a lucid clinical description of the 
Jungian approach. ‘The patient in paria ze: 
treated by sub-coma insulin for several e S. e 
had three interviews a week always following the 
insulin treatment. The mam psychotic d were 
dealt with in theauthor's opinion inabout 24 sessions, 
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schizophrenia in a hospital setting (Chestnut 
Lodge). 

The last chapter of the book is by Edith Weigert 
on the Psychotherapy of the Manic Depressive States. 
The author gives some interesting observations 
about the family history, the behaviour and psycho- 
pathology of manic-depressive patients and mentions 
several case histories. Unfortunately she does not 
give any details about the actual psycho-therapy or 
analysis of these patients, how long they were treated, 
how the treatment progressed and how it ended. 
Dr Weigert writes that most therapists avoid treating 
manic-depressive patients, because they find it too 
difficult and unrewarding. There are certainly very 
few papers on manic-depressive illness to be found in 
the psycho-analytic literature. I would, however, 
like to add that I do not share the resigned pessimism 
regarding the psycho-analytic approach to manic- 
depressive patients. The treatment of severe depres- 
sive cases may take a longer time than hysteric or 
schizophrenic cases, but granted this, one often 
achieves considerable improvement. 

As far as the treatment of schizophrenia is con- 
cerned it is clear that therapists working with very 
different theories and techniques claim good results, 
but it seems that only Arieti is of the opinion that our 
understanding of this illness is far enough advanced 
to claim that the psychological approach to the 
schizophrenic has become scientific rather than 
haphazard. In England several analysts, including 
myself, have treated a number of acute and chronic 
cases of schizophrenia by a psycho-analytic technique 
where the main features of the classical psycho- 
analytic technique have been maintained. In my 
paper * Notes on the Psycho-Analysis of the Super- 
Ego Conflict in an Acute Schizophrenic Patient ' I 
compared the technique used in the treatment of 
schizophrenics with the technique which Klein 
developed in the analysis of children. 1 found that 
when I simply interpreted the positive and negative 
transference, avoiding any attempt to produce a 
positive transference by direct reassurance or expres- 
sions of love, the psychotic manifestations attached 
themselves to the transference, and in the same way 
as the transference neurosis develops in the neurotic, 
so in the analysis of psychotics there developed what 
may be called a transference psychosis. The success 
of the analysis depends on our understanding of the 
psychotic manifestations in the transference situa- 
tion and their interpretation to the patient. In my 
paper, ‘The Transference Phenomena and Trans- 
ference Analysis in an Acute Catatonic Schizophrenic 
Patient", I attempted to illustrate that an acute 
schizophrenic patient is capable of forming a positive 
and a negative transference and that it is possible to 
interpret this transference to the patient, and that 
his response to interpretations can at times be clearl: 
apparent. I myself have often been impressed d 
the schizophrenic patient’s capacity to und y 

Pa erstand 
and make use of the analyst’s interpretations; b 
one must have an understanding of the Se 
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phrenic thinking processes in order to interpret 
correctly.2 

Indeed one of the great advantages for us as 
psycho-analysts, who are treating psychotics using 
purely psycho-analytic methods, is that we have in 
our hands not only a method of treatment but also 


of research. H. Rosenfeld. 


The Psychoanalytic Study of Society, Vol. I. 
Edited by Warner Muensterberger and Sidney 
Axelrad. (New York: Int. Univ. Press, 1960. Pp. 384. 
$7.50.) 

In a prefatory note the editors explain why they 
have changed the title of the series from Psycho- 
analysis and the Social Sciences, which was that 
chosen by the late Géza Róheim, to The Psycho- 
analytic Study of Society: 


“In former years’ [they write] ‘it was the psycho- 
analyst who, using the data and hypotheses derived from 
his clinical observation, would deal with problems and 
issues which were within the Provinces of the humanities 
and the social sciences, Today, there is an increasing 
trend among social scientists to examine problems and 
aspects of social Structure, of culture and of institutions, 
making use of the concepts and propositions of psycho- 
analysis. It is this shift which has necessitated the change 
in title.’ 

The implications of this paragraph are, perhaps 
unintentionally, extremely revealing about the 
present relationship between psycho-analysis and 
the social sciences. A number of contemporary social 
Scientists, perhaps particularly social anthropo- 
logists, have submitted themselves to the discipline 
of learning about psycho-analysis by systematic 
study and, often, by undergoing a personal analysis. 
But with very few exceptions—besides the late Géza 
Róheim, the names of Erik Erikson, George 
Devereux, and Prince Peter of Greece come to mind 
—Ppsycho-analysts have not shown parallel humility; 
they have not made any systematic study of the litera- 
ture of contemporary social sciences; nor, despite 
the vicissitudes of their lives which have often 
entailed emigration, have they submitted themselves 
to the systematic study of an unknown society, an 
experience which has many analogues witha personal 
analysis in the permanent change of focus which it 
Produces, 
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archeology, or of any other relevant discipline, Dr 
Dorothy Zeligs has erected what can only be 
described as a fantasy on the negative fact that 
Abraham’s mother is never named in the Pentateuch; 
on the basis of this omission she has written a 
speculative paper entitled The Mother in Hebraic 
Monotheism without ever making clear whether the 
fantasy of who or what took the place of Abraham's 
mother is meant to refer to the historic Abraham (if 
there were such a person), the writer or writers of the 
relevant sections of the Pentateuch, or some group 
or groups of Jewish readers at some period after the 
composition of the book. Dr Andrew Peto apparent- 
ly knows Hebrew (though, one would imagine, not 
Arabic, or he would hardly have thought it useful 
to refer to the primitive Jewish nomads as Bedouin); 
and he uses this knowledge for an essay entitled The 
Development of Ethical Monotheism which condenses 
the whole of the ethical content of the Old Testa- 
ment into a single process, as if he were describing 
the developing ideas of a single individual; and in 
the process he employs many of the concepts, and 
even the sources, which Freud used in Totem and 
Taboo: even fifty years ago many of these were not 
acceptable to anthropologists. 

In a paper entitled Primitive Therapy Dr Art Kiev 
is ostensibly dealing with contemporary anthropo- 
logical data; but the data he uses are third-hand— 
condensations of abstracts of original sources— 
and they have become so distorted in the process (my 
own study of the Lepcha is consistently misinter- 
preted) that all that is left is a composite phantom 
called * the primitive * who is placed in opposition to 
another composite phantom called ‘ western man’. 
Although Dr Kiev is ostensibly dealing with cross- 
cultural data, he completely ignores the concept of 
culture. 

The same criticism can be made of a much more 
important paper entitled The Efficient Soldier, by 
K. R. Eissler, whose excellent clinical studies are well 
known. Dr Eissler had single hour-long interviews 
with eight outstandingly successful candidates for 
officer training in the American army; and such was 
his skill that, even with this very brief contact with 
unwilling (or at least nervous) interviewees, he was 
able to produce some very suggestive generalizations. 
These outstandingly successful soldiers, he found, 
were all puritan, church-going, sexually chaste, with 
considerable family security, and with very rigid 
personalities, not dissimilar to some pre-psychotics; 
he demonstrates the divergence _ between good 
military adjustment in the U.S.A. in 1945 and E 
psycho-analytic concept of the well-adjusted perenne 
lity. But, presumably because he felt there was p 
enough depth from these single interviews, e 
produces what he considers confirmatory mater 
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from long studies of two very deeply disturbed 
German Jews (and also one American who had 
undergone 16 metrazol shock treatments). Theoreti- 
cally, this procedure can be valid only if it is assumed 
that society is of no, or minimal, relevance in the 
response to being a soldier in a specific national army 
at a specified period, that not only psychic processes 
but also social institutions are invariant. 

The last two papers discussed highlight the 
important theoretical problem of what conceptual 
framework should be used when psycho-analysts 
deal with situations outside their consulting rooms in 
Western Europe and the metropolitan United States, 
with their predominantly middle-class patients. 
Should it be assumed that endopsychic processes are 
phylogenetically determined, so that the actual 
experiences of the patient, the social norms in the 
light of which he was raised, the vocabulary and 
syntax of his native language, and all the other 
determinants of his social context are only marginal- 
ly relevant? Or, on the other hand, should it be 
assumed that it is only potentialities which are 
phylogenetically determined, and that the actual 
endopsychic processes will be greatly influenced by 
the social norms, the language and the other deter- 
minants of social context? If the former supposition 
be correct, then psycho-analysis is correctly placed 
within its traditional context of medicine, based on 
the psychological unity of mankind as medicine is 
based on the physiological unity (though even in 
medicine varying social and physical conditions 
produce diseases id malfunctions specific to some 
geographical areas); its theories and discoveries are 
properly restricted to clinical data, and the specula- 
tions of psycho-analysts outside their area of speciali- 
zation would have no more validity than the musings 
of other medical practitioners. But if it is assumed 
that only potentialities are phylogenetically deter- 
mined, and their actual development modified by 
social determinants, then, to the extent that the social 
determinants are scientifically studied, psycho- 
analysis can inform the formulation of statements 
about all human activities. In other words, if ig 
major emphasis be placed on instinct er n ^ 
analysis tends to be a closed system; if the sg) 
emphasis be placed on learning theory, d ere 
potentially, psycho-analysis Is an open-en : y SCH 
relevant tothe social as well as to the comet s e eei 
Those psycho-analysts who have Kë ere 
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the other papers in the volume. In contrast to most 
of the other contributions, her conclusions allow of 
the scientific test of checking by other data. With 
speculations about the relationship of Abraham to 
his mother, or of pregnancy to artistic creation in 
the life of one aberrant American Negro woman (a 
paper by Drs Bernard C. Meyer and Richard S. 
Blacher), all the reader can do is to take it or leave it. 
The conclusions are not susceptible of proof or 
disproof. Most of the remainder of this review will 
therefore be devoted to a consideration of Miss 
Holmes’ essay. 

Miss Holmes’ starting-point is the combination of 
two relatively elaborate theories of psychic organiza- 
tion: Dr Florence Kluckhohn’s value-orientation 
scheme, and Dr W. McCord’s formulation of 
conscience types. Dr Kluckhohn 


* has postulated that there are at least five basic problems 
which all human societies must solve: (1) the relation to 
time; (2) the relation of man to man; (3) the valued form 
of activity; (4) the position about human nature; and (5) 
the relation to nature. Each of these problems has three 
possible solutions, and to a certain degree each solution 
exists in each culture, but it makes a vital difference which 
of the solutions is the first-order orientation . . .’ (p. 101). 


As for the concept of the modal conscience; 


* Just as conscience is a vital part of the personality of 
the single individual, so it is our contention that itisa 
vital part of the character structure of the group of 
individuals who make up society. . . . The study of the 
individual has shown that there can be great differences in 
both the content and structure of the superego. In order to 
account for these differences we must diverge somewhat 
from Freud’s original formulation of the nature of the 
superego. It is our contention that his formulation of the 
origins of the superego is not universal. While we owe it 
to Freud’s genius that the content, the functions of the 
superego in the total personality, the processes of intro- 
jection and identification, and the aggression of the super- 
ego have been set before us and made clear; his discussion 
of structure and formation seems limited. We intend to 
make an attempt at augmenting Freud’s superego theory; 
in so doing we shall be following McCord’s recent 
formulations. . .. McCord found there were four types of 
responses: hedonistic, authoritarian, other-directed, and 
integral . . .' (p. 102). 


In this vocabulary, the ‘ authoritarian ’ conscience 
is the severe superego, based on introjected parental 
standards, which Freud treated as universal; the 
‘integral’ conscience is the superego modified by 
rational choice, the ideal result of psycho-analytic 
treatment. The ‘ other-directed’ conscience refers 
to the type of personality which seeks the approval 
or fears the disapproval, of contemporaries, either 
present or fantasied, what other workers have called 
* shame’ or ‘ pride’ consciences; but the concept of 
the hedonistic conscience seems both novel and 
important. It has some elements of connection with 
Erikson's ‘ sense of sin ’, but its implications are more 
far-reaching. 

* The hedonist bases his moral decisions on the relative 
amount of pain and pleasure which he can expect from 
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following a certain course of action. A moral choice is 
considered to be good if it brings pleasure, and if one is 
not made to suffer for this pleasure content at a later date. 
We can readily sce that this attitude is much akin to the 
attitude of the infant. .. . We would expect a hedonist to 
come from a family where he is highly indulged . . . a long 
nursing period, much gratification of childhood needs, 
and a lack of rigid discipline in any of the socialization 
spheres. We would expect that the attitude to human 
nature will be that it is mixed and mutable, that sexual 
training will not be repressive because the values of the 
people do not suggest man's inherent sinfulness. 

“We must realize, however, that no culture could 
perpetuate itself if its members had a hedonistic con- 
science, unless there was some form of very specific social 
control. We would like to Suggest that this control is 
external, felt to be ego-alien, and is primarily control by 
the family. Since in this kind of Being-Present-oriented 
culture the family is highly gratifying to the individual, 
there is no feared loss of love and a minimal intensifica- 
tion of the oedipal problem; rather the family has control 
over the individual because it is the prime source of his 
satisfaction and he continues to be dependent on it for 
his need gratification. Thus, if he is not caught at an act, 
the family exercises no control over him; he does not feel 
the guilt that is felt by the individual who has internalized 
parental principles. We would therefore expect that a 
hedonistic model conscience can be extant, without 
bringing about social disruption, only in those cultures 
where the adults are ever present, where people live in 
small groups in which all individuals are economically and 
socially interdependent. On the other hand, one could 
expect a socially disorganized area in those cultures or 
subgroups in which there is a hedonistic modal conscience 
and no lineality or collaterality as a form of social control. 
We would like to suggest that in the American urban 
lower class where there is a Present-Being first-order 
orientation, and yet very little lineal control, this combina- 
tion of values is a contributing factor to the increasing 
amount of delinquency * (pp. 102-3). 


Ihave given this long excerpt from Miss Holmes's 
paper both for its inherent interest, and because it is 
the area in which she has been able to find the least 


ot a type of conduct 


offi | d up for approval in 
any of the societies which she investigates— United 


Countries 

officially s. 
behaviour 
wish to in 
book she has taken 21 or 25 
of selection to avoid 


mption that these 
flect the values and 
groups in the country 
ng. From each text- 
Stories (the technique 
bias is described) and 
he five values described 
: Bac * characters, for reward- 
ing and punishing agents, and for the types of reward 
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and punishment. The results are tested for signifi- 
cance by the employment of chi-square; and the 
profiles which emerge are both convincing and 
congruent with the hypotheses developed by other 
researchers on the national or modal character of 
these societies. 

For all four societies she has scored text-books in 
contemporary use; but for the United States she has 
also taken stories from the McGuffey readers (the 
same series as is used today) from before the Civil 
War; and the contrast between the values of the 
same sets of stories from the same society is extreme- 
ly striking. In the pre-Civil-War stories the conscience 
is depicted as authoritarian, human nature as 
inherently evil, and the major conflicts are between 
parents and children; in 17 out of 25 of these stories 
the parents are central, whereas in the contemporary 
stories they occur in only eight cases; in eight of the 
pre-Civil-War stories the child is alone with the 
parents, but in none of the contemporary ones. In 
contemporary stories there are no bad characters, 
and no punishment: the child has fun, wins success 
by making friends like him. Human nature is 
depicted as good. The shift which David Riesman 
and other workers have described as taking place 
within the United States over the last century from 
“inner-directed’ (or authoritarian) to "other: 
directed” values could not be more dramatically 
documented. 

There is not space to describe more than very 
summarily Miss Holmes's findings from the European 
stories. The French readers she demonstrates as up- 
holding the ‘integral’ conscience, with SEL 
emphasis on restraint and on guiding the chi s 
development; in the Irish and German stories t h 
* authoritarian ° conscience is upheld. In the Trish 
Stories there is great emphasis on social stability; 
unhappiness comes from moving out of one's present 
position, whether upwards or downwards. In the 

R P s from conflict in 
German stories unhappiness E (or parent-surro- 
authority; only when E Paid. can follow arranged 
gates) are united, so that the c! cid for itself, can the 
decisions, and not have to decide a? 3 

i l safe and happy. To use e John 
A fer metaphor, the ideal internal population 
egere us child is very little differentiated; the 
political implications are clear. ! 

This technique of the simultaneous analysis of the 
content of parallel school-books, or of similar 
material held up as a model to the growing child, has 
clearly very considerable potentialities; à review can 
only indicate the suggestive richness 9f Miss Holmes's 
findings. 


“one admi 

Dus à passive, Pacifistic, severely 

der o Sessional State into an active rabid 

ha d Negroes during the five months while he 
as In analysis with him. This man, like so many 
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middle-class whites in the United States, was 
tended as a child by a white mother and a black 
` mammy ’, and in this case, as so frequently, women 
were later divided into revered and degraded love 
objects. On the masculine side, however, there is 
asymmetry. The white father is present and con- 
sciously revered: but what about the * mammy's ° 
husband, the black father who plays no tender day- 
time role, who is indeed invisible? Dr Rodgers 
suggests that it is this ‘ split” figure which is the 
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unconscious prototype of the hatred and fear of the 
racist. Further investigation could show whether the 
most active anti-Negro racists did in fact grow up in 
such a family constellation, rather than among the 
servantless ` poor whites °. Incidentally, Dr Rodgers’ 
courage in publishing this account should not be 
underestimated; few psycho-analysts have ever 
admitted such a deplorable outcome of an (admitted- 
ly partial) treatment. 
Geoffrey Gorer. 
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FOURTH LATIN-AMERICAN 


ANNOUNCEMENTS 


CONGRESS 


FOR PSYCHO-ANALYSIS 


From 9 to 13 July, 1962, the Fourth Latin- 
American Congress for Psycho-Analysis will be 
held in Rio de Janeiro. The official Congress 
themes are: 


(i) Normal and Pathological 
Grief. 


(ii) Extra-verbal Communication and Analy- 
tical Situation. 


(iii) Psycho-Analysis of Social Institutions. 


Aspects of 


The official languages at the Congress, with 
simultaneous translation, will be Spanish and 
Portuguese. 


On Saturday, 14 July, planned as ‘ Pan- 
American Day’, papers of colleagues from the 


United States and Europe will be presented in 
English. 


Information can be obtained from: 


Sociedade Psicanalítica do Rio de Janeiro, 
Rua Fernandes Guimaraes, 
92 Botafogo, 
Rio de Janeiro. 


This Society is in charge of the organization of 
the Congress. 


In the following week, the Third Latin- 
American Congress for Group Psychotherapy, 
organized by the Sociedade Brasileira de Psico- 
terapia de Grupo, Rua Bolivar, 54, Apto. 702, 
Copacabana, Rio de Janeiro, Brazil, will be held 
in the same place. 


Photo: Lotte Meitner-Graf. 
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THE CURATIVE FACTORS IN PSYCHO-ANALYSIS 


I. The First Phase of Psycho-Analysis? 
By 


MAXWELL GITELSON, CHICAGO? 


I 


This is not a paper on technique. It is an attempt 
to look theoretically at the characteristics and 
qualities of the first phase of psycho-analysis, 
before its explicit method of treatment— 
systematic interpretation—can come into play. 
The paper concerns itself with what the author 
considers to be the largely non-verbal givens 
which operate in the initiation of the psycho- 
analytic process. These are ‘ necessary but by 
themselves not sufficient precursor conditions for 
the establishment of an effective psycho-analytic 
situation"? As such they are basic to any 
psychotherapeutic effort, but in psycho-analysis 
they are contingent on particular technical 
manoeuvres and structural orientation. Though 
the paper will not be concerned with their 
discussion, it must not be assumed that the 
author discounts the importance of the experien- 
tially and intellectually determined * function of 
à diagnostic-perceptive nature’ with which we 

Incessantly screen every detail which the patient 
Offers to our attention, differentiating them via 
our total background [of knowledge] and 
experience ' and adjusting our therapeutic 
attitudes *in reaction to specific presenting 
problems with their multitude of neurotic con- 
figurations ^ But these are aspects of clinical 
psycho-analysis which are richly documented in 
the literature, while I have chosen to focus on 
that aspect of the problem of which, despite its 
ubiquity, that cannot be said. By and large, 
analysts have taken for granted that aspect of 
their therapeutic task of which, in 1913, Freud 
(6) spoke as follows: 


* It remains the first aim of the treatment to attach 
(the patient) to it and to the person of the doctor. To 
ensure this nothing need be done but to give him 
time. If one exhibits a serious interest in him, clears 
away the resistances that crop up at the beginning 
and avoids making certain mistakes, he will of him- 
self form such an attachment and link the doctor up 
with one of the imagos of the people by whom he was 
accustomed to be treated with affection. It is 
certainly possible to forfeit this first success if from 
the start one takes up any standpoint other than one 
of sympathetic understanding (my italics) such as a 
moralizing one, or if one behaves like a representa- 
tive or advocate of some contending party—of the 
other member of a married couple for instance. . . . 
(The treatment) supplies the amounts of energy that 
are needed for overcoming the resistances by making 
mobile the energies which lie ready for the trans- 
ference.' f T 

Perhaps all this paper will represent is a latter- 
day commentary on this simple statement. 


I 


‘Cure’ in its obsolete transitive form means 
‘to take care of; to care for; or to take charge of’. 
The obsolete transitive form of the word * treat 
signifies, in part *to attend; to be concerned 
with’. The word ‘therapy’ also has the 
derivative meaning of ‘serving’ and ‘ taking 
care of’, and in its adjectival form it means 
* curative '—' that which tends to cure °. 

If we consider contemporary usage we find 
that ‘cure’ refers more strictly to results— 
results in terms of the removal or rectification of 
*anything objectionable or abnormal’; and 
‘therapy ° means ‘treatment’ in its atavistic 
sense, that is, ‘to manipulate; to touch; to 


1 This paper is a revision and extension of the author's 
contribution to the symposium on * Curative Factors in 
Psycho-Analysis ' presented before the 22nd Congress of 
the International Psycho-Analytical Association. at 
Edinburgh on 31 July, 1961. In its present form it owes 
much to the discussion which the author's development of 
the topic evoked at the Congress, at a previous presenta- 
tion before the Boston Psychoanalytic Society on 5 June, 


1961, and subsequently before the Topeka Psychoanalytic 
Society on 20 October, 1961. 

? Staff member, Institute for Psychoanalysis and 
Senior Attending Psychiatrist, Michael Reese Hospital: 
Chicago, Illinois. " 

* Dr Robert S. Wallerstein, Topeka Psychoanalyt! 
Society. . 

* Dr Grete Bibring, Boston Psychoanalytic Society- 
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control; to govern; to lead "—all this for the 
purpose of achieving * cure ° (33). 

This ‘ goal-directed °, * active" point of view 
is tending to characterize much of what passes 
for psycho-analysis today. The current emphasis 
on the ‘ interpersonal ’, the ‘ curative °, and the 
‘ supportive > elements in the psycho-analytic 
situation is in large degree a caricature of the 
original meaning of the words ‘therapy e 
“treatment ’, and ‘cure’. This is a far cry from 
the subtlety of the ' doctor's office" (i.e. his 
obligation or commitment) of which Paracelsus 
spoke and which he described as consisting in 
* nothing but compassion . . . his virtue [being] 
that he truly understands his patient and is able 
to mobilize the patient's vital forces ' (18). 

For the most part analysts have leaned over 
backwards to avoid the formal appearance of 
being interested in ‘ cure ' as such. There is no 
doubt that in ‘Analysis Terminable and 
Interminable Freud (8) dealt a serious blow to 
such therapeutic ambition as had persisted 
despite his earlier cautioning. Under this 
influence some have been content to abide by 
the fact that in appropriate cases and with the 
application of correct technique the patient has 
got ‘well’. Not that Freud objected to * cure’; 
he was only sceptical of what passed for it. And 
there is still room for such scepticism. Never- 
theless, we find occasion today for concern with 
* curative factors ' in terms of the contemporary 
meaning of the word ‘cure’, in contrast to 
earlier interest in a ' theory of therapeutic 
results". It would seem that a sense of guilt 
attaches itself to purely theoretical interest. The 
reason for this may be looked for in the social- 
psychological context in which psycho-analysis 
finds itself today. . 

Perhaps we do not pay enough attention to the 
fact that psycho-analysts and psychotherapists 
are themselves unavoidably caught up in the 
anxieties of our time. They, like their patients, 
feel the swirl and react to social currents beyond 
their control. Science seems to have got yo 
hand, and those who are most sensitive to this 


i essary 
fa what seem to be the neces 
iie EE di hat paradoxical: 


alternatives—themselves somew? paci 
activi d to passive 4 
dm E S 1 robot of the 


humanism is pitted against the enis f the 
unconscious. We are familiar with some 0 


forms which these have taken; there is the 
emphasis on object-oriented procedures, on the 
meticulous sharing of the burden with the 
patient, on over-rigorous scrutiny of counter- 
iransference, on passionately devoted thera- 
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peutic commitments, self-sacrificial and beyond 
the call of duty. 

Psycho-analysis has produced a galaxy of 
therapeutic satellites which effect * cures". We 
cannot easily disown these results. In obvious, 
and sometimes in deeper ways, the various 
psychotherapies derived from psycho-analysis, 
and some that claim an origin sui generis, seem 
quite as effective as the usual psycho-analytic 
procedure. All of us know people, mature 
without benefit of personal analysis, who have 
had a healing influence on others. We can 
sometimes trace certain ‘ spontaneous cures’ to 
the influence of fortuitous benign ‘ human 
contacts ' (9). 

Within the field of psycho-analysis itself the 
question of * cure ' has been an important factor 
in dissidence. Not only theory separates many 
analysts but also disappointment in therapeutic 
results. The wish to assuage such narcissistic 
injury has been an important motive for modifi- 
cation and innovation as well as for outright 
repudiation of psycho-analysis and its tech- 
nique. It may the that the present symposium is 
itself evidence of our therapeutic uncertainty. 
Pressing external factors may be reviving ancient 
conflicts with the consequent arousal of anxious 
impatience with our work. 

The upshot of these developments is that since 
the 1936 Symposium on the Theory of Thera- 
peutic Results (12) there has been expanding 
concern with the nature of the interpersonal 
relationship of patient and analyst. Partly as a 
consequence of failure to understand the holistic 
implications of ego-psychology, the biologically 
inherent factors which eventuate in intra-psychic 
structure, in fantasy, and in developmental 
conflict are being put in second place to the 
influence of the environment. Anna Freud (5) 
has said that analysts * expect therapeutic results 
to come about not from the widening of the ego 
as the result of interpretation but rather from 
the mechanisms of introjection-projection and 
from the corrective emotional experience '. This 
point of view has led to criticism of the so-called 
* passivity ° of psycho-analytic technique, based 
on a ‘closed system ' theory, and to proposals 
for one or another kind of therapeutic * activity °, 
varying from the more subtle to the most overt, 
and even grotesque. It is affirmed in one way 
or another that the necessary leaven for analysis 

is ‘ humanization’. And there is increasing 
effort to provide this. 

I do not depreciate the so-called humanistic 
trends in psycho-analysis and its derivatives. 
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Nor do I object to them per se. But I do wish to 
emphasize that they are represented as newly 
discovered ‘curative factors’, and that their 
proponents distort or ignore the fact that the 
* dynamics" of their operation are not simply 
psycho-analytically explicable but are identifiable 
as such in the classical analytic situation, and are 
intrinsic to it. I think that in the existing form of 
the analytic situation, without benefit of the 
corrections and additions which it has received in 
recent years, there reside all the ‘curative 
factors ° which neo-analysis in its various forms 
presumes to have discovered.? 

Anna Freud in the Los Angeles lectures (5), 
from which I have already quoted, has also said 
that the infant and child do not present us with a 
*closed system’, and that ‘therefore, it is 
necessary to pay more regard to the environment 
and less to the biological reasonableness and 
synthetic functions of the ego. The aim with 
children is to lift them to a secondary level of 
development through the use of the analyst as a 
new object. ...' Restated, we may say that this 
* secondary level of development’ is intrapsychic 
structure which in the end is, effectively, a 
* closed system ’.6 The result of this is that which 
characterizes the adult human—his relatively 
great autonomy vis-à-vis the environment. To 
the extent to which this autonomy [or inner- 
directedness] is infringed, anaclitic regression 
results. Anaclitic regression means a return to 
the  open-system, [other-directed] environ- 
mentally contingent state of infancy and early 
childhood. Therefore, we must take cognizance 
of clinical phenomena in the psycho-analytic 
Situation, particularly in the first phase, which 
are not fully accounted for on the basis of a * one 
body * psychology. 

In fact, we do not ignore this in actual practice. 
Genetic aspects of ego-psychology, however, 
make it unavoidable that we also consider it in 
our therapeutic theory. It is because theory has 
not been fully elaborated here that analysts and 
psychotherapists have felt justified in their 
impulsion towards the kind of overt conduct 


that has been called ` interpersonal ’, * suppor- 
tive’, and * human’. 


the case of the transfe 
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in the narcissistic states the patient who presents 
himself for consultation, and whom we see in the 
first phase of analysis, is like the child whom we 
must * lift to a secondary level of development ’. 

This thesis is not new. I shall only try to 
restate in new terms, based on newer knowledge 
of early human development, what Freud said 
about patients healing themselves through 
transference; that, in effect, psycho-analysis as a 
therapy is * healing through love `. The thesis is 
that what happens ‘ normally’ in the psycho- 
analytic situation is comparable to the course of 
events under more or less normal circumstances 
in the developmental situation in which the child 
finds himself on the road to more or less non- 
neurotic autonomous adulthood. This course of 
events is especially typical of a satisfactory first 
phase of treatment; if it is seriously impaired, 
whatever the reason, the analysis as a therapeutic 
procedure is likely to fail." 


III 


Because the * model ’ which will be used in the 
further discussion of curative factors in the first 
phase of psycho-analysis is the early * more or 
less good’ mother-child situation—the as yet 
unrealized paradigm for Freud's * imagos of the 
persons from whom [the patient] was used to 
receive kindness '—the nature of the original 
anaclitic situation is of central importance. " 

Commonly the anaclitic position of the infan 
and young child is looked upon in terms of its 
‘helplessness’, of its inability to provide 
autonomously for its need satisfaction. But this 
is only a partial aspect of the situation, the 
symbiotic phase of the dyadic relationship during 
which ego boundaries are not delineated, 
primary identification is dominant, and archaic 
fantasy prevails. As development proceeds, 
however, this centripetal state declines; reality 
testing begins; differentiation of self and non-self 
appears; awareness of personal identity crystal- 
lizes; skills, understanding, and communication 
evolve; the child is still * dependent but * basic 
trust ' is present and the demand for gratification 
is no longer imperious and ‘ total’, 


s These 
It is my position that in developments do not go in in vacuo. Pari passu 
rence neuroses as well as object-directed libido has emerged and with it 


P In his Psychoanal. sis artmann 
(17) has said that there are "(eir ah Tale, 


M € are * those whom one might call 

hidden preachers’ [who] actually preach their own 
philosophies, their own old or new values . . . (camouflaged 
with psycho-analytic terminology), while pretending to 
teach analysis. . . . [They] present what are their own 
Weltanschauung as [being] logically derived from 
analysis.’ Now Hartmann does not use these words with 
reference to the conduct of psycho-analytic treatment. It 


is I myself who find it useful 
in the present context. 


* I do not use this term in the Strict se f ilo- 
sophy of science but meta horically i eren DN 
s Er s "Of Riesen (27). denger 

ere are occasions when an analysis be hope- 
lessly prejudiced in the first. f SC ee 
attitudes and policies which qM 


ind | ^h run counter to the patient's 
settled prejudices or affective codes ’ (13). n 


to apply their point of view 


CURATIVE FACTORS IN PSYCHO-ANALYSIS 


the need for an object. That need is not simply 
libidinal but arises from the necessity for support 
and guidance for the development, integration, 
and maturation of the * partial functions ` of the 
rudimentary ego. These begin to manifest them- 
selves even while dependency is still great and 
during this phase the mother figure is in the 
position of being the child's * auxiliary ego’. As 
Winnicott (35) has said, * one half of the theory 
of the parent-infant relationship concerns the 
infant, and is the theory of the infant's journey 
from absolute dependence, then relative depen- 
dence, to independence. . . . The other half of 
the theory .. . concerns maternal care, that is to 
say, the qualities and changes in the mother that 
meet the specific and developing needs of the 
infant. This is inclusive of the needs for libidinal 
satisfaction and ego support and, at transition 
periods of newly emerging functions, protection 
against being overwhelmed by quantities or 
qualities of stimulation which the child cannot 
handle (24). 

On the basis of this model curative functions 
reside in both analyst and patient. In the former 
itis his personal qualifications (as himself and as 
an analyst—more or less good) (10) for the task 
he has undertaken; in the patient it is his intrinsic 
potentialities for development and maturation. 
Let us first consider the latter. 


IV 


In the 1936 Symposium (12) Bibring referred 


to these potentialities as the ‘ natural tendencies ` 


(that is, the biological or adaptational directed- 
ness) of the id towards normal modification of 
aims and objects. This is what we see in psycho- 
sexual evolution towards genitality. Stated 
differently, the impetus towards completion of 
development and maturation, that is towards 
* health ’, stems from anlage in the undifferen- 
tiated id, in so far as these are more or less free 
from external impediments and internal patho- 
genic defences. This is inclusive of the impulse to 
mastery which shows itself through the opera- 
tions of the evolving ego, aS do other qualities of 
the id which are ‘taken into the ego °- Mr 
In another aspect, this ` developmental drive 
appears as a ‘ special instance of the E 
compulsion ’. In this aspect it acts apum... e 
more general regressive and fixational qualities 


of the repetition compulsion. Nunberg (12) ie 
suggested that in the form of the conscious * Wl 

to be well? it ‘may prove to be the decisive 
factor in cure’. We know that the infantile 
wishes embedded here will enter into the 
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resistance. This will also be true of other 
‘curative factors’ which I shall discuss. But 
this does not detract from their importance as 
an indispensable source of energy for the 
institution of the analytic situation and the 
analytic process. 

In the first place, development is fostered 
through the existence of an environmental 
matrix provided by the more or less effective 
mother. In this early history I think we find the 
source of what Glover (13) has called the 
* floating transference ` which is palpably present 
at the beginning of an analysis in favourable 
cases. In other cases it may be deeply defended, 
but its presence is discoverable, and in any case 
its existence is implied by the very fact that the 
patient has come for consultation and agreed to 
the treatment. In this * readiness for transference’ 
(13) are implicit still other intrinsic potentialities 
for health. I do not refer here to the displace- 
ments which characterize the transference 
neurosis. I refer to the cathectic tension intrinsic 
to the nature of libido as we conceive it. It is the 
spontaneous tendency of libido to move from 
its deepest narcissistic attachments towards the 
investment of external and internal objects that 
we see repeated in the * floating transference ' of 
the first phase. * The first loving and hating is à 
transference of auto-erotic pleasant and un- 
pleasant feelings to the objects that evoke the 
feelings (22). Even as the first external objects 
receive the primitive narcissistic transference, so 
does the analyst in the first phase of analysis 
evoke towards himself the narcissistically re- 
gressed libido of the patient and initiate its 
transformation into ‘ object cathexis". And in 
this context, even as We See in the course of 
development of psychic structure the evolution 
of primary process towards preconscious think- 
ing, and from this the gradual appearance of 
secondary process function, so do we see in the 
first phase of analysis the gradual transformation 
of rather chaotic derivatives of unconscious 
activity into the structured manifestations which 
we ultimately identify as the transference neuro- 
sis. The point is that transference in its diffuse 
potential form is the * dynamism °, as Loewald 
has called it, which remobilizes the instincts and 
drives, and redeploys them for a new develop- 
mental beginning. In this sense it is really 
another aspect of Bibrings * developmental 
drive’. 

Considered from this point of view, we 
observe in the instinctual remobilization of the 
first phase what has otherwise been referred to 
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as an ' irruption of instinct °. Sometimes this has 
been confused with and depreciated as an 
abreactive phenomenon. Its difference from 
the latter is that it is not simply an outburst or 
loosening of attached affect; its tempo is 
different; it is process rather than event; and even 
in its more primitive forms, it has reference to an 
external object—the analyst. In this context it is 
an aspect of transference in its comprehensive 
sense—the movement of libido towards objects 
and, in particular, the cathecting of a fostering 
figure. Thus, from the beginning, the opening 
phase provides an element of ‘structure’ to 
narcissistic and primitive object libido. Within 
its benign context instinctual irruption is given 
the direction which ultimately leads to the trans- 
ference neurosis, even as in infancy the conver- 
sion of narcissistic libido into object libido goes 
hand in hand with ego-development and psychic 
structure (22). The first phase, under normal 
conditions, provides the patient with an oppor- 
tunity for ego change, just as in actual infancy 
relation to the mother provides the setting for 
original ego development. This beginning ego- 
change, based on developmental drive- 
transference and identification with the analyst, 
is the precursor of the therapeutic alliance and 
of the transference neurosis in which analysis 
proper comes to bear on the ego. 

Thus * curative factors ' are a second presen- 
tation in the analytic situation of influences that 
originally operate to favour more or less normal 
development. In the good analytic situation all 
the influencing factors of the whole original 
development are represented. It is for this 
reason that the correct management of the first 
phase of analysis is so important. Thus, in the 
beginning, *the humane relationship fosters a 
freer use of primitive mechanisms" of projec- 
tion and introjection in both patient and analyst, 
introducing a factor of reassurance through rap- 
port which may be decisive (13). The therapeutic 
Significance of such a state of primitive rapport 
can be understood also from the standpoint of 
the so-called * free-floating attention’ of the 
analyst. This is not simply a technical ego device 
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for empathic * understanding ' of the unconscious 
but is also, and most important, a condition of 
the analysts libidinal position vis-à-vis the 
patient—full attention devoted to the patient, 
and an ‘ open-ended " acceptance of the patient 
Sor himself. 


V 


This point of view acquires even greater 
cogency if we describe the analytic situation on 
the basis of a term recently introduced by Spitz 
(30). He has spoken of the diatrophic function 
of the analyst—his healing intention to * maintain 
and support’ the patient. This is counter- 
transference in its affirmative sense. As Annie 
Reich (26) has said: * This is a necessary pre- 
requisite of analysis. If it does not exist the 
necessary talent and interest is lacking.’ * 

The diatrophic attitude arises as a response to 
the patient's need for help even as the parent 
responds to the anaclitic situation of the child. 
According to Spitz it derives in the analyst from 
the stage of Secondary identification in the 
Second trimester of life when the passivity of the 
infant begins its movement towards the mimicry 
of the feeding activity of the mother. In its 
ego-controlled form, that is, as a form of 
regression in the service of the ego, it is the basis 
for analytic empathy (16). It converges with the 
patient's need for ego-support ! and in this 
context the analyst, like the mother, has the 
function of an auxiliary ego. This is the basis of 
a good PSycho-analytic situation. In the way 
that the mother is the target for the child's drives 
and, in her capacity as auxiliary ego, guides their 
form and function, thus introducing the opera- 
tion of the reality principle, so does the analyst 
draw the focus of the unconscious tendencies with 
which a patient enters analysis and, in his dia- 
trophic function, provides the irrupting instincts 
and revived developmental drive with direction 
and purpose. The infant's ultimate capacity to 
connect coenaesthetic tension with its recogni- 
tion and relief by the mother—that is, to 
experience communication (28) as *cause and 
effect"—is a manifestation of the synthetic 


* In the origina] developmental situation this is a 
maternal figure Who exists as a target for the primitive 
and unorganized drives in all their qualities, and who. 
teleologically Speaking, lets the infant ` be” what it is 
—accepts it with all its qualities—including its develop- 
ment towards autonomy, Tn the analytic situation it is 
the analyst and his * compassionate ` healing orientation 
in the simple terms which Paracelsus used long ago but 
also with his 


s“ expectations and antici ations’ (1 
what the patient might be. P: (16) of 


® This view contrasts with that of those who have 


overtly * humanized ` the analytic situation because of their 
misunderstanding of ‘analytic passivity’ and their 
consequent reaction against it. These analysts act out an 
identification with the patient in his anaclitic position 
while denying this in their * benign ' activity. I think my 
following discussion will clarify this difference. 

"7 This is in contrast to the views of Macalpine (23) and 
Greenacre (14) according to which the analytic situation 
is * tilted ` or * asymmetrical '. These views would appear 
to be true only when the analytic situation is viewed from 
the standpoint of the transference alone, 
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function of the ego in its most primitive form. 
Correspondingly, the patient, through his irrupt- 
ing drives, encounters the analyst not only as a 
* presence ` but, in the * dosed’ appropriateness 
of the analysts response, he discovers the 
implicit limits and conditions of the analytic 
situation, as well as the possibility of movement 
toward an understanding and acceptance of its 
purpose. The mother's recognition and effective 
response to its coenaesthetic need-tension 
supports the infant's homeostasis, introduces it 
to communication, and thus initiates its capacity 
for adaptive synthesis. Comparably, the 
analyst's empathic imbrication with his patient's 
emotions provides a sustaining grid of * under- 
standing ° [or * resonance *] which leads towards 
co-operation and identification, to the partial 
relinquishment of the anaclitic attitude, and in 
the end toa collaboration which Sterba (31) has 
called * therapeutic alliance Ki 

Sterba has emphasized correctly that to bring 
this about the analyst approaches and wins the 
autonomous ego in its function as an agency of 
perception and reality testing. There is no doubt 
that ultimately this happens. But, to begin with, 
we are dependent on the reoccurrence 1n the 


analytic situation of those ‘primitive mechanisms’ 
of introjection-projection which .phenomeno- 
logically we call * rapport’ and which eventuate 
in transference.!! In this connexion it 1s worth- 


while to consider whether the initiation of the 
first phase of analysis is really dependent on 
* suggestion ’ as this is commonly understood. 
From the standpoint of the patient ‘ rapport a 
may be considered to be the optimistic feeling 
that the ‘hope’ for, or * expectation ° of the 
diatrophic response, with which he comes to the 
analyst, can be fulfilled. He comes so to speak 
with the wish that he and the analyst will be 
“tuned in’. Rapport is the first presentation of 
the * floating transference *. In this state hyper- 
cathexis of the analyst-object pervades the 
attitude of the patient, no matter what the 
interfering state of his anxiety and defences. 
Absorbed in this feeling-idea of the analyst, 
reality testing is reduced; the operation of the 
superego as a factor in this is diminished; the 


patient finds himself in a position comparable 
to the state of ‘ object-finding ’, before primary 
narcissism is resolved. We see in this situation 
essentially a libidinal process which unifies the 
various forms and derivatives of narcissism and 
focuses them on the analyst. All this has been 
referred to as the ‘ suggestive ` influence of the 
analyst, and is thus degraded by comparison 
with hypnosis. But even if we remember Jones’s 
(19) statement that ` If the patient is not treated 
by psycho-analysis he will treat himself by 
suggestion °, we must consider that he actually 
is attempting to cure himself by libidinizing an 
object. In the light of what I have already said, 
the curative factor is found in the analyst's 
professional commitment with its diatrophic 
intent. He does not ' offer ’ himself as an object, 
or, as has been suggested (25), as a replacement 
for the superego. The point is that the first 
analytic contact, if successful, sets up the 
anaclitic-diatrophic equation. This results in the 
‘rapport’ which is the harbinger of transference. ** 
The patient presents himself in the ‘ floating 
transference’ with the wish to be loved for 
himself alone. His ‘rapport > js in part a 
projection of the attitude: ‘ the analyst loves me 
as I love myself’. The analyst’s participation is 
his diatrophic presence in which the patient 
discovers the availability of a * new beginning’ 


and thus of a new development. 


SL 


The instructive, advisory and ‘ persuasive ` 


activities of the analyst, even in technically 
ized as forms 


limited form, have also been stigmati 
of verbal ‘ suggestion ° in the nature of ideo- 
plasty. E. Bibring (12) has cautioned us that 
* pedagogical influences ` are * provisional to 
analysis proper. Strachey (12) explicitly rules 
out ` suggestion ` in this sense as à non-essential 
ingredient of analysis. However, I do not 
consider these to be * suggestion ` and ‘ per- 
suasion ' in the banal sense in which these terms 
are generally used. Rather do I see them to be 
fostering influences of the kind which emanate 
from the effective mother during the child's 
early development. It is these which channel 


ego development proceeds, ego functions serve 


11 Sterba, of course, recognized that the therapeut 

alliance is based on emotional factor? involving © e 

cathexis and identification. MY difference is in respec 

emphasis on this aspect. 

Mia n contrast, for example, 3 
at the analyst offers to par 5 

thus proving aset to be an ally against the superego. 
13 t The mother is the agent through W A 

aspects of normal “ autonomous ego development à re 

supported, as well as the mediator of libidinal gratifica- 


ion. AS ; 
fibidinal demands and while the mother supports each 
independently she also supports their interaction. The 
mother's assistance to the child's autonomous efforts begins 
at birth, in her ways of facilitating his first sucking, 
burping, even eliminating, then in holding him in a 
osition to see; she soon offers a variety of stimuli to 
activity with rattles to touch, then bang, and other toys. 
The fact that the mother not only meets nutritional and 


other bodily needs and gives and evokes love, but also 
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the libido. In this connexion we may again refer 
to Strachey, who explicitly viewed transference 
as a manifestation of the ‘ power of suggestion ° 
but who, nevertheless, looked upon it as a 
* needed aid’ (author's italics) in dealing with 
resistance, that is, analysing it. 

Our views of the institution of the analytic 
situation retain earlier opinions (1, 25) that it is 
the father principle and oedipal libido as 
Structured in the Superego that has central 
importance in the induction of both the hypnotic 
Situation and the analytic transference. This 
assumption logically connotes regression to 
identification in the phase of omnipotence. And 
this leads to further assumptions about the 
danger of contaminating the rational psycho- 
analytic procedure with suggestion in the sense 
of magic. In contrast I am trying to say— 
regardless of what may or may not be the case 
in hypnosis—that the techniques which establish 
the psycho-analytic situation induce an infantile 
dyadic condition having the qualities of transition 
from narcissism to object love. Thus, when 
Strachey holds that neurotics have a greater 
transference potential and that this is increased 
in the analytic situation, I believe he is referring 
to the fact that the analytic attitude and its 
expression in technique is complementary to the 
anaclitically regressed state of the patient; 
appropriate analytic procedure creates an atmos- 
phere of fosterage to which the patient responds. 
This might be looked upon as warranting the 
notion that Suggestive influences are at work in 
the first phase of analysis. It is my view, how- 
ever, that this is the case only if the analyst 
enters the analytic situation with his own 
Narcissistic self-assertions and fantasies of 
Omnipotence concealed behind a ‘ humanistic ° 
facade; in this guise he is a superego figure and 
as such he exerts suggestive influence. But, if his 
is the * essential ° diatrophic attitude and set, he 
has no axes to grind; it is the reality of his 
qualification for his work which establishes the 
analytic atmosphere in which, as Strachey (32) 
has expressed it, the patient’s superego is ‘ once 
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more thrown into the melting pot’ ™ and 
analysis can proceed. 


VII 


Thus far my discussion has chiefly touched on 

the first factor in a roster of ‘ Curative Prin- 
ciples * which E. Bibring (3) surveyed in his 1954 
paper. I have attempted to detoxicate our 
conception of ‘ suggestion ’ by describing it in 
its operational context in the first phase of 
analysis. In passing I have also referred to 
abreaction as a curative factor in so far as 
affective and instinctual mobilization frees 
libido for cathecting the analyst-object. An 
intrinsic aspect of the fact that this goes on in the 
presence of the analyst is that it is accepted, that 
it receives consensual validation in an object- 
oriented context. The consequence is increased 
self-awareness and self-esteem, with an accretion 
to narcissism from which accrues an impetus 
to the developmental drive. All this, I think, 
enters into identification with the analyst and 
fosters the development of the therapeutic 
alliance, 
E. Bibring (3) also stated that * manipulation ' 
and ‘clarification’ act concomitantly with 
abreaction in producing its effects, Unfortun- 
ately, the word ‘ manipulation ° like * suggestion ’ 
has been stigmatized by its common reference 
to various ‘ activity ’ forms of psychotherapy and 
analysis. Looked at superficially, everything 
that happens by first intention to * produce 
rapport °’, that is, evoke transference, can be 
stigmatized in this Way since it occurs outside of 
the transference system of the patient. But what 
must not be overlooked is that in analysis it is 
not an exploitation of the patient but an intrinsic 
part of the diatrophic attitude—the therapeutic 
countertransference whose convergence with the 
transference system produces the analytic situa- 
tion. In this context ‘ manipulation’ is the 
commonly known and accepted * management of 
the transference* which has analytic legitimacy 
in the establishment and maintenance of the 
analytic situation and its climate. 15 


Supports the developm ific ego functions 
and the integrative imr Minh eg 


understanding the seri 


** * Perhaps it is another mark of the neurotic that his 
superego remains in a malleable state? (32) 

15 The word ‘ manipulation’ is understood by the 
lexicographers to mean (a) to handle, manage, or use with 


skill; (b) to manage or influence by artful skill ; (c) to adapt 
or change to suit one's purpose or advantage, Only the 
last meaning has the stigmatic connotation usually 
attached to the word. Furthermore, the word: artful ’, 
in the second definition, while it means ‘cunning’ and 
‘tricky °’, also signifies “ingenious and characterized by 
art or skill’. According to E. Bibring * manipulation ` 
therefore, refers to finding in the framework of the 
patient’s psychological structure the most helpful, 
constructive way to promote the therapeutic process. It 
plays a considerable role in the initial period, in which it 
is essential in helping the patient to establish a good 
working relationship to the therapist. The patient will 
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Similarly clarification and confrontation, 
grossly viewed, or ineptly used, may be depre- 
ciated as pedagogical suggestion. But, sensitively 
imbricated with the manifestations of the 
synthesizing ego function in the patient, they 
foster self-awareness and self-observation, and 
are a function of the diatrophic attitude in its 
support of reality testing. From this point of 
view they are curative factors directed towards 
increasing the patient's autonomy and preparing 
the way for analysis proper.!* 


VIII 


If we now look at the first phase of analysis in 
its clinical aspects we are impressed by these 
general characteristics 17: there is, even under 
conditions of good rapport, an attitude of 
tentativeness, of * wait and see’; difficulties in 
following the fundamental rule cannot be fully 
accounted for by ‘ resistance ^; there is a non- 
specific quality in the anxiety manifestations; the 
content is kaleidoscopic; there is a * drag-net d 
reaching out for the analyst's response; there 
may be a variety of action patterns and defensive 
manoeuvres presented. All of this, and much 
more, may consume hours, weeks, and even 
many months of analytic work before the analysis 
* catches on’. It is not unusual for this period 
(particularly in character problem cases) to be 
specifically marked by situations created for the 


analyst—traps to try his mettle. : 
But a more general feature of the opening 


phase is seen in the patient's testing of the nature 
of the analytic situation. The analyst is on 
* trial ' as much as the patient. The patient tries 
to ‘ place’ the analyst and to discover the nature 
of the relationship which is possible with him. 
The over-all defences are the same as those which 
have been typically employed in his extra- 
analytic relationships, but here and there 
extrusions of ‘test samples ` of that which is 
defended against make their appearance. The 
patient is not simply mobilizing his courage; he 
is examining the quality of the analyst as ha 
object; he is sampling the analytic situation z 
its stability, its predictability, and for the measur 
of confidence which he can invest 1 


end the patient starts out in an interpersonal 
situation and the analyst cannot prevent it. 
External objects offer too large a prospect of 
frustration and disappointment. Interruptions of 
analysis during the opening phase are thus not 
necessarily the consequence of too great rigidity, 
or narcissism, or ‘resistance’, but may result 
from too great anxiety.!? It is against this that 
the curative factors of the first phase must be 
effective. Not least important here is that aspect 
of the diatrophic capacity of the analyst which 
leaves him free of anxiety in the presence of the 
patient's anxiety. In this aspect the analysts task 
is equivalent to the ‘ steadiness > of the effective 
mother. He manifests this quality in the equani- 
mity, the grace, and the subtlety with which he 
manages the unavoidable ' interpersonal en- 
counter’ of the opening phase. And on its 
success depends the possibility of establishing 
the classical analytic situation centring on the 


transference neurosis. 
Finally, the ‘testing’ which occurs in the 


first phase represents, in the patient, the opera- 
tion of those ‘ primitive introjective-projective 
mechanisms’ to which Glover (13) referred in 
speaking of the establishment of ‘ rapport’. 
Referring to the infantile situation, Lampl-de 
Groot (21) has said that ‘ even if the object is 
already recognized as something outside the 
self, the character of the attachment is still for a 
long time predominantly “ narcissistic ".' Thus 
love, to begin with, is anaclitic and * a certain 
amount of narcissistic gratification obtained 
from objects is indispensable for health and 
normal functioning". The clinical significance 
of all this is that the new patient presents him- 
self to us in two aspects: as an * autonomous 
adult’ who is requesting help with a specific 
problem or symptom, but who has shored up a 
more general developmental failure with various 
corrective-adaptive and defensive adjustments 
which have been more or less effective as a 
façade; and as a regressed neurotic, with an 
infantile core of * narcissistic? immaturity, who 
needs the initial support of the auxiliary ego 
which he hopes against hopelessness that the 
analyst can provide. But this does not mean that 


i thus 
feel understood, and flight and freezing-up are t 
avoided. ‘ Herein lies the difference poe den 
who always can hold their patients and those er by Dr 
do.'—My notes on the discussion of this paper oy 


Grete Bibri 1 Psychoanalytic Society. 

p^ erence? 14) hes Side * When one suggests me 
truth, one only accelerates à process [of apne n 
which could be acquired by experience, thoug Gs 
more slowly. Not every child has to find out everything 
for itself." 


17 There may be exceptions to what follows in those 
patients who come into treatment after a period of wait- 
ing, ‘preparation’, and ‘looking forward’. The 
analyses of candidates present special problems (11); as 
do those following previous psychotherapy or analysis 

18 As Glover has suggested, never in his conscious 
experience has such a unique opportunity been offered 
to the new patient—to be accepted for himself is not 
easily believed (13). 
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we are called upon for the provision of ‘ things ` 
or other overt forms of gratification and 
support. The ‘symbolic’ gratification which 
Sechehaye (29) exhibits in her treatment of 
psychotics has only a * shadow’ representation 
in the conduct of the preliminary consultations 
and the opening phase of analysis. For, even 
with borderline cases, the implicitness of the 
diatrophic attitude in the person qualified to be an 
analyst is all that is required. Of course, that 
‘all’ is quite a lot, as those who have studied the 
pathology of the counter-transference can testify. 


IX 


I have come full circle, even as I did at the 
beginning of my discussion of the words ‘ cure’, 
‘treat’, and ‘therapy’. I find myself agreeing 
with Balint’s view (2) that the * one body ' theory 
which psycho-analysis developed on the basis of 
its study of the ‘internalizing’ neuroses has 
produced a lag in our theory of the * two-body ° 
situation, which is the analytic treatment 
situation. I agree that the analyst's behaviour in 
the psycho-analytic situation is his contribution 
to the creation and maintenance of that situation. 
I think it is valid to ask, as Balint does, how 
much of what kind of satisfaction is needed by 
the patient and analyst to maintain the optimal 
tension of the psycho-analytic situation. But, as 
I have tried to make clear throughout this 
presentation, the answer to the question is 
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inherent in the very nature of the 
psycho-analytic situation. 

I would describe that situation as follows: one 
in which the patient experiences and manifests 
(i) his awareness of incompletion in development, 
that is, his even marginal realization of defective 
reality testing and adaptive inadequacy, that is, 
in our more common terminology, he has sick- 
ness insight; (ii) his hope that there is the 
possibility of change, that is, he wants help, that 
is, he has that which we refer to as the wish for 
health; and (iii) that there is evidence, if it be 
only in vestigial hopefulness, that a minimal 
original fostering experience has left its imprint 
and has been activated by the analyst out of the 
“readiness for transference’. Concomitantly, 
the analyst has the capacity for tolerating the 
“stranger anxiety’ which every encounter with 
a new human configuration involves, so that, 
sooner or later, he can recognize behind the 
variety of defensive distortions the ubiquitous 
anaclitic need which I have described and to 
which his own diatrophic impulse can respond 29 
while, at the same time, he accepts the implica- 
tions of the developmental potential concealed 
behind regression and defence. 

I emphasize the last qualification because we 
see too frequently among those who plug 
‘humanism’ in one way or another, that 
regression is taken at its face value and is 
indulged as such or depreciated and denied as 


* good 


"7 My thesis has been most seriously questioned on 
this point, and it is here that I encounter the greatest 
difficulty in making myself clear. Perhaps the issue can 

e best presente uotation from the discussion a! 
be b ted by a quot f he di i t 
the Boston Psychoanalytic Society : : 

* The situation of the analyst has as its aim more than 
the establishment of rapport and the releasing of an 
inh ncy to master and to synthesize. y 

herent tendenc) t d hesize. The analyst 
is trying to create a therapeutic alliance which is essential 
fora successful resolution of a transference neurosis. This 
fully-flowered therapeutic alliance has indeed been 
nurtured by rapport—its flourishing depends upon ? o 
structuring of narcissistic and primitive object libido, bu 
really upon a structuring which is co-existent with a very 
organized, integrated, yet flexible type of object relation- 
ship and identification and which, while based on closeness, 
permits autonomous functioning on the part of the patient 
of an extremely subtle sort. The patient also has to be 
ue you will forgive this awkward way of expressing it 
ders unteraet countercathexis, to allow unconscious 
derivatives, Teach the preconscious, to observe those 
down Kescht See the significance of and to break 
all this in conjunction with wor mental elements; Cts 
analyst. I think the analyst t and yet separate from the 
from the start; he aims not aly t5 4 has Ee his geal 
but simultaneously t y to establish a rapport 

i EN to create a working therapeutic 
alliance and in this respect he differs from the average gobd 
mother. b only in this respect, for the analyst’s gratifi- 
cation of his patient is symbolic, which means that as he 
gratifies he frustrates much more than a mother. The 


analyst in his diatrophic situation if it is to be successful 
is at once more gratifying than a mother in that he 
accepts his patient as he is, more frustrating in obvious 
ways, and more insistent upon the maintenance and 
development of autonomy. Yet in fostering as well as in 
mothering, there are wide variations in the extent and in 
the manner by which an analyst may gratify, frustrate, and 
mobilize independent autonomous activities. There are 
repeated issues in every analysis, including the most 
classical ones, where the analyst decides how far to 
gratify, how far to permit regression, how rapidly to 
encourage the autonomous capacities of his patients. Some 
of these decisions will determine not only the extent of 
the rapport, but the depth and quality of transference 
neurosis, and efficiency of the therapeutic alliance, For 
example, early and extensive clarifications may gratify 
the patient and stimulate rapport, but at the same time 
may alter or minimize the negative aspects of the trans- 
ference neurosis and not provide the right amount of 
frustration which may be necessary for separate, autono- 
mous self-observation. At any rate, it is a debatable point 
and one worthy of study.— Dr Paul G. Myerson. e 
There is nothing in this excerpt from Myerson's dis- 
cussion to which I take exception. And I do not believe 
that there is anything in this paper which is intended to 
imply a position which deviates from this view. The parts 
of the statement which I have taken the liberty to italicize 
emphasize my agreement. ] would only add that fierar 
peutic manipulation’, i.e. ‘ management of the trame 
ference ’ is inclusive of this (see footnote 15) and that 
` diatrophic attitude ’ is comprehensive of that. 
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such. Neither can be the case. For the regressed 
position to which the patient retreats is the last 
position which he has more or less successfully 
mastered; and it is here that the analyst as 
auxiliary ego comes into play. At the same time 
that aspect of the patient which speaks for his 
existing or desired autonomy as an adult 
requires recognition and respect. The ‘ testing’ 
which characterizes the patient's conduct during 
the first phase of analysis is thus a trial of the 
analyst’s sensitiveness to the whole situation in 
the patient—that is, his capacity for under- 
standing—that sensory-affective-motor totality 
of understanding which we call * empathy °. The 
posture, the gesture, the timbre, tone, and 
rhythm of the voice, the words to the exquisite 
point of the context—these constitute all and 
convey all that can be given. These are all we 
have with which to breach the regressive 
narcissism of the new patient and to evoke that 
which, to begin with, is ‘ rapport’ and, in the 
end ‘ transference ’. These are the full extent of 
the ‘ interpersonal ` and the ‘ supportive ° which 
the abiding developmental impulse requires for 
its revival. Freud has said that *. . . limitation[s] 
of narcissism can. . - only be produced by one 
factor, a libidinal tie with other people. Love 
for oneself knows only one barrier— . . . love for 
objects ' (7). 
X 

] have been considering the implicit and 
explicit role of the analyst which is inherent, 
unavoidable, and even necessary in the intro- 
ductory hours and first phase of a psycho- 
analytic procedure. In the classical view this 
role has been considered an unfortunate con- 
tamination of analysis by " the power of sugges- 
tion". There is the added unfortunate possibility 
that the language available to me may imply that 
the analyst plays the * part of a good object ° 
with the intention of ‘ parasitizing ` (25) the 
Patients archaic superego. In the hope of 
avoiding such misunderstanding I shall try to 
restate my position in still other terms. 

It is my notion that therapeutic contact 


between patient and analyst occurs at a level of 
complementary regression.*° The patient, behind 
a facade of symptom and defence (which Winni- 
cott has called the * false self °) (34) has preserved 
a quantity of developmental and maturational 
potential to which Edward Bibring has referred 
as * developmental drive ° (and which Winnicott 
locates in the * true self’). The patient’s decision 
to enter treatment is a regressive manoeuvre 
which may be teleologically looked upon as a 
retreat to the anaclitic position in which ego- 
development began. But over and above the 
revival of primitive libidinal impulses and wishes 
which this brings about, the need is reborn to 
resolve obstacles to development and matura- 
tion. The analyst on his part, as an aspect of his 
professional identity, makes a facultative regres- 
sion (regression in the service of the ego) (20) to 
the diatrophic position. This is responsive to 
the patient’s anaclitic regression. But in 
addition to this the analyst provides the cue and 
the differential pull which mobilizes narcissistic 
libido towards object cathexis, and towards 
development and maturation (22). The difference 
from * active therapy ' is found in the fact that 
the latter, in its various interventions, provides 
direct libidinal gratification and, as in hypnosis, 
takes over the functions of the patient's superego. 
The ‘active’ therapist, in fact, does ` suggest ` 
himself as a substitutive * good object" (15). In 
contrast to this, the analytic attitude, as mani- 
fested in the good analytic situation, provides 
* presence" to the libido and operates as an 
auxiliary to the patient's own ego with its own 
intrinsic potentialities for reality testing, synthe- 


sis, and adaptation.** , 

I certainly am not supporting. the view that 
the essential nature of the analytic procedure is 
found in its provision of a * corrective emotional 
experience’ aided by magical suggestion and 
representational gratification. My intention is 


to extend the classical view that only the ego can 
be influenced therapeutically, and that to this end 
accurate interpretation 1S the prime curative 
factor. But I have ‘attempted to present evidence 


that this influence is exerted not simply on that 


aph in Section V. (b) 
lationship. [It] can be 
^s resistance OF readiness 
es capacity for 


controlled and reversible regressions in ego, IO 
The primitivization and progression of the ego in building 
à working model [of the patient] be 

the creative uM de of the artist as formulated by 
Kris (20). By cathecting the working model as a supple" 
ment to the external patient one approac 
catory process. Empathy may be a forerunn 


n of identification. . . - [It] begins in [the] 
ationship of mother and child’ (16). 

s the opportunity presented at this 
point to quote a statement by a schizophrenic patient 
who is being treated by à respected colleague. It is an 
excerpt from a letter v ritten to a good friend after many 
months of ‘ testing ` * I know now that basically under- 
standing must come before (patient’s italics) words are 
interchanged—that words are almost the result of under- 
standing instead of the cause of them [sic] 


tentative forn 
non-verbal—rel 
21 | cannot pas 
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aspect of the ego which is ultimately accessible 
to interpretation in its explicit meaning. I think 
that so-called * pedagogy ’, * clarification *, £ sug- 
gestion", and * manipulation’ are * verbal- 
nonverbal * preparatory incomplete interpretations 
which foster in the budding analytic ego (the 
therapeutic alliance) of the patient the ultimate 
capacity for the necessary deeper insights even as 
the effective mother, as an ‘ external function ’, 
brings to bear on the budding life ego of the 
infant that which in the end operates as its own 
reality principle. From this point of view we may 
see that the developmental tension ’ of the id and 
the ' tension of the synthetic function of the ego ’ 
collaborate, at the beginning of life towards 
development, maturation, and adaptive defence, 
and in the analytic situation towards ‘ cure ’, 
Because of the limitation which I have placed 
on the scope of this paper I have referred only in 
passing to that great area of psycho-analytic work 
which is concerned with the transference neurosis 
and its resolution. I have assumed that we are 
agreed that without this as our technical focus; 
nothing which I have tried to say about the 
opening phase would make sense in an analytic 
discussion. However, there is this to add if I am 
to complete the thesis of this essay. In the trans- 
ference neurosis we are confronted by projec- 
tions and displacements of the * closed system ’ 
psychology which has eventuated from the 
development of psychic structure. As such it is 
Inaccessible. But the : open system" of the 
infant „and young child, recapitulated in the 
anaclitic regression of the patient in the first 
phase of analysis, provides channels of affective 
communication which make interpretation pos- 
sible. The therapeutic alliance is the first result. 
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But beyond this is the maintenance of flow of a 
homeostatic factor, the basic positive trans- 
ference, which permits analysis to go on despite 
its vicissitudes. I think that emotional insight, a 
synthesis of understanding in context, is in the 
end based in the affects which we subsume as 
‘rapport’ and ‘transference’, These affects 
are the binding matrix of the transference neuro- 
sis. Its ultimate effective interpretation and 
resolution require that the analysis as a whole be 
grounded in an understanding and effective 
management of the first phase. 

In the 1936 Symposium Glover (12) said of 
Freud's original views that, *simple and 
Schematic as they were [they] still [constituted] 
the most valuable and permanent contribution 
to the subject [of therapeutic results]; that 
these were in effect (i) the existence of trans- 
ference, (ii) the development of the transference 
neurosis, and (iii) the existence of resistances to 
these manifestations, * Successful results,’ Glover 
said, ‘ depend on the extent to which these three 
factors were analysed.’ I have considered only the 
nature of the first of these factors in the context 
of the meaning of ‘cure’. I take ‘ that which 
tends to cure ’ to be the operation of * concern’: 
and ‘care’. In analysis this means concern an 
care for the strengthening and development a 
the ego, pari passu with the discovery of the 
unconscious and channelling of the forces of the 
id. In a way we are compelled to accept the 
existence of a built-in parameter in the very 
nature of the first phase and its management. 
But it is a parameter which moves towards 
resolution, even while it is operating, if to See 
with and throughout, we are committed to 
psycho-analysis as a therapeutic procedure. 
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THE CURATIVE FACTORS IN PSYCHO-ANALysls: 


IL. SACHA NACHT, Panis T 


Before we embark on the subject of curative 
factors, let us briefly recall What we mean by the 


ego 

and flexibility 

necessary to mental health, Freud has taught us 

that * where id was, there shall ego be’: in other 

the unconscious instinctual forces must 

become Conscious, in Order to afford life-giving 
ego. 


mind concern the ego and are effected through it, 
there should in Principle be a 


a quarter of 4 Century has 


would Ie Most Psycho-analytic Publications 
; su 
Patients t Ppose that we analyse our 


der which we work—the ‘ context ’, 
A » Of the treatment —have changed 
considerably since then: theoretical knowledge 
concerning the functions of the ego has greatly 
Sepened and, with few exceptions, the very 
content of our clinical work has changed. We 
no longer treat quite the same sort of illnesses as 
* all know that io 
technica] inciples primari y 
through the treatment of P ene ge doe 
Cases, that is to Patients suffering from 
typical neuroses; whereas today we are primarily 
treating atypical neuroses, such as para- or pre- 
psychotics, neurotic ch 


l 
ae 
Thus, out of 553 Patients examined at thwe 
Institute of Psycho-Analysis in Paris in 1959, y al 
could select only 7.2 per cent 


Dn 
much for them—is growing greater and greatert; 
Today man suffers most of aj] from being unable, 
to give meaning to the World in which he lives, 
and in consequence, to himself. His capacity to 
love (and thus his ability to live life to the full) is 
Stifled by an aggressiveness that is continuously 
nurtured and at the same time repressed by 
modern life. If he is the victim of conflicts, these 
are not the same as they were at the beginning of 
the century. The Victorian era doubtless com- 
pelled him to subdue his sexual needs, whereas 
the world of today above all puts his aggressive 
energies to the test, It seems that man adjusts " 
badly to restraint upon the former as upon the 
latter. No doubt this is one of the reasons why 
the conflicts man must endure in our day force 
him regressively back to pre-oedipal phases. 
And whatever may be the importance. given to 
the so-called * autonomous’ ego in „other 
respects, it is nevertheless In contact with its 
environment that the functions of.the ego are 
i evelop. , 

TIS relier of the human being with the 
world, and consequently the relationship oe 
the patient will of necessity adopt in the ana yti- 
cal situation, is no longer identical with that 
which held when Freud instituted the technique 
of psycho-analysis. : : 

Neither our theoretical ideas nor our case 
material correspond entirely with the technique 
we use today, a technique which has been almost 
the same since its inception. Now, if the analyst/ 
analysand relationship Is no longer exactly that 
on which the classical technique was founded, it 
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that the analyst uses but one means of action, 
that of interpretation. Now in this we perceive 
a considerable discrepancy between theory and 
practice. As early as 1936 Glover (6) wrote: * It 
would seem that we must credit therapeutic 
effects . . . not solely to interpretation but to 
interpretation in combination with other factors ` 
... namely, to * the humane relation in the trans- 
ference’, and again: ‘a prerequisite of the 
efficiency of interpretation is the attitude, the 
true unconscious attitude, of the analyst’. Yet in 
1957, at the Paris Congress, where variations in 
technique were discussed, Eissler (2) asserted 
that interpretation remained the predominant, if 
not the exclusive, tool of psycho-analytic tech- 
nique. For Rosenfeld (18), who was even more 
categorical, * psycho-analytic technique relied 
entirely on interpretation *. To this Loewenstein 
(11, 12) very judiciously replied: ‘I doubt 
whether anyone has ever carried an analysis 
through to a therapeutically successful end 
without having done anything else but inter- 
preting ’. 

For me, this * anything else ’ is not a secondary 
factor but an essential one, and I have no hesita- 
tion in subscribing to Glover's assertion that * a 
pre-requisite of the efficiency of interpretation is 
the attitude, the true, unconscious attitude, of the 
analyst `, . 

I would go even further in this direction in 
examining more closely the subject we have to 
discuss: that of the curative factors in psycho- 
analytic treatment. For these curative factors 
are indeed numerous, as are the researches 
devoted to one or other of their aspects. Stress 
may be laid on the indispensable strengthening 
of the ego—on the necessity of overcoming fear, 
or of neutralizing aggression—on the modifica- 
tion of the superego or on the necessary termina- 
tion of the transference neurosis, or again, on 
the importance of projective experiences in the 
Progress of a treatment. All these curative 
factors certainly have their parts to play in the 


successful conclusion of a treatment. 

But as I see it, amid the essential problems 
involved in a course of treatment lies the 
importance of a common denominator of wa? 
the integral value can entirely change the : pi 
result: ] am speaking now of the person o Se 
analyst in so far as he represents and embodies 
a certain deep inner attitude in the analytic 
Situation. It is this deep inner attitude which, in 
My opinion, is a decisive factor (16), and that is 
Why I have often maintained that it is what the 
analyst is rather than what he says that matters. 
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It is this * presence ' which will determine, for 
example, the modification of the superego, the 
process of identification, and above all the 
minimizing of the subject's habitual ambivalence. 
The basic relationship of the patient to the 
analyst springs from what his unconscious 
perceives of the unconscious of the doctor. 
perhaps even more than the interpretations that 
are given him. If we summarize the stages in the 
course of recovery, what do we find? First of 
all, scattered transference reactions which 
gradually build up and take shape to give birth 
to the transference neurosis. (We know that, in 
the last resort, it is the resolution of this that will 
mark the cure.) 

The whole course of recovery, based on the 
strengthening of the ego, is brought about by 
the progressive acquisition of insight. But to 
gain insight, the ego must be strong enough 
already to assume it. Now the analytical situa- 
tion causes regression—deliberately so, to be 
sure—but regression which, nevertheless, tem- 
porarily weakens the ego. This weakened ego 
becomes increasingly susceptible to fear, which 
weakens it even more. This would soon result in 
a terrible deadlock if the patient were really left 
to himself, with an absolutely neutral psycho- 
analyst, whose main concern was to remain as 
remote as possible. The subject would rapidly 
be overcome by fear, the fear we find at the 
heart of every psychopathological process. In 
order that fear may be gradually calmed and the 
progressive acquisition of insight, so essential 
to the strengthening of the ego, made possible, 
the ego must have acquired the functional 
ability to ‘neutralize’ aggressive energy, as 
Hartmann (8) puts it, or, as I should prefer to 
say, integrate it as a driving force, for merely to 
overcome it is not enough. 

Now if the integration of unconscious drives 
strengthens the ego, as we know it does, it is only 
possible for this to take place in an atmosphere 
of peace and security: the patient will only find 
this in a really tranquil relationship with the 
analyst. 

How will the doctor succeed in establishing a 
relationship of this quality with his patient? In 
my opinion he should give very few interpreta- 
tions to start with, because these are more likely 
to frighten than to reassure the patient at this 
early stage. That is why it seems necessary to 
me that behind the analyst’s silence the patient 
should sense a watchful presence which really 
exists and is felt as helpful. That is also why. in 
the relationship between the analyst and the 
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analysand, the basis for all therapeutic work, 
what the analyst genuinely and fundamentally is 
matters more than what he rationally decides to 
be in regard to his patient. 

In this, despite the value I set on the ideas of 
Alexander (1), I cannot agree with him when he 
advocates that the analyst should assume a 
deliberately predetermined attitude according to 
the patient's history. It seems unlikely that any- 
thing solid can be built on a foundation chosen 
in an arbitrary fashion. Moreover, in one of the 
two cases Alexander produces to support his 
proposition, the attitude adopted was not at all 
contrived coldly in advance: giving way to a 
countertransference impulse, he spontaneously 
adopted a suitable attitude. * Finally, we must 
not forget,’ wrote Freud, ‘that the relationship 
between analyst and patient is based on the love 
of truth.’ 

Thus, that the analysts attitude may be 
beneficial, the patient must experience it as a 
deeply true one. And it can only be so if the 
analyst possesses an open-heartedness as nearly 
perfect as possible, arising above all from his 
unconscious, enabling him to be spontaneously 
and intuitively what he should be at any given 
moment in the actual analytical situation. His 
attitude should respond to the immediate on- 
going process, then, and should not have been 
premeditated. It is in this regard so necessary 
that the analyst, himself the sole instrument of 
his technique, should possess a disposition of 
openness and flexibility. This will enable him to 
work within the indispensable framework of 
technical principles and yet create from the 
analyst/analysand dialogue a living relationship 
between one particular person and another. He 

must, of course, rely on his own intuition which 
springs from innate talents constantly enriched 
by well-integrated experience. This intuition, 
and the flexible disposition which excludes all 
tension, should inspire the underlying attitude of 
the analyst towards his patient. But this attitude 
is posse only when the analyst has been able to 
redu. 


uce to a minimum within himself the inevit- 
able, eternal ambi 


as possible, from 


ertain rules, for- 
to be transformed into 
on Is not mine. In a letter 
CZ! we read: ‘I considered 
thing was to Say what should 


Freud wrote to Feren 
the most important 
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not be done, so as to avoid anything that may be 
contrary to the spirit of analysis. The result is 
that the analysts have not understood the 
elasticity of the rules I laid down and that they 
have turned them into taboos.’ 

Here, I think, is a clear accusation that comes 
to us down the years. I wonder if, in our fear of 
changing ‘ the spirit of analysis ’, we too are not 
apt to respect certain rules so literally that they 
are transformed into taboos, 

I am thinking here, for example, of the rule of 
neutrality when strictly applied, and of its 
corollary, the rule of frustration. If transference 
is one of the most important factors in treatment 
—and it is—it could only with difficulty originate 
and develop in a climate of strict neutrality and 
complete frustration; or else it would take 4 
scarcely desirable turn, as we shall show when 
we talk about the unresolved transference 
neurosis. 

We know, as Ida Macalpine (13) has shown; 
that the whole idea of spontaneity of the trans- 
ference is debatable, and that it is largely 
influenced by the analytical situation. For 
Waelder (20), the transference relationship 
results from two factors: one within the patient, 
the other outside him. It is determined by tech- 
nique and therefore in the last resort by the 
analyst since he is the sole instrument of this 
technique. 

The analyst is urged to maintain a benevolent 


neutrality. But how far can the benevolence £9 


before the neutrality ceases to be really neutral? 
There is an ambiguit: 


y here which has generally 
been solved by Stressing the first term to the 
detriment of the second. Moreover from the 
very fact that the analyst exists he must be made 
of a certain substance whose importance could 
not be strictly reduced to nought without 
absurdity—no more in short than the matter of 
which the famous ‘ blank page’ or ‘ mirror on 
which the patient projects his fantasy-world, 
Thus we see the full importance o 
of the analyst in the genesis, method of proce- 
dure, and evolution of this curative factor known 
as the transference. The very effectiveness of the 
interpretations depends on the quality of the 
transference relationship; it is of more value, 
from the curative point of view, to have 4 
mediocre interpretation supported by a good 
transference than the reverse. If the patient can 
discern, behind the apparent and necessary 
attitude of * benevolent neutrality °’, a genuine 
benevolence in the analyst, then the interpreta" 
tion and the progressive gaining of insight, which 


f the person 
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is indispensable to the progress of the treatment, 
will become possible and fruitful. 

The deep inner attitude of the analyst is of 
even greater consequence in the phase on which 
the outcome of treatment depends: the trans- 
ference neurosis. An unresolved transference 
neurosis is, we know, synonymous with failure. 
But the patient is not the only one responsible 
for it, as Freud seemed to think. It is probable 
that the countertransference attitude of the 
analyst makes him the patients unwitting 
accomplice in somehow opposing the termina- 
tion of the analyst/analysand relationship, that 
is in opposing the termination of the treatment. 

I have said elsewhere (15) that the unresolved 
transference neurosis was in my opinion attribut- 
able to the establishment of a certain unconscious 
relationship between doctor and patient—a 
relationship made up of an exchange or rather a 
convergence of complementary impulses, in 
which both find unconscious satisfaction. (A 
frequent example is that in which the unconscious 
sadistic tendency of the one encounters the maso- 
chistic tendency of the other.) The responsibility 
for this unfortunate situation lies with the 
therapist, who is the one to prevent the forma- 
tion of such ties. In my opinion, if his attitude is 
one of strict routine neutrality it will favour the 
establishment of a sado-masochistic relationship. 
Tt is true that an attitude of gratification would 
not be better tolerated by the patient if the 
modification of the superego had not previously 
been effected, and would prove just as pernicious. 

The transference neurosis should be no more 
than a culminating point in treatment, and the 
analyst must be on his guard lest it settle down 
into a structure analogous to the pathogenic 
cycle: that of frustration—aggression—fear— 
guilt- -self-punishment—masochism. He will 
manage to do this much better if his interpreta- 
tions are supported by a correct attitude. 

The transference reproduces not only what has 
been lived out, but what the patient would like 


to have lived through as well. It is nourished not 


only by the past, but, within the analytical 
at the present 


situation, by what is happening 
time. If the need for the parents' love, frustrated 
in childhood, is again fostered indefinitely by an 
equally frustrating attitude unvaryingly imposed 


by the analyst, how should the patient give up 


the need to suffer or to cause suffering in which 
d? It seems obvious 


his neurosis is deeply roote ` 
to me that only a timely and technically appro- 


priate attitude of gratification can allow the 
patient to accept his need to love and be loved, 
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and to express it without fear. But this attitude 
must, of course, be expressed neither in words 
nor in gestures, but solely by an inner state of 
being. Here again, we see how the deep inner 
attitude of the analyst can be a decisive curative 
factor. When it is genuine, it is felt to be so by 
the patient and thereby proves particularly 
beneficial. 

Freud (4) advised against the giving of gratifi- 
cation in analysis, to prevent both the patient’s 
increasing his tendency to refuse to make 
progress in treatment and his behaving in a self- 
punishing way. No one doubts the well-founded 
evidence of these arguments or their confirma- 
tion by experience. But experience teaches us too 
that what is valid in certain circumstances is not 
always so in others, and what appears necessary 
at certain stages of treatment may become an 
obstacle at others. 

I believe I have already said what Alexander 
(1) calls ‘ corrective emotional experience * 
seems to me to be debatable. On the subject of 
‘integrative experience’ Loewald (10) too, 
underlines the importance of the analyst/ 
analysand relationship. He thinks the analyst 
should become for the patient a ‘ contemporary 
object’. This can be possible only, in my 
opinion, if the analyst, by his attitude, explicitly 

refuses to maintain the climate of frustration 
beyond the time necessary to set the analytical 


process in motion. 
Whether it is a question of * corrective 


emotional experience ’, * integrative experience ’, 

or what I should rather call * de-conditioning °, 

the aim is the same: to lead the subject to act in 

relation to what is happening in the immediate 

present, and not in relation to what happened 
long ago. Is it not then necessary, in order to 
reinstate the patient well and truly in present 
reality, that the analyst should give evidence of 
his own reality as a human being without being 
paralysed by the rule of neutrality? To avoid 
certain errors incompatible with the * spirit of 
analysis °, must one subscribe to this odd idea 
that presence should become absence? 


I have said elsewhere (14) how much certain 
subjects (rather rare ones it is true) whose ego 
had been ‘ distorted > not only by a traumatized 
psychic reality but by an actual reality which was 
strongly traumatic—I have said how resistant 
these subjects were to cure as long as their 
fundamental need for reparation was not satis- 
fied. Now this need can be satisfied in the 
analytic situation only if the analyst’s attitude of 
gratification, experienced as the longed-for love 

15 
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of the parents, constitutes what I have called the 
indispensable ‘ reparative gift’ without which 
nothing can be changed in the make-up of such 
patients. 

It is only when these patients unconsciously 
perceive, or are obscurely aware of, this open 
and attentive attitude, this genuinely com- 
passionate acceptance, that they have at last the 
certainty of being understood and accepted with 
their yearnings. Their emotional climate is in 
this way changed: and they can at last make 
their peace, first with themselves and then with 
the world—in a word, they in their turn can love. 
* Finally,’ wrote Freud, * one must love in order 
not to be ill, and one becomes ill if misfortune 
makes it impossible to love.’ Therein for many 
human beings lies the secret of the acceptance or 
the rejection of life. 


directions. For instance, it comes 
about that the pati nt SC *Iknow you don't 
D à N am bringi S 
Will be in vain for th DE be ara 
material and then 
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disapproval. It is precisely these exchanges 
between one unconscious and another which 
form the strongest bond in the analytical relation- 
ship. The essence of this relationship lies, 
therefore, beyond the verbal level. The spoken 
word is, at least at the beginning of treatment, an 
element which confirms and increases the 
separation between them—and separation, as We 
have said, engenders fear. Only this other form 
of relationship, the non-verbal, can be felt as 
reassuring, provided the object is felt as ‘ good 
(14). 

I am not unaware that these ideas imply an 
extreme inter-subjectivity which is, on the face of 
it, contrary to the scientific spirit, for which pure 
objectivity is essential. But surely, no science 
would deny that true objectivity lies in admitting 
the real nature of something and its correct 
solution, whatever may be the path which has 
led there, 

I have had the experience, as we all have, of 
treating successfully patients who have been 
treated unsuccessfully by a colleague. And yet 
the former analyst had conducted the treatment 
correctly, and I have been led to ask myself: 
* What did I do more than he? I have also had 
the experience of being unable to cure a patient, 
and asking myself what I did Jess for him than 
for others. For a long time this problem worrie 
me, until I reached the conclusion that in on€ 
case or the other it was to my own deep under- 
lying attitude towards the patient that I had to 
attribute the responsibility of success or failure. 
No one can cure another if he has not a genuine 
desire to help him; and no one can have the 
desire to help unless he loves, in the deepest sense 


of the word. I certainly do not wish to fall into 
psycho-analytic pseudo-evangelism. 
quote the words of Hippocrates (15): * 

patients, conscious of the danger they are in, 
recover their health solely through the joy their 
doctor's kindness inspires in them.’ The analyst's 
attitude, when it is one of unconditional kindness, 
becomes then, and only then, that sy 
strength necessary to the patient to c. 
fear which bars the way to recovery, 


pport and 
onquer the 


* * * 


This paper may seem to have strayed a long 
way from the proposed subject, the curative 
factors in psycho-analytical treatment. Doubt- 
less I have said little of the classical curativ? 
factors on which, as I know, there is a great de? 
yet to be said. 


But by focussing this paper on the important? 


gd 
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of the real, deep inner attitude of the doctor, I 
wanted to stress that one thing which in my 
opinion serves to catalyse all the curative factors. 
Placed at the very centre of the treatment by the 
analytical situation, is not the person of the 
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doctor in its modest way comparable to the 
famous : unmoved mover’ of Aristotle? For it 
is around him that the various processes a 
ordered and connected: processes that set the 
patient on the road to recovery. 
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THE CURATIVE FACTORS IN PSYCHO-ANALYSIS' 


IL HANNA SEGAL, LONDON 


The psycho-analytic technique is a method both 
of research and of therapy. The practitioner of 
psycho-analysis who undertakes to treat patients 
must never lose sight of the fact that his 
contractual relationship to his patients is 
therapeutic. We cannot and do not promise 
improvement or cure; but our acceptance of the 
patient and his fees implies our considered 
opinion that psycho-analysis is for him the 
treatment of choice. On the other hand, Freud 
has repeatedly stated that nothing interferes as 
much with the proper conduct of a psycho- 
analysis as what he called ‘ therapeutic zeal’. 
He stated that the primary aim of the psycho- 
analyst is to know, and that he should not be 
preoccupied with the therapeutic goal. He 
condemned, at least theoretically, all inter- 
vention other than interpretation, all active 
participation in the relationship with the patient, 
since such interventions are apt to blur the 
patient’s transference and therefore interfere 
with the clarity of the analyst’s vision and 
understanding. 

Is there an inherent contradiction in these two 
attitudes—(i) that our contractual relationship 
with the patient is therapeutic and (ii) that the 
aim of the analyst is only to acquire and impart 
knowledge? To my mind, there is no contradic- 
tion between these attitudes, if we accept that 
insight is the central factor in the therapeutic 
process. It is with Freud’s discovery of resistance, 
with his technique of lifting repression to render 
the unconscious conflicts conscious, that psycho- 
analytic technique historically starts. It has, of 
course, always been a basic tenet of psycho- 
analytic theory that insight is therapeutic. In 
Tecent years, however, much stress has been laid 
9n other therapeutic factors, such as the impor- 
Ké of the recovery of a good object in the 

yst and therefore the importance of the 


analysts actua] i 
É personality, the role pl 
the setting, and many athos, diii 


The thesis of my paper is that insight is a pre- 
condition of any lasting personality change 


achieved in the analysis, and that all other factors 
are related to it. I mean here specifically psycho- 
analytic insight; that is, the acquiring of know- 
ledge about one’s unconscious through experi- 
encing consciously and in most cases being able 
to acknowledge explicitly and verbally hitherto 
unconscious processes. To be of therapeutic 
value, it must be correct and it must be deep 
enough. It must reach to the deep layers of the 
unconscious and illuminate those early processes 
in which the pattern of internal and externa 
relationships is laid down and in which the ego 
is structured. The deeper the layers of the 
unconscious reached, the richer and the more 
stable will be the therapeutic result. : 

Such insight, as we know, can only be experi- 
enced in the transference relationship, in which 
the patient can relive his past and present 
experiences, real and phantasied. Melanie Klein 
has enriched and expanded our concept , of 
transference. Through paying minute attention 
to processes of projection and introjection, she 
showed how, in the transference relationship, 
internal object relations are mobilized by 
projection on to the analyst and modified through 
interpretation and experience as they are re- 
introjected. Similarly, parts of the ego projected 
on to the analyst undergo modification in this 
new relationship. Thus, what had been structured 
is again experienced as a dynamic process. The 
role of the analyst is to understand this process 
and to interpret it to the patient. A full trans- 
ference interpretation—and though we cannot 
always make a full interpretation, we aim even- 
tually at completing it—a full interpretation will 
involve interpreting the patient's feelings, 
anxieties, and defences, taking into account the 
stimulus in the present and the reliving of the 
past. It will include the role played by his 
internal objects and the interplay of phantasy 
and reality. 4 

The transference relationship can develop only 
in the psycho-analytic setting. Therefore, what- 


1 Revised version of paper read at the 22nd International Psycho 


ever the meaning of the setting to the patient; 
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tn have to understand and interpret to 
, this setting is part of our contractual 
relationship. When we offer a patient analysis, 
we undertake to provide the conditions in which 
it can be conducted. The analytical setting has 
been often described. I want to mention here, 
however, that the analyst's attitude is an essen- 
tial part of this setting. If we accept that insight 
is by itself the main curative factor, We undertake 
as part of the setting which we have to provide 
that the analyst shall do nothing to blur the 
development of the transference, that he shall 
be there as a person whose sole function is to 
understand sympathetically and to communicate 
to the patient such relevant knowledge as he has 
acquired at the moment when the analysand is 
most ready to understand it. 
Of course, the statement that insight is at the 
root of all lasting therapeutic change begs the 
whole question. How do therapeutic changes 
result from insight? What is the answer to those 
who say ‘I understand it all, but it doesn’t help’? 
I shall put forward for your consideration two 
points which ] hope to substantiate later and 
which are interdependent. (i) Insight is thera- 
peutic because it leads to the regaining and re- 
integration of lost parts of the ego, allowing 
therefore for 3 normal growth of personality. 
The reintegration of the ego is inevitably accom- 
ya more correct perce, 


to deal with his own feelin 


external world in more realistic terms. 
Having a better knowledge of oneself and the 
ee of happiness and success, 
but it leads to 2 fuller use of potentialities 
external and internal. I think that what I said 
implies a definition of what I understand by 
‘cure’. Cure does not mean conformity with 
any stereotyped pattern of normality pre-judged 
by the analyst. It means restoring to the patient 
access to the resources of his own personality, 
including the capacity to assess correctly internal 
and external reality. These conditions are 
necessary, and I think also sufficient, for another 
aspect of cure, namely, better object relation- 
ships. 

I should like at this stage to illustrate with 
clinical material some of the changes occurring 
in ego structure and object relationships follow- 


ing the experience of insight. 
e session by 


The patient, a young lawyer, started th l 
complaining about his weakness when faced with 


demands; he found jt difficult to be on time, but 
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when he is late it is never his own fault, it i 

because some other person makes x Re 
demand which he cannot resist. This reminded him 
of a dream he had had that night. * His whole flat 
was invaded by crowds and crowds of smokers. The 
smoked and drank all over the place. They made his 
place dirty and untidy, they wanted his company and 
made constant demands on him. Suddenly he 
became aware that in his waiting-room there was a 
client to whom he had given an appointment and he 
was going to be late. He started shooing the 
smokers away, trying to put his place in order and 
to see his client. Then his wife appeared and told 
him that she had been to his analytical session 
instead of him, since it was clear that he could not 
get rid of the smokers in time both to see his client 
and his analyst. He then felt very depressed.’ 

The patient had rich associations to the dream but 
with one glaring omission. He made no reference to 
the fact that his analyst is a heavy smoker. In the 
dream the analyst is split into an external ideal 
object out of his reach, and the internal greedy, dirty 
smokers, who invade and weaken his ego, repre- 
sented by his flat. Most of his associations dealt with 
his feeling that the smokers and drinkers represented 
a greedy, destructive, dirty part of himself. This 
part was first projected into the analyst, who mostly 
represented his mother, always felt by the patient as 
dirty, and then, since the persecution in the trans- 
ference was felt as unbearable, further transferred 
and dispersed into many objects in the external 
world. As a result, the patient felt a prey to constant 
minor persecutions in his environment, he could not 
establish a fruitful relationship with the analyst. 
since he had to split off and deny the persecution, 
and his ego was weakened by projection and dis- 
persal. The analysis of this dream and many similar 
situations enabled the patient gradually to own more 
and more of the greedy and destructive part of him- 
self. This led to his establishing a more real relation- 
ship with his analyst, a lessening of the persecution 
and a strengthening and development of his ego. 
He realized, for instance, how important it Was to 
own again his greed and aggression, since in project- 
ing them he also deprived himself of his appetite for 
good things and his capacity to fight for them. 

The same patient felt puzzled at times as to Why he 
felt so much better after long and painful stretches of 
his analysis, which showed both his parents and 
himself in a very bad light and often induced a 
feeling of total hopelessness, when he felt that both 
his constitution and his environment were bad and 
. He came to the conclusion that the 
relief was due to two things: (i) that he felt himself 
more whole, he found that he had a continuity from 
the past to the present, instead of feeling that he lived 
from moment to moment, in his own words ‘ 
disjointed °; (ii) he felt that he was le ced n 
there seemed to be less danger lurkin phe 
and in his unconscious, now that he k Sege? 
felt that he could tolerate more. get a ee 

. He realized that 
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integration of lost experiences, whatever they were, 
brought about strengthening of his ego. 

At this point I would like to mention the 
importance of integrating split-off early envy. 
Melanie Klein drew attention to the particularly 
devastating effects of envy in relation to the 
original object. Since envy through attacking 
the good object spoils the very source of gratifica- 
tion, it interferes from the start with the intro- 
jection of a gratifying object, which would 
otherwise become part of the ego, and the 
benevolent and helpful part of the superego. The 
violent defences against envy are equally 
damaging. For instance, devaluation, which 
both defends against envy and expresses it, 
spoils all good experiences. Since envy is rooted 
in admiration and gratification received, the 
analysis of these defences and conscious experi- 
ence of envy may again re-establish the object as 
enviable and therefore admirable, and mobilize 
again feelings of gratification which have been 
denied. Conflict between love and gratitude and 
envy can be re-experienced anew in a more 
favourable setting. 

Another defence of great importance is 
excessive idealization, leading to a vicious circle. 
To defend against an experience of envy, the 
patient may idealize his object excessively. This, 
however, leads to an increase of unconscious 
envy and therefore to an increased need for 
idealization. The patient feels increasingly 
inferior and is increasingly consumed by uncon- 
scious envy. Analysis of these defences lessens 
the idealization and therefore the envy, and when 
the tremendous gap between the ego and the 
object is reduced, envy becomes more tolerable, 
and May give rise to more normal feelings of 
admiration, emulation, and rivalry. Also, when 
envy is diminished, a good object can be intro- 
jected, increasing the feeling of value in the ego 
and establishing a more benevolent circle. 

We often observe, when we pay careful atten- 
tion to the fluctuations in the patient's phantasies 
and the transference, that what is lost in the 
Course of developmentis not only bad experiences 
but also good ones. Good objects may be denied 
and repressed as a defence against feelings of 
guilt and loss, Good parts of the self may be 
Projected for a variety of reasons, such as the 

need to repair damage done by projection, which 
has to be followed by an equally projective and 
self-destroying reparation; or good parts of the 
self may be projected to safeguard them against 
conflict with bad parts which are felt to be 
stronger. The recovery of these parts is, of 
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course, essential to the restoration of the 
damaged ego of the patient. This I think 1s 
particularly important in the case of the border- 
line psychotic and the psychopath. I should like 
to illustrate this point. 

The patient in question suffered from severe 
feelings of inferiority, weakness, and depletion, 
alternating with manic omnipotence and self- 
aggrandizement. He was almost always a prey 
to suspicion, bordering on delusion; for severa 
weeks he had been particularly suspicious that 
his wife was poisoning his food and damaging 
their baby son. These persecutions were brought 
into the transference, and upon analysis in one 
session the patient clearly felt that it was he 
himself who was dangerous and poisonous tO 
his wife and child and the analyst and her food 
and baby, represented by the analysis. In the 
next session he came in a very different mood. 
He stated that his baby was unwell at night aní 
cried, but he did not get up. It was always hi$ 
wife who got up at night and gave the child love 
and care. He extolled the virtues of his wife an 
the analyst, who gave him so much care an 
patience. Then he added in a very derisive voice 
* Whenever I say bad things about my wife OT 
you, it is interpreted that they represent bad 
parts of myself, so I suppose all the good things 
I say about you and her are good parts O 
myself, which I can only see in others". He was 
extremely resistant when it was shown to him 
that it was indeed so. The reason for the projec- 
tion was that, having admitted his own murderous 
impulses, he could not then admit the good parts 
of himself, since this would lead to what he was 
particularly avoiding, conflict, guilt, and the 
necessity to work. Thus, he generally left all the 
work to his wife and his analyst, establishing 
them as ideal objects and leaving himself wholly 
bad and depleted. This, however, immediately 
led to a vicious circle. Later in the session, he 
thought with fury that he had given his wife a 
present of some of his shares, which turned out 


to be the best of the lot. He felt hims 
by her. He also accused the ana elf robbed 


1 robbi 
him of his self-confidence, the noe 
idealization led to a feeling of being persecuted 
by his ideal objects. It led to an Gees 2 
hatred and fury and further attacks which turned 
his ideal objects again into persecutors. It 
needed a very prolonged analysis to enable this 
age to regain and tolerate in himself some of 
See SE feelings and qualities, and when 
: sac ieved a more benign circle could be 
ormed, in which, feeling less valueless himself, 


eO 
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he was also less envious and could better tolerate which would be drowned in shrieking or torn to bits 
by her dividing them into syllables which she would 


the good qualities of his objects and introject 

them, thereby gaining increasingly the feeling of then chant and turn into nonsense. After about a 

value in himself. week of this activity and the analysis of it, she calmed 

i I have given two very simple examples of loss ae e pei géie: E 

Se veer a as mother’s food, 

felt t. at Lig Dod pes changing them into faeces, which were then used as 
weapons. She also confirmed it verbally. 


e is more extensive. The Following her acceptance of this interpretation 


patient the damag 
his ego anda further verbal confirmation on her part of 
ks on her 


patient succeeds in disintegrating 

including his perceptual apparatus in the way interpretations relating to her attac 
described by Bion. mother's body, her mood changed, and the next 
In the measure in which the patient's splitting session was devoted to a manic omnipotent attempt 
and projections can be analysed and the patient to repar the paint-box by magic. She wanted it to 
recovers lost parts of his personality, he g Em ded very quickly and made exactly as it Wes 
increasingly expose d to re-living in the trans- before ". There was a complete lack of any realistic 
ference his original conflicts. As he approaches er oU nm PT es 
the re-experiencing of real depressive anxiety, all called her ‘ magic * e 
his omnipotence will be mobilized to prevent my hands around to do the men 
this experience. In so far as he is able with the hands as a part- 

help of the analyst to live through this experience controlling me 3 

and allow it to become conscious, far-reaching she would shut her eyes, pretending to 80 to sleep, 
ill happen in the structure of his ego and open them suddenly, hoping to see the paint-box 
and his orientation towards objects. I shall repaired. Her excite me rising all the time and, 
illustrate these changes by giving in more detail behind fe ating and KOCH e paint bok which 
some material from the analysis of a little girl of remained damaged, and me, whom she could not 
44, which was crucial in her analysis and which effectively control to repair it the way she wanted it 


ly various steps in repaired. 


and shouting at me. Occasionally 


changes W 


magic, omnipotent, and 
be acquired and immediate, because it was a defence against insight. 
i diately to be exactly 


simultaneously when insight can 

tolerated. e changes W hich I shall illustrate The box had to e made wp y SE 

: i of denial b acceptance of asit had been before, so that at no time should she 

are the replacing y P experience anxiety, loss, and guilt about what she 
y interpretation became 


n ce of conflict ambiva- 
SEHR ¢ had done. Her attacks on m; 


and guilt; the replacing of omni part Py still more furious. The interpretations, since they 
ttitude to the tas on hand (partie brought insight, were felt as a persecution and an 
her reparation, since reparation 


he analyst's help. realisti- — interference with 
cutory anxiety and was aimed at avoiding insight. It was only towards 
of love and con- the end O hat she could tolerate à 
: acting out complete interpretation relating her reparative 
the previous sessions and 


activities to her attacks in 
and an interpretation. about her 


Jence, 
a realistic à 


aggression, a 
fidence in the self an 


giving Way to ] 
sublimation; the acceptance and use of verbal to my holidays. int m a 
mmunication. hatred of verbal communications as bringing aware- 

ness of the experience. She then calmed down and 


thinking and co 
" : 1 he left the session quietly. 
my holiday which represented to th t 1 
Nox sf intercourse and the mother's The next session, which I shall report in some 
pregnancy, Anne became ver ive. In her detail, was à turning-point in her analysis, dnd X 
Bar Ca GEM of paints € believe it illustrates some of the therapeutic changes 
Aem. notat b breast, an ith the toys the achieved through the analysis of her manic defences. 
mother's body full of babies. As soon as she came into the room, she opened the 
n’ all the toys in the drawer. paint-box and said with a little sigh: ` Isn't it a pity 
]t—let's try and mend it together’. She 


of the paints and * drow: ; ES ` 
The gist of her activity represented à destruction of itisso spor : 
her mother's breast, changing the milk into SE did Gage either the speed or completeness of 
ous urine, tearing the breast and c into Ge k ith a little white powder and water, 
faeces, which she would then use to attack the insideof and some paint that was still left over, we managed 
her mother’s bo T s I. box sufficiently to use it for another 
day. e then moved to the table to do some paint- 
qt ing and took some crayons to make up for the 


uncontrollable acting 9 
her activity, and toys we H , 
inadequacy of the paints. She asked for my help in 


was accompanied by a releni 
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* There was a 
derived from 


this session. 


Psychic reality that, Whenever 
together in intercou. 
feelings will be aroused 


me time the analyst a 


nd the parents 

ees Dis Objects towards whom she can fee] 
Ove i i 

Objecte instead of being treated as part- 


S i i 
destroy, he tries magically t 
The Sessio; 
n Concerne, i i i 
shows, I thi Se Bone e with. magic Teparation 
have become an 


BEAD ‘ation for what could 
r Sessiona] neurosi. 
unresolved ambiya ui dS ion 


lence and on Magic obsessive 


© control or to 
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Teparation without insight. In the next session, 
though she Says it has to be done * again and again 
this refers to an acknowledgement of psychic reality. 
In fact, however, with the changes brought about by 
this insight, she could approach her reparation 
realistically; once the box was repaired, she had no 
need to go on repairing it and could use it for further 
activities like painting, ] 

Freed of her Obsessional need to restore magically 
her mother's body, she could also, for the first time 
in her analysis, move forward, in the next Sessions, 
to a positive, instead of an inverted, Oedipus 
complex. I do not wish to imply, of course, that the 
therapeutic result was brought about by the work 
done in this Session. It was the result of work of 
many months. The Structural changes achieved in 
her analysis allowed after its termination for a 
normal growth of her Personality, 


The few e 
illustrate my thesis th 


denying and endlessly repeating them. Insight 
brings about a restructuring and strengthening 
of the ego. 

I am following here Melanie Klein’s concept 
that infantile neurosis is a working through of 


infantile psychosis. In my view, all neurotic 
defences are rooted in psychotic 


particularly the Omnipotent denial of psychic 
reality, that is, co flict i 


fting 
Ning. 
T dis- 


fb 
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is related to the genital phase. I want to suggest 
here that repression used by a healthy ego, well- 
integrated after the working through of the 
depressive position, is not a pathological process 
and is not conducive to symptom formation. 
Indeed, under such normal conditions, the 
repressive barrier becomes a dynamic layer 
between the unconscious and the conscious, in 
which symbol formation occurs, SO that the 
unconscious part is not cut off from the con- 
scious, but in a state of constant communication 
and symbolic working through, which gives 
richness to our conscious life and leads to sub- 
limation, Pathological repression, responsible 
for symptom formation, is qualitatively different. 
It is based on an earlier split, in which parts of 
the self have been split off and never integrated 
with the rest. ‘ The return of the repressed ’ 
described by Freud is the return of the patho- 
logically repressed. It is a break-through of the 
split-off parts of the ego, objects and impulses, 
still under the sway of psychotic mechanisms, 
using psychotic concrete thinking and related to 
reality in a psychotic magic omnipotent way- 
The lifting of the pathological repression 
involves, therefore, the analysis of psychotic 


processes, even in the neurotic patient. — 
ht, which initiates 


The psycho-analytical insig! € 
fferent from insight in 


therapeutic changes, is diffe r 
any other situation. It js different, for instance, 
from the insight possessed by the artist or the 
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ordinary well-integrated, intuitive person. It 
involves a conscious knowledge of archaic 
processes, normally inaccessible to the most 
intuitive person, through reliving in the trans- 
ference the very processes that structured one’s 
internal world and conditioned one’s percep- 
tions. The insight itself is a constant new factor 
in the process. Therefore it is always dynami- 
cally altering. For instance, the moment the 
patient realizes how he has split himself, he is 
already integrating. When sufficiently worked 
through and integrated, the structural changes 
remain stable. 

After the completion of an analysis, the 
patient does not usually retain insight in the way 
in which it is experienced in the analysis. It can 
undergo normal repression. In that sense one 
could speak of unconscious insight, though it 
sounds self-contradictory. Such unconscious 
insight remains under repression, but is accessible 
to the ego like other experiences under normal 


repression. 

The patient, after the completion of his 
analysis, is insightful usually only in the non- 
He has a good knowledge of 


analytic sense. 
himself, good relations to others, and the 
unconscious parts of his personality, including 


his unconscious insight, remain in constant and 
free communication with the conscious, through 
the dynamic and fluctuating layer in which 
repression and symbol formation operate. 
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Contributions to Discussion! 


(i) PIETER KUIPER, AMsTERDAM 


Dr Gitelson has presented us with a paper so 
rich in content that it is impossible for the 
opener of the discussion to talk about all the 
problems with which it deals. Itis for that reason 
that I want to limit myself to some points which 
seem to me of great interest, Discussion is 
impossible without a certain difference of opin- 
ion, and if my own ideas are in some respects 
divergent from Gitelson's that does not preclude 
my high estimation of his paper as a whole. 

One idea is present throughout Gitelson's 
paper, either explicitly or in th 
viz, that without a close emoti 
between analyst and i 


psycho-analysis 
Vered ‘ curative 


the dynamics of their 
in the classical 


am very glad Gitelson emphasized this. 
But I do not know if I agree with his elaboration 
of the point in relation to the psycho-analytic 
Situation as he considered it. Gitelson gives as 
his opinion that in the beginning of psycho- 
analytic treatment the following process devel- 
Ops: " Even as the first external objects receive 
the primitive narcissistic transference, so does 
the analyst in the first phase of analysis evoke the 
Narcissistically regressed libido of the patient.’ 
The word Narcissistic can lead to confusion, 
SE der Waals made clear im his article 
about the Problems of narcissism.? Gitelson 
1> Speaking, it seems to me, about early 
object relations, i e. about the preoedipal phase 
of development. © the needs of the patient 


rooted in this phase of development determine 
the transference Situation in the beginning of 
analysis? There is certainly a group of patients 
who make this type of transference related to 
carly stages of libidinal and ego development. 
For these patients the libidinal gratification they 
want to receive is at the same time fulfilment of 
needs mostly called narcissistic: need for security 
and assurance of self-assertion, as Fenichel 
formulated it. The analyst is considered as the 
need-satisfying object. Can this type of trans- 
ference be chosen as a starting-point for the 
description of the psycho-analytical situation and 
the study of the curative factors operating in it ? 

do not have that impression. This type of 
transference is made by neurotic patients, who 
have a tendency to deep regressions, as for 
instance patients with addictions, patients who 
are, in Europe at any rate, often labelled as 
Psychopathic or border-line cases. I have in 
mind the patients described by Greenson (Panel 
on the Borderline Case, 1955), who mentions the 
following criteria: inability to integrate or syn- 
thesize, readiness to relive and reenact past 
experiences, inability to postpone discharge, 
eruptions of the id with failure of defence 
mechanisms. 


Gitelson's description of the attitude of the 
analyst evokes the same question. Is this the 
attitude of the analyst in the classical analytic 
Situation in cases of transference neurosis 
(character-neuroses of the hysterical a 


1 Read at the 22nd Internati ho-Analytical 
ingress, Edinburgh, J (age Cp r 


uly-August 1961. 


218 


* (1940) «« 
cisme’, Psyc 


5 oblemati r- 
hiat. Neur., Bladen, aos van het Na 


pec 


zl 


CURATIVE 


development than patients with a transference 
neurosis. It is a mothering attitude, beautifully 
described by Gitelson himself in the symposium 
I have mentioned already, But is it our task in 
the analysis of cases of transference neurosis to 
give support, direction, and measured gratifica- 
tion? It seems to me that in the classical 
analytic situation during the beginning of treat- 
ment, mechanisms other than those indicated 
are working; the attitude of the analyst is 
different and curative factors are working other 
than those related to the first stages of develop- 
ment. 
Gitelson himself gives an opportunity to make 
a distinction. He says that the decision to 
undergo analytic treatment is at once an opera- 
tion of the autonomous ego and a regressive 
manoeuvre. Apparently there are various motives 
at work. I have the impression that in one group 
of patients the first point has to be emphasized, 
and in the other group the second. The patient 
with a classical neurosis comes because he needs 
help for symptoms or difficulties. He experiences 
this with a relatively healthy ego that does not 
show much regression. In the other group there 
are deep libidinal regressions and even ego 
regression. It may be that many neurotic 
patients have latent disturbances in their ego 
functions also. The difference between the 
classical neurosis and the other group remains— 
quantitative differences are decisive and gradual 
transitions do not exclude essential differences. 
The fact that twilight exists does not make the 
difference between day and night less important 
and convincing. 

We must not underestim 
the neurotic ego—Freud 

atient addresses himself. 
expectations, some rationa 
mined by unconscious wishes. 
scious wishes always rooted in 4 1 
Ido not think so. The wishes of the patient with 
a classical transference neurosis are rooted in his 
oedipal complex. This must be emphasized, for 
; , of the analytic 
it determines our €V ET 
situation and of the curative factors working In 
it. I should like to adhere to what Gitelson calls 
earlier principles: father principle and oedipal- 


libido. I have the impression that the first phase 
cal neurosis and of many 


of the analysis of classi I 
character neuroses is determined by superego 
That a neurotic 


bl and guilt feelings. neure 
problems rr be helped by clarification, 


patient, who cannot be 
suggestion, and education, can be helped by a 
totally different attitude was one of Freuď’s 


ate the functions of 
describes how the 
to the analyst with 
1 and others deter- 
Are the uncon- 
deep regression ? 
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great discoveries, and he maintained his opinion 
about this attitude directed at the solution of 
conflicts in his later works also. 

To make a contact in the way a neurotic 
patient is able to do, there must have been a 
reasonable relation to a mother figure in the 
early:years of development, one that made it 
possible to develop ego-functions. The patient, 
as we all do, uses this possibility of making 
contact; but I would not call this a regressive 
manoeuvre. The curative factor working in the 
first period of the treatment of the classical 
neurosis is interpretation. This is the beginning 
of the process by which the unconscious is made 
conscious, which creates the possibility of 
growth and maturation, hitherto inhibited by a 
maladapted mechanism of defence. The ego 
first learns to tolerate more anxiety and then 
comes to the insight that the situation is no 
longer the dangerous infantile situation. We 
can make use here of a distinction made by 
Anna Freud, a distinction between conflict and 
defect. 

Classical analysis of neuro 


conflict; the operating factor 
solve unconscious conflict; interpretation has to 


be mentioned in the first place. The psycho- 
analytic situation can be used to help a patient 
with defects in ego-functioning to overcome 
these defects, to stimulate his growth. Here our 
first goal is not the solution of conflict—this 
comes later—but the creation of a climate for 
growth as à greenhouse for 3 little plant that 
needs moisture, warmth, and light. Here the 
analyst has to be an auxiliary ego. He has, as 
Gitelson says, to maintain and support the 
patient and to take over a mother role; here the 
relation which Gitelson described so beautifully 
is necessary. This second situation was always 
latently present in the first, butit is a different one. 
Wallerstein in his psychotherapy seminar in 
the. Menninger Foundation made a sharp 
distinction between the use of the transference 
for interpretation and other uses. This is a clear 
formulation: in the analysis of classical neurosis 
interpretation to solve conflicts is the main use; 
in analysis of patients with defects in ego- 
functioning We make other uses of transference, 
as i: instance, dee Different uses of 
transference must be m: 
D and prognosis ade according to the 
` Lastly I want to call your attention to the 
ollowing difficulty: Many psychiatrists have t 
begin their psychotherapeuti ach iis 
Zenter of s peutic career with the 
everely disturbed patients. This 


sis is analysis of 
s are those that 
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need must not lead to neglect of the distinction I 
have emphasized here. It is my experience that 
at the start of their careers many analysts treat 
all their cases as borderline cases, and this for 
several reasons, €.g., Supporting the patient, 
makes it impossible to analyse aggressive prob- 
lems; we are so kind that the patient cannot be 
aggressive, and we can avoid analysis of his and 
our own aggression. We emphasize as curative 
factors in that situation mothering care creating 
a climate for growth with the new possibility of 
building up a better ego by introjection of a good 
object; buta theory valuable for borderline cases 
can be used as a defence against the analyst's 
own problems while analysing cases of classical 
neurosis. 
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Analytic technique and theory about curative 
factors are influenced by our new insights in 
€g0-psychology, in aggression and the preoedipal 
phase. Analysis of preoedipal conflicts is neces- 
Sary, but this does not mean that we treat all 
neurotics as borderline Cases. In our theoretical 
thinking about curative factors we must never 
forget that Freud created a unique and entirely 
new situation for the treatment of mental 
illness, 

I do not think that there exist any funda- 
mental differences of Opinion between Dr 
Gitelson and myself; when we Pay attention to 
the distinctions ] have emphasized We can make 
a fruitful use of his considerations and thank 
him very much for his paper. 


E 


E 
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(ii) ANGEL GARMA, BUENOS AIRES 


The following remarks refer to Dr Nacht's paper 
in this Symposium, dealing with the person of 
the analyst. 


Interpretation is a psycho-analyst's specific 
activity. Incorrect interpretation would there- 
fore be a specific neurotic symptom of his which 
could be modified by psycho-analysis. Taking 
this as a spring-board, the possibility arises of 
carrying out research on the curative factors in 
psycho-analysis by discovering the motivation 
of incorrect interpretation, if not in analysts, at 
least in candidates in psycho-analytic training. 
The curative factors in their training analysis 


will be those producing a favourable change in 


the motivation of their incorrect interpretation. 
g the months 


I carried out this research durin 
previous to a symposium on headaches I 
organized in the Argentine Psycho-analytic 
Association. At the time candidates in training 
analysis in Buenos Aires were very interested in 
the psycho-analytic interpretation of their own 
headaches and those of their analysands. In the 
course of their psycho-analytic treatments, it was 
relatively easy to discover whether their inter- 
pretations were correct and also the unconscious 
motive for their errors. 

The most frequent mistake my candidates 
made was to interpret repressed aggression 
towards the environment secondarily turned 
against the ego, in situations where it would have 
been more adequate to interpret masochistic 


reaction consecutive to external or superego 


deals only with this kind 


aggression. This study Á 
of error. For the sake of brevity, from here 
wo above-mentioned types will be 


onwards, the t 
referred to as 
aggression and t 

The following 
interpretations: 


Candidate A h 
factory intercours' 
sister. He compare 
to that of his penis, seus am 
He interpreted his headac e as cause u 
hostility against the woman for this state of affairs. 
During the corresponding psycho-analytical session, 
he rejected the pathogenic value of his aggressive 
wishes, realizing that his headache was really caused 
by his masochistic submission to his parents, 
internalized in his superego: This kept his genitality 
limited to a forbidden incestuous position, which was 
both unsatisfactory and unacceptable to him, thus 
giving rise to worry and guilt which materialized in 


the headache. 


the interpretation of repressed 
he interpretation of masochism. 
are a few examples of incorrect 


he after unsatis- 
representing his 
state of his head 
ctory ejaculation. 


ad a bad headac! 
e with a woman 
d the congested 
due to unsatisfa 


Candidate B had a severe attack of headaches and 
compared it to *having beaten eggs in his head. 
which was at bursting point’. He interpreted it as 
caused by the following aggressive behaviour: the 
previous day he had not attended a meeting of great 
importance for the administration of his wife's 
property, his neglect having proved highly detri- 
mental to her interests. During the corresponding 
psycho-analytic session he realized that his absence 
was not due to his hostility to his wife, but quite the 
opposite, because he felt unfit, owing to cowardice 
and masochism. When his wife heard of the matter 
she was very annoyed and did not speak to him for a 
long time. He felt that his wife's angry silence and 
her refusal of intimacy with him was as if she were 
beating and destroying his testicles. Displaced onto 
his head, this caused his peculiar kind of headache, 
which therefore was masochistic right from the start. 


e C also interpreted his headache as 
caused by his repressed aggression. During a family 
meal he threatened to smash a dish on his wife's 
head if she continued quarrelling with his mother. 
But in the course of his corresponding psycho- 
analytic session he realized that his manifest hostility 
was just a screen, and that confining himself to that 
interpretation only confirmed the existence of harm- 
ful defence mechanisms. The deeper and more 
interesting fact was that he could not tolerate his 


wife's defying his mother, who on the other hand 
criticized his wife. It was typical of his mother's 
behaviour towards him during his childhood at 
mealtimes, that she scolded him and threatened to 
strike his head if he tried to protest against her or 
defy her. That is, with his apparent aggression, he 
identified himself in his superego with his mother, and 
illtreated his wife who represented himself as a child. 


His headache had the meaning of being masochisti- 
cally subjected to a beating on the head by his 
mother, rather than a wish, secondarily turned 
against himself, to attack his wife’s head. 


Candidat 


Similar misinterpretations were also made by 
and other candidates in connexion with their 
analysands’ headaches. Thus, the last of the above- 
mentioned candidates interpreted the headache 
suffered by a young orphaned woman after the 
death of her only brother in an aeroplane accident, as 
caused by her hostile death wishes against her 
brother because he was about to marry. These 
wishes were apparently granted in the accident and 
filled her with intense guilt feelings. During th 
candidate’s corresponding psycho-analytic tton 
he realized that his analysand’s headache ge 
above all from her great anxieties about havi m 
left in a state of complete aba S D nes 
k ndonment by he 
brothers death. Among other disadvant i de 
would be forced to interrupt her epe Si 
treatment. In other ue vh pose 
er words, the meaning of her 


these 
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headache was much more masochistic than gresag- 
sive. 

Candidate B owned a painting of a head with 
daggers stuck in it. 


inscriptions Money'. He 


ego—aggressive acts of the environment against its 
wish for love, freedom, and wealth. 


It is interesting to note that two of this candidate's 


Research made during psycho-an 
ing analyses of these and other similar cases 


D Some cases these misinterpretations made by 
Candidates of their headaches arose also from 
their denying these aggressive submitting circum- 


Stances, because it was less painful for them to 
consider themse] 
e same 
my Candidates? 
Tepressed aggressi 
either their own 
ese misinte re 
cusations femi; 


GARMA 


his own wickedness or aggression, which in turn 
harm him, and are in marked contrast to the 
kindness of God, his teachers, his training 
analyst, or certain lecturers in the Psycho- 
analytic Institutes, à 

This research also Showed that these üccusing 
interpretations of aggression were favoured by 
the candidates’ obligation to submit to a psycho- 
analytic training which is Strict, long, and diffi- 
cult, and is scrutinized before being approved 
by the Teaching Boards of Psycho-analytic 
Institutes. When this obligation was very 
anguishing it Teactivated their masochistic sub- 
mission to their parents and Schools, and intensi- 
fied their aggressive Superegos and the corres- 
ponding masochism and guilt feelings. 

My candidates made these accusing interpreta- 
tions to their analysands in Submission to their 
Own superegos; they identified themselves with 
the fantastic image of a psycho-analyst who, like 
& stern father, pries into people and points out 
the wickedness in them. Thus they made their 
patients suffer actively what they, the candidates, 
experienced Passively in fantasy during their 
training analyses, 

Such incorrect interpretations. of repressed 
aggression grew less frequent in my candidates 
when they became conscious of their masochism 
and guilt feelings, reactivated in the transference 
Situation together with their instinctive surrender. 


This was the most difficult point in their psycho- 
analytic training analysis, 


for a fit of Tage was a common one among 
Psycho-analysts, and was adopted also by other 
Psychotherapists. An extreme example of this is 
described in a published case history, wherein 
patient's headache is attributed to Tepressed 
aggression, in spite of the patient's attacking her 
daughter in Such a manner as to cause ` 
bruises. If this happened owin 
aggression, how much more Would jh, Pressed 


to beat her daughter in order not to Teact with a 


incorrect int - 
tions seems to be confirmed p Fenicha. SCH 
1 3 


P I know 1 do that out 
ause unconsciously I want to run 


o» 3 SE A 
er everybody, This was a ülsinterpretation 


On 
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no umen aggression. If he felt inhibited in 
KRS 1 was because he feared his own 
lom: ent; in other words, it was due to 
e, mission to his superego; and this is rather 
ien than sadism. Another similar case 
mem ioned in this book relates to a psycho- 
Fr yst. He complained that the analysis of one 
91 his patients had come to a standstill and said: 

For weeks I have been telling him in every hour 
that he wants to kill me; but he does not accept 
the interpretation." According to Fenichel, this 
interpretation is incorrect: * it augments (Feni- 
chel’s italics) anxiety and with it the ego's 
defence, instead of diminishing it. He adds that 
instead of * You were aggressive,’ it would have 
been more correct to tell the patient * You are 
afraid that you might be aggressive °. The 
misinterpretation has the meaning of incorrect 
and harmful criticism from the psycho-analyst 
who, at the time, acts against the patient's 
instincts like an illogically stern father. The 
second interpretation—the correct one—points 
out to the patient that he is controlled by a 
too severe superego criticizing his instinctive 
behaviour without any reason. 

. Incorrect interpretations of repressed aggres- 
sion have a certain advantage. For a short time 
they ease the anxiety of a candidate who does not 
understand his patient, through the following 
psychic mechanism: the candidate, not under- 
standing the analysand, claims that the latter 
will not make himself understood, as he 1s 
hostile. If we interpret it this way, as Fenichel 
also points out, the analysand’s anxiety increases 
and tends to immobilize him. With which the 


candidate is safe from reproaches about his lack 


of understanding. K : 
oit. Misinterpretations 


There is much more t 
sion are acceptable to the 


of repressed aggres [ ptable - 
guilt feelings and masochism existing in any 
analysand. In the transference, therefore, he 

ession of the 


eks the ag8r 
t as he was attacked by the 
itary unfavourable 


present, infantile an is 


circumstances W. 


psycho i 
to suffer, and not have 2 good time. —. 

Interpretati egressed aggression are 
desired by the patient's masochism and guilt 
feelings; thus he sometimes 1 
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though the analyst never made them (Candidate 
B did so when erroneously interpreting the 
painting of the head with daggers stuck in it). 
But whether real or imagined, these interpreta- 
tions harm the analysands in body and in mind, 
even though in some cases they are able to cover 
up their symptoms, through an intensification 
of their defence mechanisms and consequent 
fight against the symptoms of their illnesses. 


Submitting to this type of incorrect interpretation, 
a patient lent a considerable sum of money to 
unreliable relatives without daring to ask for its 
return. He did not even ask for a statement of 
accounts because, according to the interpretation of 
his psycho-analyst—who was a candidate in training 
analysis—this in itself implied repressed aggression. 
These interpretations led him to absurd masochistic 
psychosomatic reactions, which had the unconscious 
meaning of ridiculing himself, his psycho-analyst, 
and the treatment. For instance, on one occasion he 
was afflicted simultaneously with diarrhoea and 


fainting fits; the latter forced him to stay in bed, but 
his diarrhoea forced him to leave his bed to go to the 
bathroom, whereupon he would faint. His condition 
grew worse during his analytic treatment, where 
everything was interpreted to him as aggressive. 
This was so much the case that he came to suffer 
several organic illnesses in order, among other 
reasons, to defend himself against the bitterness of 
the climate which was also valued as aggressive by 
the patient. But, according to him, the unconscious 


meaning of the illnesses and their connexion with the 
ic treatment was never interpreted to 


psycho-analyti 
him. 

Some candidates are attracted by interpreta- 
tions of aggression and reject those referring to 
masochism, possibly owing to a similar orienta- 
tion in civilized humanity. This seems to be 
proved by deeply rooted beliefs, such as some 
religious concepts, considering that man is a 
congenitally bad being full of sexual immorality 
and hostility towards others. Freud himself, at 
the beginning, did not interpret masochism as 
such, thus denying it in some way. His first 
conception was that of transformed sadism and 
repressed aggression towards the environment 
secondarily turned against the ego. That is, he 
considered the individual as originally aggressive 
towards the environment. It took him man 
years before he realized that the opposite Sch 
actually true, that ‘masochism is older th S 
sadism ’ (7). Even at present ‘ the acceptanci T 
the death instinct causes resistance al e of 
psycho-analytic surroundings’ (6) iro m 
psycho-analyst will deny the existence Y no 
wishes in a person. of death 
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I wish to refer once more to the patient 
whose conduct had always been interpreted in 
terms of hostility and aggression. According to 
this patient, his psycho-analyst also always 
criticized his genitality—for example when he 
carried out oral sexual practices with his wife— 
and failed to interpret his organic illnesses 
psycho-analytically, or connect them with the 
changes in his psycho-analytic treatment. 

I have been able to observe similar behaviour 
in candidates who mistakenly tended towards 
interpretations of repressed aggression. It 
appears that submission to the superego brings 
about an anti-instinctive orientation and con- 
sequently gives rise to an erroneous approach to 
both genitality and aggressive drives. On the 
other hand, matters of the body were rejected 
because they were closely connected to the 
instincts. 


their orientation differed 
Freud's. As regards in- 
stincts, Freud always favoured a freer sexual life 
(2); with reference to mind and body, he always 
considered them indivisible, as when he categori- 
cally stated: ‘ the ego is first and foremost a 
bodily ego’ (5). He made deep Psychosomatic 
interpretations as in the cases of Dora, ‘ the 
Wolf Man’ and others; he found a Psychic 
motivation even for infectious diseases like 
Spinster’s catarrh, sore throat, influenza, and 
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he wrote ‘the unconscious act has a plastic (my 
italics) influence on the somatic processes’ (3). 
To summarize the conclusions of this research, 
we can State, 
important curative factors in psycho-analysis: 
(a) a decrease of the Submission to the superego; 
consequently (b) 


instincts, (c) the acceptance of the death instinct, 


ego's defence mechanisms, 

The more or less Conscious recognition of 
the death instinct during Psycho-analytic treat- 
ment is associated with the recognition of 
masochism and its harmful increase due to 
actual, childhood, or hereditary external 
aggressions, whether real of imagined. Thus the 
individual will become aware of all these 
aggressions and will be able to defend himself 
against them with less suffering and without 
internalizing them in his Superego, and not, as 
the saying goes, tear his hair in rage and, we may 
add, guilt, when he has been the object of 
external aggression. 

Finally, when the cleavage between mind and 
body diminishes, the individual is better able to 
face his psychosomatic reactions and organic 
illnesses; he is also able to strengthen his organ- 
ism, thereby improving his instinctive life and, 
“since the ego is above all bodily’, his whole 
personality. 
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(iii) PEARL KING, LONDON 


There are some themes in psycho-analysis 
which it is not possible to delineate and discuss 
with any feeling of satisfaction that we have 
EE their most important aspects and 

ave achieved some form of gestalt in our 
presentation. It seems to me that * The Cura- 
tive Factors in Psycho-Analysis ` falls into this 
category. Nevertheless, the topic raises such 
vital issues that it is well worth discussing 
periodically, and re-evaluating the hypotheses on 
which we base our work. 

While the speakers have selected different 
aspects of this theme, they all appear to recog- 
nize the central importance of the fact that it is 
in the quality of the analytic situation that * cure’ 
resides. This ‘ quality’ they all relate to the 
attitude of the analyst to his relationship with 
his patient. Where they differ is in their defini- 
tion of what this attitude should be. 

I find myself basically in agreement with the 
approaches of Gitelson and Segal on this point, 
and in disagreement with many of the formula- 
tions of Nacht. I must, however, express my 
gratitude to Nacht, whose paper provoked me 
to re-think some of my own ideas on this subject. 

It seems to me that psycho-analytical theory 
and technique is based on the hypothesis that 


man has within himself the prerequisites for a 
object-related existence. We 


assume that there isa life-promoting force that 
operates no jologically but intra-psychi- 
cally in each given reasonably 
stable and good d environmental 
conditions, will be stronger than any disintegra- 
tive forces at work. In about 1520, in his 
tione Hominis, Paracelsus €x- 
pressed the same idea. He postulated that when 


the activity of the life principle (the Archaeus) 
takes place in ular way, unim- 


it is impeded by any 
abnormally, the result i disease. 
analytic technique i$ therefore, 4 D 
it, dded punds the * removal of the major 
obstacles to the action of the integrative 
processes which operate with 1 
organism, SO that these integrative processes will 
in the end get the upper hand without further 


analytical aid ’ (2). 

As Segal points out, | 
discovery that the analysis 
the origin of the unconscious 
resulted in repression of parts o 


it was with Freud's 
of resistances led to 
conflicts, which had 
f the patient's 


ego, that psycho-analytic technique really began. 
But this discovery would have been relatively 
useless, and perhaps even dangerous, were it not 
for the parallel discovery of the phenomenon of 
transference, and the formulation of the key 
function of the analytic relationship in the task 
of uncovering unconscious processes within the 
patient. 

The attitude that an analyst adopts towards 
the curative process in psycho-analysis will 
determine his attitude to his patient, and his 
handling of the analytic relationship. If he 
accepts the hypothesis that symptoms, character 
disorders, and the fear and pain associated 
with them, arise primarily from unresolved 
unconscious conflicts and the damage caused to 
the patient's ego by the operation of defensive 
mechanisms brought into play asa result, he will 
also accept that he can only really help his 
patient in so far as he can enable that patient to 
understand and accept emotionally the reality 
of his unconscious experiences. AS the patient 
understands and has insight into the unconscious 
reasons for his fear, so do we help him to gain. 
access to his own capacity to master it. 

"The relationship of the analyst to the patient 
is in my view unique. Jt is unlike any other 
human relationship. It is not meant to be a 
parent-child relationship, though it may evoke 
anaclitic experiences in the patient. Any 
attempts to turn the analytic relationship into an 
ordinary human relationship or to judge its 
efficacy by comparison with ordinary relation- 
ships is, to my mind, to miss the crucial point of 
its function as a therapeutic tool. In 1912, when 
discussing the suggestion that techniques that 
are useful in an ordinary human relationship to 
establish ‘rapport’, such as sharing of con- 
fidences, could be employed in analysis, Freud 
warns us that ‘ in psycho-analytic relations things 
often happen differently from what the i 
chology of consciousness might lead i 4 b 
expect’. He goes on: * this technique [of “ a 
pro quo”] achieves nothing towards E 
uncovering of what is unconscious t eu 
patient ’. (1). o the 

True, an analysis starts wit 
beings in a situation together. Ce ji human 
driven through mental pain to seek ys E 
the analyst agrees to begin the patient" help, and 
Gitelson's description of the ine 21" 
as diatrophic seems useful, if he pes y. 

sychologic: i . wina 
psy gical sense, and if by it he means ‘ the 
16 
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commitment to be in the situation with the 
patient, to nurture and care for him, whatever 
feelings, thoughts or impulses may emerge in 
the patient during analysis, without demanding 
any of the covert, emotional gratifications that 
are normally intrinsic to a relationship. But this 
very attitude, which I agree the analyst has to 
adopt from the first interview, renders the 
analytic relationship different from an ordinary 
one, so that the analogy of an ordinary human 
relationship breaks down almost immediately. 
It has, however, been my experience that even 
though patients criticize this kind of analytic 
relationship and try initially to persuade the 
analyst to conform to a reciprocal and predict- 
able, social type of relationship, nevertheless that 
part of the patient with which it is possible to 
form an implicit therapeutic alliance values this 
attitude of psychological concern and non- 
involvement as an expression of the * analyst's 
libidinal position vis-à-vis the patient—an open- 
ended acceptance of the patient as he is °’, to use 
Gitelson's phrase. 


to which 
he equates 
at analysts 
ir patients. 
trality, that 
nifestations 
l with them 


3 e my patient may 
unconsciously assign to me. As I become aware 
of what or whom I am being made into or 
treated as, and why, I can then try to show my 
patient what I think is happening and what 
unconscious impulses or phantasies are in action. 


Let me give you an example from the analysis of 
a g patient whose main memory of his childhood 
tii 9 wandering round his parents’ house calling for 

mother to play with him. He never remembered 

9; and thought of her as being engrossed 

d me d Sewing, or reading. For months he 

nothing for hie, Mother, complaining that I did 
` im and i t int : 

feelings and asking me to put into him 


r life. tations were 
accepted as meaningful, Interpre [ 
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Nevertheless, the patient alternately complained and 
boasted that analysis had no effect on him, and said 
he completely shut it out at the end of the session. 
He said he could not ‘ think ° about me or analysis— 
a shutter came down. After many months I realized 
that I was feeling a bit exasperated, shut out, and 
useless, and started questioning my technique. It 
suddenly dawned on me, that while in terms of the 
verbal material the patient was giving me, I was 
clearly the mother who would not play with him 
(sexually), or feed him on demand; at the same time, 
in terms of his * behavioural material ' he had reversed 
the roles, so to speak, and I was being made to be 
and feel the child, and to experience what he had 
felt. I realized that it was my momentary feeling of 
exasperation that had given me the clue that had 
made it possible to re-orientate myself to the un- 
conscious processes at work in this relationship 
within a transference relationship. I could then show 
my patient that he was trying to make me into the 
baby part of himself, treating me as he felt his 
mother had treated him, shutting him out of her life, 
her intercourse with father, and making him feel 
useless. I could also Show him that this was his 
unconscious way of trying to make me understand 
how he felt when his feelings were too muddled up 
to put into words, or were from a part of himself 
that he felt was cut off from words. He replied that 
he could not bear the thought of a baby part of 
himself, and though he realized it was still there, he 
always tried to deny it. It seemed so angry and 
helpless. I said that it was these angry, helpless 
feelings he had been unconsciously trying to put into 
me and shout out of his life, because he felt them too 
destructive to his loving feelings about me and his 
good internal parents. 

I said that this helped us to see why it was so 
dangerous for him even to think about me or analysis 
outside the session, or to acknowledge that he took 
anything from me. He felt that all he would get 
back from me was his angry and helpless baby 
feelings. Yet, in continually asking me to give him 
* feelings ’ and a ‘ zest for life °’, I thought he was also 
unconsciously recognizing that he needed this baby 


his angry, 
n potency, 
Safe, good 


ged any longer, but 


Were going about their ordinary lives °, 


D 
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o go into further details, 


I have not the time t 
point. It was 


but I would like to pick out one 
interesting to see how the relationship within the 
relationship that was appearing in the trans- 
ference, turned up as the dream within the 
dream and the picture which eventually comes 
alive. I feel that if I had been concentrating on 
loving this patient during this period, I would 
probably have missed the moment of exaspera- 
tion and consequently the insight into the 
complexities of the transference phenomena that 
were operating at one and the same time, an 
which my understanding of my own feelings 
enabled me to perceive. 
In a way, the analytic relationship is in the 
nature of a paradox, as are SO many phenomena 
related to unconscious processes. Looked at 
from one point of view, we matter very much to 
our patients. They rely on us and trust us to 
maintain and care for the analytic setting. 
Looked at from another point of view, the 
patient does not, and during certain phases of 
his analysis is unable to, care who we are or what 
He is quite rightly concerned with 
he analyst as à kind of 


sion of himself. In these 
he patient 


y make 
ient as a recipient 
internal imagos. 
agos of infancy are 
d vindictive by the patient, 
i when our patients 


of some of 
For the primit 
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them a much harder time in analysis and expose 
them to needless anxiety and guilt, if we allow 
ourselves to adopt a conscious affective attitude 
to them, apart from our diatrophic function. 
I would therefore suggest that this attitude of 
* non-attachment ° (to use a term from Eastern 
philosophy) is a crucial factor in the curative 
process, and one of our main therapeutic tools 
in our attempt to help our patients to live in 
their own present, unmolested by unresolved 
infantile conflicts. 
This attitude of * non-attachment’ I find 
particularly important when dealing with the 
operation of projective and introjective defence 
mechanisms in the transference. I found Segal's 
case material about her child patient Very 
interesting, aS an example of the action of the 
integrative processes in the ego, following 
insight into projective and splitting mechanisms. 
inally been experienced by the 


What has origina 
nd overwhelming can 


immature ego as chaotic a 
help of insight and understanding, 


t's interpretation, be gradual- 
ly delineated (named) and à ationale in 


terms of the logic of : 
this logic of psychic reality which our patients 
gradually learn to understand in analysis. 

would define psychic reality as ‘a state of ego 
awareness which perceives mental phenomena 
as real in relation to physical reality, but 
in a different dimension from it’. This in- 
cludes awareness of the self as different from, 
though related to, other people, as well as 
of one’s own identity as a human 


so that there must be times : 

need to hate us, to attack us, and to experience awareness 

us as cruel, bad, and vindictive. I think we give being. 
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PAULA HEIMANN 


(iv) PAULA HEIMANN, Lonpon 


My interest in this Symposium that deals with 
matters close to our daily concern is heightened 
by the different approaches chosen by the three 
contributors. Thus Gitelson casts his net very 
widely. He integrates a variety of concepts used 
in the literature and presents a profile of his own 
theories. Nacht focuses on one fundamental 
factor, itself a composite of many elements, and 


a commendably brief 
definition of mental health as * essentially the 
ability to live in a permanent state of harmony 
With oneself and with other people’. The 
precondition for this is a Strong ego, and there- 
fore the therapeutic endeavour must be directed 
towards the ego. Comparing the factors which 
interfere with the development of a Strong ego at 
the time at which Freud developed his theories 
On technique with present conditions, Nacht 
concludes that in our present world it is the 


cerning * the humane relation in the transference? 
and his Postulating that ‘a prerequisite of the 
efficiency of interpretation is the attitude, the 
true unconscious attitude, of the analyst’. This 
i humane analyst as the * common 
f all the different and numerous 
cardinal nstitute analytic technique is the 
analyst's tae in Nacht: paper. Only if the 
Res ficia, "olence is deeply rooted, and not 
feel the secur ted attitude, can the patient 
and overeon Which he needs to work through 
br OMS. angietios, Nacht objects to 
„Sulot neutrality? ang « Complete frustration ° 
in the analytic Situation, Oreover, since h 
holds that the transference is un. ud 


notas ontaneou: 
phenomenon, but a result of the get tech. 


factors Which co 


nique, he concludes that the analyst cannot be 
the * mirror’ on which the patient projects his 
phantasy world. The person the analyst really 
is becomes discernible behind his technique, 
and a good transference can only arise if he 
Possesses the necessary humanity. ‘ It is of more 
value’, says Nacht, ‘to have a mediocre 
interpretation supported by a good transference 
than the reverse .” Further, Nacht demands that 
the analyst should give positive evidence of his 
benevolence. Such a * reparative gift ’ represents 
a most important curative factor which the 
patient needs in order to recover from lack of 
love on the part of his parents in the past, a 
harsh superego and traumatic qualities in his 
current life, and to become able to love and be 
loved. When investigating the reasons for the 
failure of a first analysis and Subsequent success 
of a second analysis with a different analyst, 
Nacht found that the first analyst had failed in 
respect of this basic factor—humanity. 

I should have found it helpful if Nacht had 
given some instances to illustrate what he means 
by gratification or by the positive evidence of 
the analyst’s benevolence towards his patient. 
In one of his own papers which he quotes he 
mentioned matters like time and money, I 
wonder whether adaptation to the patient’s 
needs in these respects is really something that 
demands such emphasis. Are there many 
analysts who would not give an extra hour to a 
profoundly upset and endangered patient? 
Would an analyst present his account just during 
or after a session in which the patient has 
gone through the pains of bereavement or 
intense stress of another kind? If this is what 
Nacht understands by positive evidences, T fee] 
he is storming open doors. 
ment with him if he holds that the analyst should 
admit mistakes, not claim to be infallible, and 
acknowledge that if his p 
from his own this need not 
resistance. Equally I would 
emphasis on truth and a r 
Work in the analyst as a 
Success of the analysis. Yet my; 
Nacht means more than fa 
or rather gross disturbances in the analyst such 
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nobody but his analyst who can put at his 
disposal the skill and art to carry out the 
analysis. Taking interpretation as one expres- 


sion of the analysts skill, I should not be 


inclined to put it in opposition to the transfer- 


ence, which equally depends on the analyst's 
skill. Perhaps what Nacht means is that within 
a fundamentally sound transference an occasional 
wrong interpretation will not be harmful. 
Gitelson's paper can be seen to comprise two 
not sharply divided parts: a review of the 
literature and his own original contributions. He 
maintains that much that is presented as newly- 
discovered therapeutic factors is in fact intrinsic 
to classical analytic. technique. Amongst the 
motives for the search for new procedures 
Gitelson lays stress on the anxieties of our time 
to which we analysts are as much subjected as 
other people—thus concurring with a point 
adduced by Nacht, without, however, being led 
to Nacht's conclusion. 


In his own contribu 
hase of ana 


tions Gitelson focuses on 


the opening p! lysis, which he compares 
with that early infantile phase in which the 
endency of libido to move from its 


attachments to the invest- 
As this 


development depen ronmental 
the more or less effective 


quintessence of his comment 
Ch developmental drive 
is analysis, 


must both respect and 
h I share, 


m at supporting and fostering an 
in the patient which 
started before he entered analysis. Gitelson 
accepts Spitz's term of the analyst's diatrophic 
function, integrating with it very neatly and 
succinctly Annie that counter- 
transference in its affirmative sense is essential, 
and without it there is ni 
talent. As I myself have made some contri- 
butions to the problem of the counter-transfer- 
ence, I may be excused for grinding my own axe 
a bit. I have been criticized for distinguishing 
transference by the analyst from counter- 


transference and for not distinguishing between 
As regards the first 


the latter and empathy. 
criticism, I feel that if Freud had meant that 
nothing else than trans- 


counter-transference is r 
ference, he would not have introduced a new 
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term. From my observations both concerning 
my own work and that of others I consider that 
the two processes, transference and counter- 
transference, can and should be conceptually 
differentiated although they are combined in 
operation. 

As regards my confusing the positive aspects 
of counter-transference which I have called 
* instruments for research into the patient's 
unconscious ` with empathy I should have little 
objection—except the widespread tendency to 
see nothing but good qualities in empathy, whilst 
I would maintain that empathy too needs careful 
watching. Otherwise all the dangers attending 
the transference and counter-transference will 
arise, or in Gitelson's terms, the analyst will in 
fact offer himself as a * good object * exclusively 
to his patient. 

I shall conclude my comments on Gitelson’s 
paper by selecting from his remarks some of the 
factors inherent in the analyst’s diatrophic 
position. Gitelson himself is fully aware of the 
possibility that the language which he has used 
can be misunderstood. Tt will be helpful for 
many of us if Gitelson further clarifies his views. 
To save time I shall group the concepts which 
Gitelson presents in this respect together, 
although in his own exposition they occur 

interspersed in highly important theoretical 

considerations of the nature of the first phase of 
analysis. The notions with which I am concerned 
are: 

(1) the * measured gratifications ’ which the 

analyst provides for the patient's irrupting 

instincts. They lead to identification with the 
analyst as a step in establishing the * therapeutic 
alliance? between the patient's autonomous ego 
functions and the analyst. 

(2) the analyst’s instructive, advisory, and 

* persuasive interventions". Gitelson strongly 

deprecates the notion that such interventions can 

be regarded as ‘ suggestion ° in the banal sense. 

. Unfortunately, as Gitelson has not given 

instances of the kind he has in mind, I have not 

found it easy to distinguish between suggestion 
and the measures mentioned by Gitelson. Thus. 

Isee here great dangers. First, in my view the 
analogy with the infant at the object-findin 
stage can be carried too far. As I have ger 
elsewhere, the analyst is not the patient's mothe 
nor is the patient the original infant of lon ^ 
Of this Gitelson no doubt is fully aware poe 
his comments on the actual operation of dës, 
nomous ego functions in the patient and his 
stress (common to all three contributors) that 
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it is the ego to which analytic therapy is directed. 
Gitelson explicitly describes the analyst as the 
patient's auxiliary ego, a point of view I myself 
have maintained, using the term * complementary 
ego'. However, if the analysts technical 
repertoire includes the measures I have just 
quoted, the analyst is, in my view, likely to play 
the role of the good object—an attitude rightly 
deprecated by Gitelson, as not conducive to 
Strengthening the patient's ego. Also if the 
analyst’s technique changes decisively in the 
course of the analysis, I fear that this is bound to 
introduce an element of inconsistency into the 
analytic situation which is only too reminiscent of 
experiences which the patient as a child inevitably 
had with his parents, and which is not compatible 
with the atmosphere of Steadiness and stability 
which the analytic situation aims at creating. 
Having expressed my misgivings, 
qualify them by quoting Freud, who Stressed in 
his recommendations that technique cannot be 
streamlined to suit all analysts in every detail. 
For myself, however, 
should not feel on safe 


I do agree with Gitelson (and Nacht for that 
matter) that somethin 


: g other than interpretations 
happens in analysis which can also be important 
for clarification. A very brief question such as 

Is it?’ in response to a patient's conclusion is 
often more telling than a detailed interpreta- 
tion and stimulates the patient to reconsider on 

is own what he at first stated with absolute 
conviction, In many situations a preparatory 
clarification has to precede an effective inter- 
pretation, effective because the patient himself 
has made all but the last small step—which is 

ly in keeping with Freud’s recommendation. 

Or instance, to the analyst’s comment, ‘ You 
have again told me a dream in which you feel 

Omeless ` the patient confirms and elaborates. 
The analyst then adds: * This happened again 
When you were away from the analysis’ and 
lastly the interpretation follows about the 
patient's having felt homesick for the analyst and 


the analytic Situation which to begin with the 

dr had not known. 

very iu bp Scgal's paper (p. 212) which is 
1n ideas and Tepresents a very clear 


exposition of Klein's t : e 
design of hey heories. I believe that the 


2 Paper invites dis i 
clinical material cussion of the 


and I shall restrict m 
l yself to a 
few comments on the session in which the patient 
brought a dream. 
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Segal starts the report on her interpretations 
as follows: * In the dream the analyst is split into 
an external ideal object out of his reach, and the 
internal greedy, dirty smokers, who invade and 
weaken his ego, represented by his flat’. Now 
what strikes me most forcibly about this dream 
and the fact emphasized by Segal that in a wealth 
of associations to it the patient glaringly omitted 
a reference to his analyst who is a heavy smoker, 
is this: What does it mean that the patient has to 
use a dream to tell his analyst how much he feels 
persecuted by her smoking, and that he exper- 
iences it as a dirty and Overwhelming intrusion? 
I cannot believe that Segal did not pay attention 
to this exceedingly important transference 
content, yet in her interpretations she has not 
mentioned this part of the work at all. Further, 
with all respect for the vast over-determination 
of dreams, I do not see that the dream shows a 
Splitting of the analyst into two figures, one of 
which is persecuting, whilst the other is idealized, 
but kept out of reach. The only direct and 
explicit reference to the analyst in the dream 
itself is in the detail of his wife's informing the 
dreamer that she had been to the analytic session 
instead of him, and nothing in the dream itself 
suggests that the analyst is an ideal figure. The 
person who is split obviously—in the manifest 
dream—is the dreamer: he occurs as himself 
persecuted by the smokers, and as his wife who 
attended the session instead of him, in his place, 
Thus to me the dream expresses in the trans- 


in so Presenting himself as feminine, he is to 
Obviously Segal's 


: aterial incites the 
listener to questions and Speculations 


of the ‘red herring ’ Variety. | fee 
that Segal’s choice of interpretations 


mme, 


J^ 
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inborn nature of envy and gratitude have far- 
reaching implications which go indeed beyond 
mere dating. lt is not only that according to 
these theories complex emotions which are 
generally held to belong to a somewhat advanced 
stage of development are antedated and allocated 
to the most immature phase of life, in fact birth 
itself. By assuming that envy and gratitude are 
inborn and operative with effective energy from 
the beginning of life, and call into being the ego 
mechanisms of splitting and projection which in 
turn lead to complex and sophisticated psychic 
processes, these emotions are placed in the 
category of instinctual drives and replace Fi reud's 
concept of instinctual drives, libido and the 
destructive instinct, originating in some somatic 
event, and thus representing borderline entities. 
Appreciation of the instinctual forces, related to 
somatic events, as prime movers of psychic 
processes brings consideration of the infant’s 
body feelings, of the importance of maternal care 
or, as Gitelson calls it, of the * environmental 
matrix ’ provided by the mother into the orbit of 
the analytic situation. According to these basic 
assumptions à crucial part of the analyst's task 
consists in following closely his patient's material 


as it refers to the analyst himself, the analyst's 
and activities. On 


personal traits, behaviour, 1 
Segal's presentation changes in the theoretical 
osition, conditioned by Klein's last theories, 
also bring 4 shift in technique, 1n that the 

atient's actual fears and phantasies, based on 
his observations of the analyst, appear not to be 
very important for interpretation, whilst the 
analyst focuses on the patient's envy, splitting, 
and projection. 

] have been guided in my r 
that the task of the opener of 
his selecting and commenting 
points presented by the contri? ` 
Symposium. Myown views as distinct from their 
link with the main speakers can find but little 
space. I wish to Stress that Freud's basic 


emarks by the idea 
a discussion lies in 
on some essential 
tributors to the 
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discovery which has changed the concept of cure 
in a revolutionary sense is that the patient is to 
assume an active role in his cure, and this 
remains as true as it was in Freud's time. Hence 
his final formulations are in terms of ego- 
psychology. As already stated, I am in full 
agreement with the stress put by all contributors 
on the patient's ego, that is, on their defining as 
curative factors all those which are designed to 
free and strengthen the patient's ego; and since, 
on Freud's showing, perception is the ego's root 
function, perception in the sense of the Delphic 
injunction is the alpha and the omega of the 
curative process. Perception, however, is itself 
an active function of the ego, and therefore the 
analyst’s interpretations or interventions aim to 
stimulate the patient’s own endeavour to know 
himself, to see himself. Such seeing himself— 
insight—will only be effective, if the experience 
includes the emotional change and cathexis that 
pertains to the immediate situation. Otherwise 


what he learns about himself will merely be 
added to the store of resistance which has made 
his self-knowledge before he sought analysis a 
wasteful and expensive running around in a 
cul-de-sac. All emotionally significant insight 

mediate reality, and 


needs the stamp of present im 
this makes the analyst an important curative 
factor. He is in the dual roles of the patient’s 


bject and transference-self. I have 


transference-o 
elsewhere described my view that the analyst's 


interpretations proceed from a number of 
questions. Put briefly, though in bad grammar. 
they are: * Why is the patient as who doing GE 
to the analyst as whom 2** And why just now? ". 
The analyst can never answer these questions in 
one interpretation, nor should he try to do so. 
It is not his task to present explanations or 
solutions to his patient on a platter, but to make 
contact with the patient's actual point of growth. 
and if he succeeds in doing this, the patient's j 
itself will reach out towards the depth b 
experience and be active in a creative mann e 
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(v) HANNA SEGAL (Reply) 


Dissatisfaction has been expressed because the 
discussion has tended to veer towards problems 
of technique. It seems to me that such a develop- 
ment was unavoidable, as our ideas on what 
are the curative factors in analysis and our ideas 
on technique are necessarily interrelated. The 
curative factors in analysis will depend on what 
technique is used. On the other hand, the 
technique is geared to what the analyst considers 
the important curative part of the process. 

Ithink that I made it quite clear in my paper 
that I still consider, in an old-fashioned way, 
that insight and the search for truth in itself is a 
curative process and that psycho-analytical 
technique is based on this concept. 

Benassy said that there seemed to be a conflict 
about the relative merits of the curative value of 
love and the curative value of understanding. 
I have no quarrel with love, and I hope that 
Nacht has no quarrel with understanding. Like 
Nacht, I consider that a good therapeutic setting 


On—is understanding and correct 
Every candidate and analyst 
ysis himself whilst treating 
that mediocre interpretations 
are not likely to Spring from deep unconscious 
love. They are more likely to be due to inhibi- 
tions of love and therefore of understanding. 
Everybod » Of course, in the course of a treat- 
Ment will on occasion fail in understanding and 
ewe mediocre, or even bad, interpretations, but 
a prevalence of mediocre interpretations will 
make, at best, for a mediocre analysis. A steady 
understanding anq a prevalence of good inter- 
pretations will make for a good analysis. 

I agree with Nacht when he speaks of the 


convey anything idealistic or metaphysical; we 
are not devoted to the search for truth in any 
religious sense. We are bound to follow this 
path by our views on psychopathology. At its 
simplest, it can be said that the patient is ill in so 
far as he is under the sway of the pleasure-pain 
principle, and that it is the task of the analyst 
to make him gradually relinquish the pleasure- 
pain principle for the reality principle; that is, 
the truth. The patient's experiences have led 
him to the conclusion that facing reality is a 
hopeless task, and that he can survive and 
succeed only by its denial. Itistheanalyst's task 
to show him, by his interpretations, by living 
through with him situations of anxiety, by 
himself facing unpleasantness in his experience 
with the patient, that dealing with reality is not a 
hopeless but a hopeful undertaking. It seems to 


simple but difficult task of making the patient 
acquainted with reality, whatever it is, he is, 
in fact, impeding the process of the analysis. 

Like other Speakers, I am not quite sure what 
Gitelson means by the ‘ diatrophic ° attitude. I 
understand that he means by it the analyst's 
unconscious acceptance of the patient and what 
the patient brings. If this is what Gitelson means, 
then I agree with him that such an attitude is 
very important. It is the analyst's acceptance of 
the patient's reality as something to be accepted 
and understood. I also agree with Gitelson that 
probably the first phase is extremely important, 
because the patient explores the analyst before he 


a €n he explores 
the analyst, in the first phas 7 

> e 
that the analyst į à es 


In his search fo 
the analytical relationship, 


ave been asked what Į mean b i 
] Y pathological 
and norma] Tepression, which Į mentioned at the 
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end of my paper. I shall have to simplify an 
extremely complex process. At its simplest I 
could put it like this: repression, as We know, is 
a mechanism of defence that appears fairly late 
in development. In Kleinian terms, I would say 
that repression can only begin to function when 
the depressive position has been reached and 
largely worked through, so that the ego is 
fairly well integrated and the external and 
internal worlds are differentiated. If the ego and 
the internal objects are well integrated, repres- 


sion will give rise to symbol formation and 


sublimation. The repressed material will be in 
ious, giving 


constant contact with the consc! 
depth and richness to conscious processes. 


(v) S. NACHT (Reply) 


I believe I caused some astonishment when I 
tried to define what should be the analyst's inner 
attitude, which in my opinion conditions all the 
other curative factors. When people ask: What 
does Dr Nacht mean by “ The analyst must bring 
love to his patient ”,’ it is difficult to reply in 
. When we give interpreta- 
we are obliged to proceed 
ch the unconscious. 
but use ordinary 


patients, 
us to rea 
here we can do nothing 
Janguage. 

But we kno 
that there is à 
when we only 
conscious and the language bs 

ient's unconscious. 
SS, attitude of thi 


the deep inner 


at least we ought to— 


difference between what we say 
want to reach the patient’s 
use in order to 


If I spoke about 
e analyst, it is 


w well—or 
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However, integration in the depressive position 
is never complete. Certain anxiety-ridden 
situations remain split off from the rest of the 
ego. It is these split-off parts which undergo 
pathological repression, which is a continuation 
of an earlier split. 

In the process of analysis, both normal and 
pathological repressions are lifted and both 
repressed and split-off material becomes con- 
scious. I suggested that, after a successful 
analysis, much of the patient's personality may 
become repressed again, but, if the splits are 
healed and integration has occurred, the re- 
pression will be a normal repression, not 


conducive to illness. 


t has a great importance when 

he tries to come into contact with his patient's 

unconscious, and I should say that inner attitude 

should be impregnated with love for his patient. 

Of course not the same kind of love he has, for 

instance, for his brother, his wife, or his close 

friend. No, it isa kind of love in which he is not 
personally concerned, although it is a deep feel- 

ing. I suppose it is rather difficult to describe it 
in common language, although I had to try to do 
so. It is a kind of openness that one can under- 
stand only if he has already experienced it 
himself with his patients in the analytic relation- 
ship. That is why I am sorry not to be able to 
give any better answer to those who made 
objections about what I tried to describe as the 
deep inner attitude of the analyst. 


precisely because i 
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(vi) MAXWELL GITELSON (Reply) 


I cannot possibly repeat the discussion I was 
engaged in this afternoon in which I had the 
feeling that many of the admittedly obscure 
points in my presentation were clarified. How- 
ever, I want to emphasize again that I was not 
discussing problems of technique. I have con- 
sidered only the problem of what may be going 
on within the patient which is curative. That is 
what we are concerned with. 

In my paper I stated that it was my impression 
that analysts seem to take it for granted that the 
crux of PSycho-analytic cure is interpretation, 
insight, and the repercussions of insight. As 
Waelder validly Suggested, the latter results in 
increased communication between the intra- 
Psychic systems and within them. This is what 
makes what we call insight meaningful. How- 
ever, it seems necessary to iterate that * insight? 
as such has no therapeutic effect. I think we have 
all had the experience of patients who go away 
with much * insight? and no therapeutic result 
whatever. 

Now in Ty presentation I was taking one 
segment of the analytic process into considera- 
tion—the beginning of analysis. I was exploring 
already curatively 
the patient comes 
to us, and during the early development of the 
I discussed this in 
readiness for trans- 
ference, the consequent movement towards the 
and thus towards the 
echnical situation which 
* neurosis. I attempted to 
Scuss factors of which the 
zant and to which he must 
que, if the function of the 
first phase of Psycho-analytic treatment is to be 
Successful. That function is the making possible 
of the establishment of the transference neurosis 
and the Preparation of the patient for inter- 
pretation, insight, and the ramifications of 
Insight in the terms of Waelder’s comments, 

_ There is one other point which I must take the 
time to try to clarify further. It has been 


objected that what I have said in my presentation 
applies only to so-called borderline cases. But, 
after all, we have learned a good deal about the 
neurosis from psychotic patients. And, I think, 
we may be instructed similarly by the therapeutic 
problems encountered in the severely ill. 

In expatiating on the qualities and character- 
istics of a more extended type of opening phase, 
I was exploiting an Opportunity to project on a 
broad screen what seemed to me to be curative 
factors which are implicitly present in the first 
phase of treatment of any analysand, except 
possibly those who have been in analysis or 
extended psychotherapy previously. That these 
factors are not so palpable in the initiation and 
onset of the treatment of a relatively simple 
transference neurosis does not permit us to 
assume their non-existence, even if the patient is 
* ready for and enters into analysis, according 
to the classical paradigm from the very begin- 
ning. I think that I have presented in broad view 
what is present, though compressed into very 
Narrow scope, in these * simple’ cases—as 
narrow perhaps as the consultation interviews 
and the engagement to enter into analysis. The 
expected professional qualification of the ana- 
lyst may, in such cases, often suffice to permit 
the first phase to transpire so unobtrusively that 
the patient may seem to have been ‘ in analysis ’ 
(in the sense of the therapeutic alliance) from the 
very beginning, and we may remain unaware of 
the complexity of the processes antecedent and 
leading up to that fact, For the * very beginning ’ 
occurs before the patient has ever set foot in the 
analyst’s office. The first phase is initiated when 
the first help-seeking fantasies have appeared; 
and the choice of the analyst, if only by name, 
and the decision to come to the first consulta- 
tion, and then to enter into analysis, are already 
manifestations of the existence of the Curative 
factors which I have made an attempt to describe. 
In such instances it may be that we do not 
discover what the ‘ content: of the first phase 
has been until the analysis 


: is approachi 
resolution. And then the patient may deve e 
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«closeness ° and ` warmth’ carried over into the 
of the emotional relationship show 
dawn of differentia- 


ef summary of 
ake the oppor- terminology 


I shall attempt now to give a bri 
this bridge. There is then the 


my paper, and at the same time t 


tunity to add a few qualifying remarks. As the 
span of time between the assignment of the tion of the infant's self and mother, a process 
subject and the deadline for publication was the individual nature of which depends much on 
relatively short, there was no opportunity for the specific co-operation between the two— 
the process of ageing or the maturing of the mother and child. This is the period of incipient 
period of time, OF beginning object-relationship. Concomitant 
is i gradually increasing importance 


paper by putting it away for à 
during which the ideas pres with this is the g 
themselves again in the writer i i "s life and the growing 
ocess of recon- awareness not only of the separateness of the 
i infant from the mothe: 


develop further, £o through a pr 
figuration, or suggest themselves for pruning. r but from the others and 
an appreciation of the difference between others. 


f objection to the 
And, last of all, the period up to the age of 2 


This, by the way, is my chie 
system of the assigned topic for a pre-published 
paper for Congress discussion. NOW the subject includes definitely the beginning of secondary- 
given by the Programme Committee was the process thinking, which seems to me the infantile 
f the Parent-Infant Relationship—the change which is of the most momentous sig- 
nificance in our psycho-analytic considerations, 


s considered to extend up 
and the transition to which is fascinating, subtle, 


to the age of 2. I was delighted wi 
of the opportunity of exploring this but realized and most difficult thoroughly to fathom. With 
these general thoughts in mind I progressively 


very quickly that in this almost prehistoric era 

already such momentous and rapid changes are narrowed down the subject in a way which I felt 

occurring that I could not possibly deal with all, might make it manageable in this paper. First, 

or even the major aspects, of the parent-infant to a consideration of those aspects of the parent- 

relationship of this period. I speak of two or infant relationship which are especially constel- 

three years in my paper since it seemed best to lated around and influenced by the maturational 
forces in the infant. Second, to the beginnings 


start OUT consideration with the beginning of | 
iust with birth. It of aggression and the relation of this to the 
f the ego. Third, to those elements 
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involving the following characteristics :— 


G) a high degree of autonomy in its pattern- 
ing; 

(ii) progression generally in a cephalocaudal 
direction; 

Gii) rate of growth diminishing with increas- 
ing size of the growing organism; 

(iv) the presence of reciprocal interweaving of 
development of related counteracting 
functions of neuro-motor systems with 
progressive modulation and integration 
of resultant activity; 

(V) presence of progressive fluctuations cul- 
minating in more stable conditions and 
responses; 

(vi) general progress according to an over-all 
principle of individuation, that is 
development always involves a response 
of the organization as a whole and 
growth of any of its component parts 
Or systems does not readily get 
markedly out of bounds. In other 
words, there is some sort of homeo- 
stasis even in these early days. 


. Growth proceeding in this way permits func- 

tioning to develop in certain stages, with short 
resting periods or nodes of integration. These 
Stages are marked by periods of special activity 
and are accompanied by the appearance of 
pleasure. A similar development by maturational 
Stages is apparent in the libidinal phase develop- 
ment, and was early described, and its important 
Significance for later development was postulated, 
by Freud in his Three Contributions to the 
Sexual Theory. 

In my paper I have attempted to describe for 
the time up to the age of 2 the working of 
maturational forces and skeletal muscle growth 
Which concerns itself with increasing motility, 
Space appreciation, and separation from the 
Other. This in turn involves, I believe, certain 
beginnings Of aggressiveness in the growing 
Capacity of the infant to make directed move- 
d ts both towards and away from the other: 

€ ` towardness ° becoming an * againstness "` 


Again I would see the pri i inni 
aggression in the e Tower ue d 


3 Xpansion of growth itself. in 
Which the aggression baton. : 

Auiiesion de” against is at first secondary, 
psychological leve] 
with the definite beginnt E aul 
My paper tries to sta 
tively see it in some detail. In doi 


Zë ng this i 
limited a sector of the developme £ this in so 


ntal problems 


I realize that there develops inevitably a degree 
of limitation tending almost to artificiality. This 
appears to me as especially striking in the 
separation of a consideration of aggression 
involved with skeletal muscle development from 
that of aggression mediated through con- 
comitant developments in other ways, especially 
visual changes and activities, and most notably 
of all, maturation of oral and related functions 
culminating in speech. This seems the most 
important of all development in its role in the 
establishment of secondary-process thinking and 
the early refinement of a capacity for a complex 
inter-personal object-relationship. It was with 
deep regret that I had to forego any attempt to 
get into a discussion of these aspects of the 
parent-infant relationship. 

The significance and importance of the 
consideration of the biologically-determined 
concerns of early infancy for psycho-analysts and 
for psycho-analytic theory may be a moot 
question. There may be a wish to exclude them 
from our consideration as not belonging to 
metapsychology and therefore outside the field 
of psycho-analysis. This perspective is especially 
strengthened by the need to keep psycho-analytic 
technique clean, important as that is. But with 
the expanding interest in ego psychology it seems 
necessary to see this in its relation to the begin- 
nings of the ego and its roots in the body-ego. 
I do not think that it is possible to avoid bio- 
logical considerations if one is to look at the 
beginnings of mental life in early infancy. Only 
that one must certainly be careful, both in one's 
postulates and in the way in which they are used 
or are impinging on the analyst's thoughts as he 
works with his patients. In this connexion I 
would mention the consideration of the pre- 
oedipal factors, and especially the question of 
how much, and in what Way, pregenital patterns 
may influence the behaviour of later life. And to 
What degree, and in what way, they are re- 
instated by, filter through, or leave an imprint on 
the oedipal developments. An especially difficult 
Set of questions is involved in the problems of 
the influences of the first eighteen months of life 
—the period of biological influences and of the 
dominance of the primary process responses. 
The fact that in analytic practice we cannot deal 
with these problems by pure psycho-analytic 
methods, and further must see them always 
amalgamated with content arising from a later 
time, all this is frustrating or stimulating accord- 
ing to the temperament of the individual 
Investigator. But if we are genuinely to under- 
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of cathexis and differences in cathectic charge or 
intensity, as well as in quality. It seems that a 


greater understanding here might help to clarify 
differences between narcissistic and object- 
relationships, problems of sublimation, and its 
relation to creativity, and many other areas both 


clinical and theoretical. 


THE THEORY OF THE PARENT-INFANT RELATIONSHIP: 


Further R 


By 
D. W. WINNIC 


I have looked forward with excitement to the 
discussion of these two papers and of the vast 
subject that they introduce. 

It is, of course, important to me that there is a 
measure of agreement between Dr Greenacre 
and myself. For instance, we both assume the 
innate maturational processes of the infant, and 
We see these in a setting of dependence. I shall 
not go further, at the moment, into Dr Green- 
acre's contribution. She has developed in a 
most interesting way the theme of the matura- 
tional processes, and I have chosen out of this 
huge subject to deal with the subject of depen- 
dence. m 

In regard to my own contribution it interests 
me that this subject is not psycho-analysis—it is: 
* psycho-analysts discussing something which is 
very important to them’. When we are seeing 
mothers and babies in an infant welfare clinic 
some of the babies that we see are already ill in 
the sense that when they grow up they will not 
be accepted for treatment by a classical psycho- 
They may be, of course, physically 
quite healthy. Perhaps the problem, as I am 
Putting it in my limited way, is: Is an infant a 
phenomenon that can be isolated, at least hypo- 
ni for observation and conceptualiza- 
goe d SN Suggesting that the answer is 
of childre we look back through our analyses 


that belong to immaturity. The problem is: 
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How does the infant survive such conditions? 
In preparing this paper I find I reached a 
deeper understanding than I had before of the 
parental function in terms of this problem, of the 
way infants survive immaturity. I have seen 
more clearly than I did that in introducing the 
world to the child in small doses, that is to say 
in her adaptation to the ego-needs of her infant, 
the mother gives time for the development of the 
extensions to the infant's powers that come with 
maturation. In a discussion like this one, in 
which the state of dependence of the infant must 
be given an important place, we do indeed need 
to come to terms with the paradoxical. For 
instance, the baby knows only how to allow, or 
to disallow, the parental union that produced his 
own conception. The baby does not at first know 
how to let parental intercourse precede his 
existence. But the infant's body-scheme even- 
tually comes to include everything. In a good 
enough environment the infant gradually begins 
to find ways of including not-me objects and 
not-me phenomena in his own body-scheme and 
therefore to avoid narcissistic wounds. If steady 
growth is facilitated, then omnipotence and 
omniscience are retained, along with an intellec- 
tual acceptance of the reality-principle. In a 
psycho-analytic statement of theory we say that 
defences are formed in relation to anxiety, 
Watching a living infant we say that the infant 
experiences intolerable anxiety with Tecovery 
through the organization of defences, From 
this it follows that the successful Outcome of an 
analysis depends, not on the patient’s under- 
standing of the meaning of the defences, but on 
the patient's ability, through the analysis, and in 
the transference, fo re-experience this intolerable 
anxiety on account i 
PE ES Of which defences were 
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discovered not only intolerable anxiety but also 
the actual clinical breakdown of infancy, the 
overstretch of omnipotence, the annihilation that 
constituted the narcissistic wound. All this gives, 
for me, a vivid colouring to our picture of the 
parent-infant relationship, and to our view of the 
actual care of an infant. The word * love’ is not 
sufficiently specific. And the word * separation ` 
is crude for our use. All along, according to the 
age and the maturational stage of the infant, the 
parent is engaged in preventing clinical break- 
down from which recovery occurs only through 
organization and reorganization of defences. It 
is by minute-to-minute care that the parent is 
laying down the basis of the future mental health 
of the infant. And this is the tremendous 
parental task. Its size is reflected in the length 
of a psycho-analytic ireatment, and in the 
duration of mental illness, even when the patient 
is given the best possible mental nursing. And 
on the whole, parents have always tended to 
succeed in this, their essential, tremendous task, 
the reason being that for this purpose what they 
need to be is themselves, and to be and do 
exactly what they like being and doing; and by 
doing just this they save their children from jerky 
reorganizations © defences, and from the 
clinical distress that lies behind each of these 


reorganizations. 

In the psycho- of the case well chosen 
for classical analysis the clinical distress comes 
in the form of anxiety, associated with memories 
and dreams and phantasies. But as analysts we 
get involved in the treatment of patients whose 
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actual clinical breakdowns of infancy must be 
remembered by being re-lived in the transference. 
In all cases relief comes only through a reviving 
of the original intolerable anxiety or the original 
mental breakdown. The breakdown is associated 
with an environmental factor that could not at 
the time be gathered into the area of the infant's 
omnipotence, as I put it. The infant knows no 
external factor, good or bad, and suffers a threat 
of annihilation. In a successful treatment the 
patient becomes able to stage the trauma or 
environmental failure and to experience it 
within the area of personal omnipotence, and so 
with a diminished narcissistic wound. Thus it is 
that as analysts we repeatedly become involved 
in the role of failure, and it is not easy for us to 
accept this role unless we see its positive value. 
We get made into parents who fail, and only so 
do we succeed as therapists. This is just one 
more example of the multiple paradox of the 
parent-infant relationship. 

I like to remind myself that when their children 
are ill, and when things are not going well, we 
can tell them how to behave as therapists. But, 
by contrast, we cannot tell parents how to 
behave as parents if all goes well. If all goes well 
it just happens. What we can do then is to study 
what is happening, and properly to evaluate this 
parental function, and so to recognize and 
support it, and to see that it is not interfered with 


when it exists. 
I thought I would not make a summary of my 
paper, but make this comment, and leave it at 


that. 


THE THEORY OF THE PARENT-INFANT RELATIONSHIP 


Contributions to Discussion! 


(i) ANNA FREUD, LoNDON 


I think I would not use the time given to me 
here to the best advantage if I tried to amplify 
the papers given by Dr Greenacre and Dr 
Winnicott. I feel very happy with the manner 
in which Dr Greenacre has centred her com- 
munications on a maturational point of view, 
and also with the way in which Dr Winnicott has 
centred his on parental care. They have done 
their own summing up, and no more is necessary. 
Perhaps it is left for me, then, and for those who 
follow me in discussion, to branch out from these 
two papers as a given starting-point for more 
thought as it occurs to a psycho-analyst who 
deals with either adults or children, and works 
on similar lines. 

The first point that occurs to me then is the 
following: for several years already, since the 
preoccupation with the pre-verbal phase of 
development began in psycho-analytic circles, I 
have asked myself privately: *Are we here on new 
ground for a psycho-analyst? Or has this 
Specific line of exploration been foreshadowed in 
psycho-analysis from its beginnings?’ A number 
of quotations have been brought in in the papers 
of both Dr Greenacre and Dr Winnicott from 
Freudian writings to show the early beginnings 
of such interest. I shall add a few more, though 
I cannot be certain that I have found them all. 
The phase of early dependence in child develop- 
ment then, if we approach it more closely, 
Ieveals itself as an old friend, and one com- 
mented on repeatedly, In Freud's writings it 
appears as *the biological factor' that the 
young of the human race go through a long 


period of depende: i 
period is made na and helplessness, and this 


important d 


book, Ritual, in 1919; and then in 1924 in the 
Short Account of Psycho-Analysis. Dependence 
and helplessness of the human infant are likewise 
made responsible for the arousal of all neurotic 
development as such. This is specially to be 
found in 1926 in Inhibition, Symptom and Anxiety. 
The same factors, again, as the biological ones, 
are held responsible for the religious needs of 
the human individual, and for the cultural 
struggle against aggression, in Civilization and its 
Discontents (1929). But if our present direction 
of interest is no more than a turning of our 
glance from the effects of dependence on to the 
contents and processes in the period of depen- 
dence, it is still a turning-point of decisive 
importance. By taking this line we change the 
direction of our interest from the illnesses them- 
selves—neurotic or psychotic—to their pre- 
conditions, to the matrix from which they arise, 
ie. to the era where such important matters are 
decided as the selection of neurosis and the 
selection of the types of defence, 

So much for the thoughts of an analytic 
investigator. Let us turn from them to more 
practical considerations which concern analytic 
technique and analytic therapy. I ask myself 
what part does this period of dependence play 
in analytic technique? How does it reach the 
analyst? How much of it, and in which form? 
My first answer to this question will probably 
dissatisfy many people. I believe that there is a 
certain part of this pre-verbal period Which does 
not concern the analyst as therapist, or rather, 
which from the point of view of therapy is 
irreversible. To give an example of this: in one 
of the next issues of the Psychoanalytic Study of 
the Child a paper will be published by Joyce 
Robertson which is based on observations in the 
Well Baby Clinic of our Hampstead Child- 
Therapy Clinic. She explores there the effect of 
maternal care and of the various qualities of 
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ain lines of development in the 
and shows how, so far as 
motility and aggression g0, the infant responds 
with spurts of development or arrests of develop- 
ment to the handling by the mother. I very much 
hope that the contents of this paper as illustra- 
tions will satisfy Dr Winnicott as well as Dr 
Greenacre, and I shall be very glad, when it 
appears, to have comments from them on the 
content of the paper. 
Concerning this same 


mothering on cert 
first months of life; 


subject, I have expressed 
on other occasions the idea that at this early time 
of life the actions of the mother and her libidinal 
cathexis and involvement with the child exert a 
selective influence on the given potentialities in 
the child. They promote the growth of some, and 
hold back, or fail to stimulate and libidinize, the 
growth of other potentialities. This determines 
certain basic trends in the child concerning his 
motility, the earliness OT lateness of his verbaliza- 
tion, etc. 1 was much impressed by an idea 
brought forward by Martin James, that what we 
find here as the consequence of maternal care 

the past been 


and earliest development has in 
attributed to the constitution. I also agree fully 


with Dr Balint who calls the damage sustained 
at this time the * basic faults ^; Or with the words 
of Dr Winnicott, who talks about the ' inherited 
potential becoming an infant". I believe that it 
is only the infant that concerns the analyst in 
Jater therapy. not the inherited potential. So 
much for the earliest part of the period of 


dependence. 
e that all the rest of 


] fully agre 
|—reaches the analy 


is a great dea 
meaningful Way. But the answer that you fin 


at present most often is that in therapy this 
period of dependence reaches us only in one 
ly. through the deep regression of the 
imitive, pre-verbal attitudes. 

s not true. I think that, though 


be pursued deeply enough 
els, there are 


it—and there 
st in a most 


analysis whe 
reaches down to cert 
at the same time vari 
as therapists come in C 
of the dependent phase. 
ways in which the vari 
express themselves in cture of the 
personality : (i) they express themselves in the 
forms and the remnants of all stages of object- 
relationship, in life as well as in the transference. 
(ii) They express themselves further by what is 
ucational compliance 


known in the child as * ed 
namely, the complete dependence on the object 


ihat makes the child amenable to the efforts of 


ous other ways in which we 
ith the residues 
pecially three 


of dependence 
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education. An independent being would never 
give up so much of life's satisfactions as the 
infant and child do owing to their dependence. 
This educational compliance changes in later life 
to social compliance. (iii) They express them- 
selves through the internalizations of all the 
dependencies, anxieties, and early satisfactions 
and dissatisfactions which the infant lives 
through in regard to his objects and which reach 
us through the internal conflicts and struggles of 
the individual where they become * material ^ 
for the analysis. 

I would like to add a few more words to each 
of these three points. First, the object-relation- 
ship: Dr Gitelson showed us yesterday in his 
paper how the remnants of narcissistic object- 
relationship that appear in the transference are 
1 but on the other hand 


on the one hand material, 
ar as the treatment alliance with 


resistance, so fi 

the patient is concerned; that they have to be 
understood, but through understanding have 
to be changed into an object-relationship which 


makes communication with the analyst a 
possibility. What Gitelson has done there for 
the narcissistic remnants of these early phases 
can be taken further to cover other residual 
elements. I feel that the symbiotic attitudes of 
the child which are left over for later life appear 
in the transference as the patient’s wish for 
hypnosis, for complete merging with the analyst, 


and that they have to be analysed as such. 1 
lements of the need-fulfilment— 


think that the e 

ie. the anaclitic—phase appear in analysis as 
the patient's wish for help, but a wish for help 
which allows of no co-operation from the side of 
the patient. As happened during the state of 
need-fulfilment in infancy, the patient who 
reverts to this phase of childhood wants to be 
given—he does not want to give. We know that 
this anaclitic relationship of the patient to the 
analyst can act as à resistance which may lead to 
the breaking-off of analysis whenever the analyst 
has to refuse to be the need-fulfilling object and 
makes demands on the patient. Patients who 
have never in their object-relationship progressed 
beyond the stage of need-fulfilment are usuall 
not ready to accept such refusals. I think "i 
will not misunderstand me if I say that 2. 
therapeutic alliance between analyst and pati i 
is not carried by any of these earlier as e 
object-relationship, although all these » 
stages are ; material *. The therapeutic ds a 
is based, I believe, on ego-attitudes that alliance 
later stages, namely, on self-observation rabiem 
give-and-take in object-relationship, ie ne 
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ness to make sacrifices. It is the oedipal relation- 
ship which offers those advantages; thus, it 
serves as material for interpretation, as well as 
for cementing the alliance between analyst and 
patient. So much for point number one. 

As regards point number two, namely the 
educational compliance, we may ask how this 
reaches us in the transference. I think it reaches 
us in the form of the dreaded compliance of the 
patient who is ready to undergo a transference 
cure but who cannot keep up any gain of the 
analysis in the absence of the relationship to the 
analyst. Transference cure and the readiness to 
accept suggestion seem to me elements which 
are the direct outcome of the phase of early 
infantile compliance. I do not need to say much 
about the third point—the internalized pro- 
cesses—since they were treated at length in the 
various discussion groups and the various 
papers devoted yesterday and the day before to 
the internal conflicts between id, ego, and super- 
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ego. I only want to remind you once more that 
it is also the residues of the dependent phase 
which through internalization reach us in this 
form, externalized once more, in the transference. 
They do not appear only as internal conflicts, 
but come into being as demands, wishes, 
tendencies, conflicts, acted out towards the 
analyst. 

Now for the conclusion. I have indicated 
before that where an individual has not developed 
towards the Oedipus complex but has been 
arrested in his development in the pre-verbal 
phase or soon after, within the processes that 
we have heard described here, we lack in analysis 
the background against which these early phases 
can be analysed. I would end even with a more 
sweeping statement. I believe where the phase 
of dependence has never been overcome and 
independence has not first been reached and then 
lost again, it becomes impossible to cure in 
analysis the state of dependency. 


— 
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(ii 
During recent decades the development of early 
object relationships has been 
interest not alone among psycho-analysts but 
also students of other branches of develop- 
mental psychology. There is a common theme 
in all this work, which can be summarized as 
follows: 

(a) The develo 
circular process, 
interplay between 
mother-surrogate). 

(b) Specifically. 
agreement that on th 


nt of object relations is à 
ng on a well-balanced 
and mother (or a 


pme 
dependir 
infant 


there is more or less general 
e one hand learning, OF 


what we call ` structure formation °, is greatly 
dependent on early object relationship, and that 
on the other hand the nature of this object 
relationship depends on the endowment, growth, 
maturation, and structure development of the 
infant as well as on the response of the environ- 
ment, mainly the mother, to the infant. 

(c) There is also an increasing conviction that 
this circular process starts at birth; moreover, aS 
Greenacre has emphasized, and some American 
psycho have shown, some ing” 


* Jearnt 

may be 
(d) T 
the mani 
of the in 
in general, 
of object 
re's pa 
which I would like to 


Winnicott used the term de 6 
key-word of his study. Freud? term * helpless- 


y- r Ae 
ness ^, which he used for instance in Inhibitions, 


Symptoms and ‘Anxiety (5) is even m 
nant. This helplessness expr 
logically, and eventually. 
logically, beyond the infant 


what Winnicott aptly summarized 
* holding? by the mother or what Hartmann (7) 
calls * the average expectable environment ` 
The American psychobiologist r. C. Schneirla 
has recently published a penetrating study (11) 


gin eve 
here is an eve 
fold facets o 
fant with its 


ed to correlate 
al endowment 
lopment 
and specifically with the 

The main part of 
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devoted to this point, on 
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as the two basic biological responses. 


drawal’ 
He traces the various manifestations of these 
lutionary series. He 


responses through the evo 

also describes the gradual evolutional emergence 
of * seeking ` and ‘avoidance ° which changes an 
animal from à j biophysiological ` to a ‘ bio- 
psychological ` entity. This phylogenetic develop- 
ment is repeated in the ontogenesis of man. 
Schneirla brings convincing evidence that stimuli 
of low intensity generally initiate approach 
responses, while stimuli of high intensity initiate 
withdrawal. Such stimuli can be chemical, 
thermal, olfactory. optic, acoustic, etc. The 
differentiation between low- and nigh-intensity 
stimuli is species-specific; it depends in man also 
on individual variations, present already at 
birth. (See Fries and Woolf (6). Bergman and 
Escalona (2 Alpert, Neubauer, and Weil (1), 


etc.) 

Both the 
responses req 
apparatuses. 
some vitally impor 
namely, the rooting, 


approach and the withdrawal 
uire the presence of some executive 
The human infant is equipped with 
tant apparatuses for approach, 
sucking, and grasping 
responses, which mediate what biopsychologists 
call reward and we call gratification. This 
gratification promotes learning and structure 
formation. 
Freud (3) has conceptualized this process as 
the development of a ‘wish’, which pre- 
supposes the establishment of memory traces of 
gratification. The establishment of wishes 
represents the transition from a biophysiological 
to a biopsychological entity, from * approach ° 
to ‘ seeking ^; in our terminology the transition 
from the functioning of ` primary autonomous 
apparatuses > (7, 8) to structure formation (10) 
This development is dependent on and direct d 
towards need gratification and eventu: i 
towards the need-satisfying object. On p 
executive side We see relatively early de l "UR 
of movements which desit opment 
go beyond simple rooti 
The altricial cat will find within a few Ces 
qu and its place within the Segen, 
u i y 
t also the human infant relatively early 


in which he describes » approach ` and ‘ with- 
1 Expanded versio: 


n of a contribution to the discussion. 
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develops thrusting motions of the head if the 
nipple is withdrawn, as discussed by Spitz in 
No and Yes (15). 

The withdrawal response and its executive 
apparatuses have developed phylogenetically as 
reaction to external Stimulation. In contrast to 
the infant's equipment for approach, its equip- 
ment for withdrawal is extremely limited. 
Whatever equipment the infant possesses (e.g. 
flexor-motor-reactions, etc.) is utterly inadequate 
for withdrawal from any intense external 
stimulation; it is even more inadequate for with- 
drawal from the most frequent and most 
intense stimulation, Which arises from the inside. 
The infant therefore reacts with diffuse (startle) 
reactions which invariably spill over into vegeta- 
tive discharge (full somatization (13)). 

The differences in the two kinds of equipment 
are thus twofold: 

Approach is well channelled, circumscribed, 
and brings gratification. Equipment for with- 
drawal is inadequate and cannot eliminate 
intensive (traumatic) stimulation. We can 
speculate with Freud (3) that negative hallucina- 
tion and primary repression are the infant's only 
means to deal with this deficiency. B. Lewin (9) 
and Spitz (15) see in sleep another expression of 
this primary defence. Successful withdrawal 
has to wait for maturation ofthe visual apparatus 
and of motility. 

The spitting out of the breast or the bottle 
after satiation, the turning of the head which 
makes the object disappear, are therefore not 
only, as Spitz (15) has stated, important stepping 
stones for the separation of the ‘I’ and the 
* Not-I "and for the development of the concept 
NO, but more generally speaking for the develop- 
ment of the crucial biophysiological function of 
withdrawal, which also is the model of defence. 
This development can be contrasted with the 
development from approach to seeking or to a 
wish. 

This poor equipment for withdrawal may be 
also the biological counterpart for Freud’s 
assumption of the absence of the concept NO in 

© unconscious’ (as expressed by him in 
topographical terms (4)). The maturation of 
foa duipment and the development of the 
Shi p Withdrawa] are important steps in the 
e okt helpless passivity to activity. When 
Pon the clas: 


of the infant fr S : 

om this t, we ma 
speculate that the e vantage poin y 
not only its ma 


T Stery to make t rreappear 
but also its o he mother reapp 


wn ability to withdraw, We may 


also perhaps detect in the infant’s behaviour two 
variants of pleasure: the delight at the reappear- 
ing of the mother and the peculiar tension- 
pleasure during her disappearance, a pheno- 
menon which much later may return in the 
libidinization of anxiety, for instance in phobic 
patients. 

My remarks may allow for the following 
conclusions: (i) the poor biological equipment 
for the function of withdrawal is an additional 
explanation why a certain amount of traumatiza- 
tion is unavoidable; (ii) the maturation of such 
equipment may give us a clue for the expected 
tolerance of delay and separation; (iii) both 
gratification and also pain-unpleasure exert an 
influence on structure formation. It seems to me 
important to trace and differentiate the influence 
of these factors on affect and structure formation, 
and specifically also on the formation of object- 
relationships, as I tried to do very tentatively in 
à recent paper (14). 

I arrived there, from purely theoretical con- 
Siderations, at the general formulation that 
instinctual drives, which have to seek an object 
for their discharge, stimulate alloplastic action 
more directly than the * avoidance and fright 
response’ (Thorpe, 16) or than * withdrawal", 
and therefore initiate other aspects of structure 
formation. 

(iv) Finally, this discussion supports the 
assumption that during the first months of the 
infant’s life structure formation is mainly 
dependent on the optimum of positive nutri- 
ments which consist in phase-adequate stimula- 
tion and gratification. It is only later when the 
withdrawal apparatuses have reached a certain 
degree of maturation that the infant can and 
should be helped in developing its adaptive, 
inhibiting structures. d 

Greenacre has tried to trace the biologica] 
forerunners of aggression to the biological 
forces of growth, expansion, and she has also 
spoken of * approach 3 in the same Context. 

Approach is certainly. the Prerequisite of 
destruction, especially in its most Primitive form 
—devouring. More generally we Could say that 
approach is an essential part of the exe "d e 
the aggressive instinctual drive, Se 
its eventual psychological analogues (at and 
wishes) are, however, also Prerequi s (seeking, 
libidinous aspect eet 7 for the 

We can, therefore, d AM 
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set is represented by the two polar tendencies: 
the meed to approach (developing into the 
need to seek) and the necessity for with- 
drawal (developing into the necessity for 
avoidance). 

The second set is represented by the need to 
approach for destruction of the object and the 
need to approach it for the gratification of the 


libidinous instinctual drive. 


These two sets of biological polar tendencies 
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gain mental representation and can be seen as the 


biogenetic basis for ambivalence. 

These formulations may be complementary to 
that proposed by Freud in his paper on Negation 
Gra The polarity of judgement appears to 
correspond to the opposition of the two groups 
of instincts * which we have supposed to exist. 
Affirmation—as à substitute for uniting—belongs 


to Eros; negation—the successor to expulsion 
belongs to the instinct of destruction.” 


REFERENCES 


(1) ALPERT, A., NEUBAUER, p., and WEIL, A. P. 
(1956). * Unusual Variations in Drive Endowment.’ 
Psychoanal. Study Child, 11, 125-163. 
(2) BERGMAN, p., and ESCALONA, s. (1949). 
ies in Very Young Children." 


* Unusual Sensitivities i 
Child, 3-4. 333-352. 


Psychoanal. Study CH ld, : 
(3) FREUD, S 00). * The Interpretation of 
Dreams. A-B leo 

(4) — (1925). “ Negation. S.E., 19. 

(5 — (1926). * Inhibitions, Symptoms and 
Anxiety.’ S.E., 20- i 

(6) CR E. M.. and WOOLF, P. (1953). Some 
Hypotheses on the Role of the Congenital Activity 
Type in Personality * Psychoanal. 
Study Child, 8 48-62. 

(17) reM ANN, Hs (1499. Ego Psychology and 
the Problem of Adaptation. (New York: Int. Univ. 


Press, 1958.) 
1950). 


— 


analytic Theory 


«Comments on the Psycho- 
of the Ego.” Psychoanal. Study 


choanalysis of Elation. 


Child, 5, 7 
(9) LEWIN, > D. The Psy 
(New York: Norton, 1940.) 


D. The Structure of Psycho- 


(10) RAPAPORT, 
(New York: Int. Univ. Press, 


analytic Theory. 


1960.) 

aD SCHNEIRLA, T. C. (1959). * An Evolutionary 

and Developmental Theory of Biphasic Processes 

Underlying Approach and Withdrawal.’ In: Nebra- 
Motivation, 1959. ed. M. R. JONES 


ska S. symposium on 
.: Univ. of Nebraska Press.) 


(1960). * Analysis of Socialization in a 
* Animal Research Panel, 1960, Amer. J. 


* Comments on the 


(13) ScHUR, JI (1955). 
Metapsychology of Somatization.” Psychoanal. 


Study Child, 10, 119-164. 
(14) — (1960). * Phylogenesis and Ontogenesis 
of Affect- and Structure-Formation and the Pheno- 
menon of Repetition Compulsion.” Int. J. Psycho- 
Anal., 41, 275-287. 

(15) SPNZ, R. A. No 


Univ. Press, 1957.) 
(16) THORPE, w. H. Learning and Instincts in 


Animals. (Cambridge, Mass.: Harvard Univ. Press, 
1956.) 


and Yes. (New York: Int. 


? The translation ` 


Instinctual drives” for * Trieb ° 


is preferable. See (14). 


THE THEORY OF THE PARENT-INFANT RELATIONSHIP 


(iii) SERGE LEBOVICI, Paris 


Since we have had the pleasure of reading Dr 
Greenacre’s and Dr Winnicott’s papers before 
the start of the Congress we are able to make a 
shorter and more precise contribution to the 
discussion than we would otherwise have been 
able to do. I shall confine myself to making a 
few remarks about Winnicott’s paper. 

Although certain questions that I intended to 
put to Winnicott have already been touched upon 
by Miss Freud, I think it might be useful to 
discuss them again more thoroughly. From one 
Congress to the next we have been present at the 
exposition of certain modifications of psycho- 
analytical conceptions concerning the develop- 
ment of the early mother-child relationship. For 
a long time infant development was understood 
by way of reconstructions made during the 
treatment of neuroses in adults. The most 
recent contributions, however, have come from 
direct observation of children by psycho- 
analysts. Freud himself had not neglected this 
approach, to which he made a clear allusion in 
his Three Essays on Sexuality. 

Today Winnicott presents to us a new stand- 
point, and I should like to raise a few questions 
about its significance. | shall define it as one 
which * insight " enables us to make. It seems 
to me that it is this approach which is responsible 
for the relative contradiction that is appearing 
between the generally accepted concepts of early 
Object-relations and those presented to us by 

Innicott, 

We certainly used to accept that the early 
Object-relationship was one of dependence, 
what Miss Freud called an * anaclitic ° relation- 
Ship. For the understanding of it we owe much 
on the one hand to René Spitz’s work on the 
Consequences of Separation of the child from his 

Se End On the origin of certain early infant 
senetle ei and on the other to the American 
chool of Psycho-analysis, particularly 


the work of Hartmann, Kris, and Loewenstein 
on the autono 


object-relations have also perhaps been il- 


i e work of the French school, 
particularly that aspect which in Paris we 


describe as the narcissistic relationship. The 
essential point about these ideas of the narcis- 
sistic and anaclitic relationship may be expressed 
in the aphorism: the mother is invested with the 
needs of her infant as they arise. 

A careful and attentive reading of Winnicott's 
remarkable paper makes me feel that he does 
not accept this hypothesis. He seems to me to be 
describing the infant and his mother as a con- 
tinuous unit whose vicissitudes he studies. As 
you will remember, Winnicott tells us that the 
infant learns the continuity of his existence on 
the basis of what he calls maternal holding. 
According to him there is no relationship before 
the organization of the ego. This proposition 
appears to me to bea disputable one. 

We all of us used to think, or so it seems to me, 
that the perception of his mother by the infant 
marked the beginning of his psychic life and of 
his differentiated object-related life. Till now we 
thought that during the period preceding 
perception by the mother, which leads to percep- 
tion by the infant of himself as a unity, he could 
know something of his mother when he had 
need of her. . 

Many proofs of this can be given, and I think 
it is interesting to draw attention to the work that 
has been done in France from this point of view 
on the earliest bucco-lingual directional reflex 
which has been described by André Thomas and 
studied by Ajuriaguerra and Diatkine. The new- 
born child, when touched lightly round 
mouth with a pencil, reacts with 
of the lips in the direction of th 

What appears important for ou 
this automatic and early reflex j 
when the child is hungry, and ter ; 
when he is fed again, This meted disappear 
factors have a definitive Part to * relational 

Play in an early 


automatic reflex apparently į 
1 i 
external modification, e "dependent ofany 


Thus, there see 


the 
a contraction 
e excitation, 

r thesis is that 
S plain to see 
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when we stress the fact that Winnicott has placed 
himself on a new and original basis for study. 
Ithink he has said himself that his position was 
that of insight and of empathy, which permits 
him to perceive the feelings of fusion and 
identification. : 

But my conclusion is that the changes in the 
awareness of being, that is to say changes in 
primary narcissism, are modified, as Winnicott 
has it, by the mother's body; that is to say, by 
fi usion. We must not forget, however, the 
decisive nature of the response which the mother 
makes to the infant in privileged moments, the 
moments when the child is in need. 
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of time require that I speak 
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t together one thread of Winni- 
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o its ego. La 
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gathered into the ego OT in varying degrees 


fail to do so— in the ill-health of infancy 
ind may be won or lost ". 
in infant development 


the infant usually becomes able to master, an 
the infant to include, the id, is the fact of the 
maternal care.’ 

‘As Winnicott sees it: failure of mothering can 
lead to the id remaining relatively OF totally 
external for the infant, and this is from lack of 


the ego support of the mot 
defences of psychotic quality, 
conflict between the self and the outside world, 
will then be organized. 
Winnicott whether he me 
that this type of psychotic 
environmentally induced even i 

first-class heredity and an endowment free from 
psychotic taint. I can only read this paper an 

his other writings in this sense, and it seems to 
me that, clear though the concept |S, it is one 
which it may be hard for analysts reare 
classical theory to a° 

facing the fact that to m 
able, we may take courage 
when told that something (1 th 


iest stages the infant 
belong to each other and 
Inside and outside are 

‘when the id-forces 
ey are external to 
ter they become 


247 
unconscious) was improbable, replied, ‘ Cela 
n’empéche pas d’exister.’ 

A number of things have impeded our study 
of infancy. First it has been strictly orthodox 
to take infancy for granted. Not so long ago I 
recall a senior child analyst in a seminar saying 
*We take a good-enough infancy for granted `, 
I do not think it would be so easy for anybody 
to say that after today. Then it was à classical 
approach. It left all early abnormality to 
constitution and heredity. It is only since the 
War that educated people have been forced to 
have to do with infants. Once analysts like all 
other educated people would have a nannie to 
care for their own infants and did so without a 
ght. Inevitably then we only really 


second thoug 
studied other people’s infants and those in 


institutions. It required a real originality for the 


first people, Anna Freud, Burlingham, and 

Spitz, to think of studying them at all. 
A second factor impeding our understanding 
blem of the British 


may be particularly a pro 
Society. Mrs Klein, to whom we must be 
grateful for it, forced us, however unwillingly, 


to be interested in infants, real infants under six 
months. However, she built her own meta- 
psychology upon the idea of psychological 
reactions from birth, and the valuable things 
which Mrs Klein said are still obscured for most 
of us by an inablity to accept her metapsychology. 
Interest in infants for a while became confused 
with an interest in Mrs Klein’s metapsychology. 

Finally, there is a third difficulty in approach- 
ing Winnicott’s work. Not only has he suggested 
something hard to comprehend at first sight and 
then been thought to be advocating some 
variant of Kleinian metapsychology; but also he 
has to some extent written in his own language. 
It is one thing, even if a difficult thing, to forgive 
someone who threatens us with a new thought. 
We do not like to be jerked out of an established 
way of thinking. But it is another thing if we are 
also asked to Jearn a new glossary of words and 


concepts. 
Without prejudice Į think we can fairly hope 
that Winnicott will give us further exact defini- 
, to name only one or two, 

* impingement “false self’. I think 
Winnicott’s modesty has prevented him from any 
pretentiousness in the paper under discussion 
such as an enunciation, ‘By “ trauma outside 
the infant’s omnipotence " I mean...” 

We need too an entry in our index manual to 
cover a passage such as this example taken from 
his paper: * A baby is feeding at the breast and 
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obtains satisfaction. This fact by itself does not 
indicate whether he is having an ego-syntonic id 
experience or, on the contrary, is suffering the 
trauma of a seduction, a threat to personal ego 
continuity, a threat by an id experience which is 
not ego-syntonic, and with which the ego is not 
equipped to deal.’ In judging such a passage 
we are in a semantic difficulty, that is, a difficulty 
about meanings. A month-old or two-month- 
old baby, most people would say, either has no 
ego or only a very rudimentary one. We have no 
word for this state of affairs Winnicott is 
describing. Again, the reader may easily project 
that the word ‘ trauma’ in the phrase * trauma 
of seduction’ refers to a single incident of 
insensitive feeding by the mother, where perhaps 
it is a regular pattern of failure to empathize 
with needs which is in question. Not to multiply 
such semantic problems, is it not clear that we 
need a terminology to handle pre-ego states? 
Since ‘ early fantasy ’ is impermissible because it 
includes a word from a later phase, we must hope 
that some other words not already in use, 
perhaps * conditioning’ or * neural patterning ’, 
may be appropriate to this very early pre- 
dominantly biological and non-psychological 
phase, or may we not hope to borrow * imprint- 
ing ° from ethology? Especially as in my view it 
still has to be decided how far this very early 
“infant ill-health’ of which Winnicott speaks 
can be reversed at a later date; that is, by later 
Psycho-analysis as opposed to prophylactic 
action by adequate mothering at the time. 

To sum up: if we accept them, the implications 
of Winnicott’s work are far-reaching. For me, 
one of the outcomes is that we are, in fact, 
apparently discussing an infant who has been 
qualitatively altered. This alteration is thought 
of as coming from experiences happening before 
the age of one or two months. Since we are 
Saying that this is an alteration which persists, it 
Seems to me that we are considering the pos- 
SI of environmentally induced constitu- 
Ke qualities; qualities which cannot them- 


€ later ana] i i 
b sed even if some of their 
consequences can. y 
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But the conscious comes not only from within: 
stimuli also come from without. Regardless of 
how independent we attempt to be, we are never 
very far away from an alter ego. One thinks of 
the descriptions Lilly has given of breathless 
states in a tank of warm water, and we know how 
much is being learned from experiments of 
sensory isolation. 

How we order the ego : alter ego, whether we 
call it a world or a person in a world, depends 
on our age and our sophistication. Winnicott 
approaches the problem, as I see it, from 
consciousness to unconsciousness. I think he 
sees the infant as being conscious sometimes and 
wonders how he can describe the vicissitudes of 
this consciousness. We have learned to study 
the unconscious through the conscious rather 
than the reverse. In this connexion, the study of 
pregnant mothers in analysis and the stories they 
give of their babies' emerging consciousness may 
help us greatly. 

Here I am reminded of a patient who showed 
all the points that Miss Freud mentioned, but 
something else as well. This girl had an LO. of 
80 and had been premature. She came into 
treatment as she wished to become pregnant, and 
I had her in analysis during four pregnancies. In 
each there was a new interrelationship with her 
baby, and she solved some problems Which, as 
we heard from Miss Freud, many people think 
are quite insoluble. I think it is in such experi- 
ments of nature provided for us in analysis that 
we have a real test situation. 

I hope correspondence on these papers will be 
published, and for this we need more adequate 
means of communication—perhaps the Journal 
might be published more frequently. One finds 
oneself forced to condense what one wants to 
say almost to the point of unintelligibility, 

We must assimilate to a much greater degree 
certain principles which are, I think, applicable 
to both Winnicott’s and Greenacre’s thinking, 
First, the principle of relativity, which is so 
relevant in discussing the inter-relationship of 
inheritance and the effect of the environment. 
Secondly, the principle of indeterminacy, which 
is so relevant when we want to understand the 
relationship between function and structure. 
No matter which of these we are interested in, 
we spoil our chances of finding out more about 
the other in any instant of observation by being 
Interested in the one. Thirdly, the principle of 
complementarity, in the sense that the same 
Situation can be described in object-relation- 
Ship terms and in instinct-satisfaction terms. 


CONTRIBUTIONS 


Fourthly, the principle of multiplicity, inasmuch 
as when one tries to elaborate the pleasure-pain 
principle and its relationship to the disillusion- 
ment which occurs as narcissism is given up. one 
is right up against the problem of having to deal 
with practical technique as WE: ] am sure, 
however, that to the extent that we believe in 
regressive mechanisms, aS we observe in detail 
an adult or child in analysis falling asleep, 
dreaming or waking up, We must be convinced 
of the importance of what we were talking about 
today, not only for analysis generally, but for 
the technique of individual interviews. 
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protective abilities against these dangers is, SO to 
speak, knocked out. And I think many of our 
patients who are anxious, feel inadequate, an 
unable to deal with life in general may have such 
a pre-history. 

] would finish by quoting one example from 
the Report presented by Mrs Robertson in Miss 
Freud's Well-Baby Clinic in respect of a very 
young child—one year old—who has a with- 
drawn mother, withdrawn from the child and 
reality, not aware of things which are going on 
This child is sitting on her lap rigidly, 
Mrs Robertson describes it, 
imal looking out and watch- 
This may be really the 
of later behaviour where a lack of 
trust and confidence makes the patient watch 
out eternally 
with and which make him feel inadequate, 
anxious, and somehow not fit for life. 


) ABRAM BLAU, NEW YORK 


These two stimulating papers by Greenacre 
and Winnicott on the parent-infant relationship 


further the need of adding direct prospective 
studies of infant and child development to the 
traditional psycho-analytic indirect retrospective 
Both speakers present many ideas 


(vii 


approach. 

to guide research. For some years in the Child 

Psychiatry Division of the Department of 
ital we have 


f the Mount Sinai Hosp. 
mature neonates and 


their parents in follow-up studies for yarying 
periods. 1 wish to comment on 2 few questions 
that seem pertinent. What is the significance of 
^ iginal behavioural state Or 

i pon the develop- 
child relationship? Is the 
life instinct an city to libidinize and 
or is it, at least partially, 


cathect objects innate, 
a postnatal derivative of the mother-child 
relationship? Are the so-called autonomous ego 


functions purely independent developments, or 
rather innate potentialities whose fruition de- 
pends upon environmental stimulation and 
emotional support? 

Though both authors rightly stress the 
maternal factor, We should also consider the 
influence of the infant himself. A relationship is 
a two-way street, and the infant’s reactions also 
affect those of the mother. New young mothers 
show little that can be considered true innate 
maternal instinct. Good mothering zess 
are potentialities that develop mainly within à 


Psychiatry © 
been studying full-term pre 
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mother-baby situation. Certainly mothers of 
premature babies who are separated from their 
infants at the beginning have little maternal 
response. Indeed, they often show contrary 
responses, reinforced with ambivalent and guilty 
feelings. Before premature babies who have 
developed to full-term weight in the hospital can 
be sent home, we find we must gradually foster 
a relationship between these two people. In this 
sense, it can be said that as the mother helps the 
baby to be a person, so also the baby teaches the 
mother how to be a mother. 

Some babies are better than others in this 
capacity. Some communicate better to make 
contact with something in the mother. There 
seems to be no question that newborns already 
differ in personality in the first days or weeks. 
Nurses who attend the newborns for long periods 
are convinced of this. What this difference 
consists in is difficult to delineate, and we are 
conducting studies in this area. Differences 
occur in motor activity, response to stimulation, 
muscle tension, feeding, cuddling, sleep, and 
other matters. Some babies naturally fit the 
mother's needs, others require more deliberate 
efforts by the mother. Perhaps when we know 
more about both sides of the mother-infant 
equation and can make early diagnoses of the 
needs of each, we shall be better able to help 
mutual beneficial development of this inter- 
action, 

Furthermore, recent studies of the mother- 
infant relationship throw new light on the 
libido theory and the life drive. Hitherto, we 
have had little doubt that at least the life drive 
is innate and instinctive. Now, however, we 
must question even this basic notion and ask 
OW much of it arises after birth from the mother- 
infant relationship. The wish and capacity to 
ive, to Separate and stand as an individual, and 
to have the ability to make object relations, seem 
to be derived in considerable degree from the 
Carliest mother-infant interaction. The newborn 


> More in childhood than later, and that 
such as fantasy, sleep, 
S, love relations, appro- 
e to recharge libido and 
atic failures or reversals 

depersonalization and 
depression, call for the therapeutic introduction 
of restitutive measures, Thus, the basic capacity 


to libidinize seems to have fundamental roots in 
the early mother-infant interchange, with signifi- 
cant portents for future mental development. 
Finally, ego research in infancy indicates that 
another dimension needs to be added to our 
metapsychological thinking. The so-called auto- 
nomous executive ego functions, as Winnicott 
points out, are mostly potentialities. These are 
not simply automatic, but develop best in a 
medium of emotional security. The development 
of each ego line, as Anna Freud has indicated, 
must be studied in parallel: one is concerned 
mainly with the classical psycho-analytic homeo- 
stasis or affective balance of the individual in 
relation to his survival and environmental 
adaptation in the face of instinctual drives, the 
other with the development of his executive ego 
capacities in connexion with outer reality. The 
latter, the executive ego functions, have received 
less attention in the first half-century of psycho- 
analysis and are now coming into their own with 
the more definite establishment of our know- 
ledge of the first line. We must recognize this 
interrelation, and that the maturation of execu- 
tive functions is not wholly independent and 
autonomous, but requires a solid secure medium 
of adaptation between the mother and the self 
to enable the ego to develop a bridge to reality, 


(viii) DANIEL LAGACHE, PARIS 


ich will appear 
to some of you a theological idea, that is the 


predestination of the child. As regards depen- 


dence, this is very closely connected with 


} prematurity of the child. The 
prematurity of the child is a biological fact; but 


i Pt of insti 
behaviour on the Part of the child Te i 


is the result of this? The result j 


Arough demands Made on the 
in the French Sense of the 


Requirements 


^t 


t 
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involve relations of power because the power is 
expected to help and has the possibility of 
granting Or refusing that help; that is how the 
all-powerful adult appears to the child. I shall 
add that the child who makes the request has a 
certain power over the person from whom the 
requirement is made—a potential power at any 
rate. And we know that in certain cases, which 
are pathological of course, the mother really 
becomes the thing of the child.There is not only 
a request or requirement, but there is conflict of 
requests, conflict between the requirement of the 
child and the requirement Or request of the 
adult. I think that this idea of dependence, which 
is rather too general, should be directed and 
expressed in a more specific way, thanks to the 
concept of requirement and conflict of require- 
ments. 

That leads me to the second point, which 
concerns what I have called the * predestination j 
of the child. It is not sufficient, if we wish to 
understand the bond between the mother and 
the child, to stick to the first weeks of life or to 
what happens during intra-uterine life. We have 
to go further—before conception of the child, 
even before there is any question in a very 
specific manner of a child at all. What I mean 
by that is that before the child is even conceived 
he is already the object of certain expectations 
on the part of the social group, certain expecta- 
tions on the part of each one of the parents even 


if they are not married Or linked in any way. 
That the child is the subject of conscious an 

unconscious fantasies older than its conception 
is shown nt women. 


by the dreams of pregna 

] have analysed many women during pregnancy: 
of their child, rarely in the E 
- of a new-born child, but usua ly of a 
e ër years old and 


d 

dy has à character an H e 
SC cet traits. That means that if we wish 
rsta r relationship 


namely to deal 
very conception 0 i: 
family group but also ! 

the AR history- Incidentally t Se 
prompt us to think n before t ^ or 

ception of the child ther is already 2 pal 
tion of the superego- is is quite tra : e 
All you need do is to read Freud to see 1? w at 
extent the clinical history and psycho-analysis [o 

the child was already inscribed in the Ka 
history of the family; an oW throng 

our psycho-analytical rese larly that 
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which concerns neurosis and psychosis in young 
children, to what extent those clinical mani- 
festations can be closely linked and integrated in 
the family history long before the very conception 


of the child. 


(ix) MICHAEL BALINT, LONDON 


I think we may all agree that it is an absolutely 
necessary condition for any reliable psycho- 
analytical theory to be based on facts which have 
been obtained in a setting in which transference 
is in existence. Transference is the basis of every 
analytical observation, and we may say, roughly 
although perhaps not quite exactly, that when 
there is no transference there is hardly any 
possibility of analytical theory. Now this is 
exactly the great difficulty with any theory of 
infancy; the relationship between mother and 
child is so strong, SO intense, that the influence of 
any third object is negligible, and therefore there 
is hardly any possibility of transference. In order 
to cope with this inherent difficulty in psycho- 
analytical theory several attempts at solution 
have been made. 1 shall briefly recapitulate 
them, though not in the historical sequence o 


their appearance. 
One is Klein's attempt a / 
early infancy which is based on an extrapolation 


of data obtained at a later age. There is another 


attempt, which perhaps is best represented by 
;hich is based on data obtained from 


he whole one may call it the theory 
There is yet another attempt 
i d on sociological data represented 
mainly by Bowlby, which may be called the 
ethological approach. And lastly there is the 
other attempt, which was historically the very 
first, and here because of my still unresolved 
transference I am rather sad that nobody 
mentioned the name of Sándor Ferenczi, who 
first called our attention to the fact that the 
formal elements of the transference and the 
whole analytic situation derive from very early 
infant-parent relationships. This idea, and this 
approach, was represented io us today by 
Winnicott, who stated in so many words in his 
paper that what he E say in it will be derived 

from observations 0 atients i > 
situation. d ts in the analytical 

Perhaps the most importan e 

derive from this is Cen the ep os A 
parent relationship is a mutual inte: i e infant- 
heem s Ls eg ty diede ZE 

Blau, who s j S e 
poke just before me. That is, what 3 


t a metapsychology of 


of maturation. 
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libidinal satisfaction for the one, the infant, must 
be libidinal satisfaction for the other, the mother, 
and vice versa. This idea was first expressed by 
Alice Balint and then taken up, in a somewhat 
different way, by Mahler in her theory of 
symbiosis. One of the consequences of this idea 
is that Something similar must obtain also in the 
relationship between analyst and patient. Win- 
nicott alluded to it, saying that the analytic cure, 
analytic treatment, lasts about the same length 
as the education ofa child. Another consequence 
is, that both the patient and the infant have no 

choice but to learn to Speak their mother's 

tongue in order to be understood. There is no 

possibility whatsoever for them of speaking 

another language, that is, one which is not 

understandable to the analyst or to the parent, 

Because we analysts belong to different analy- 

tical tongues, patients speak differently to us, 

and that is why our languages here are different. 

Martin James referred to a need for a glossary, 

which would be most important if we were to 

understand each other. I shall attempt a kind of 

glossary, very briefly, if I have two more minutes. 

f course I am no exception to this confusion 

of tongues. I too have my own analytical 

language, and because I speak my language best 

I will translate the other languages into mine. 

According to my idea, the first relationship, 

which I call the primary relationship, or primary 

love, is the harmonious relationship to an 

undifferentiated environment where the un- 

differentiated environment is perhaps what Miss 


Freud calls “the need-fulfilling object’ or 
Winnicott calls the “holding function of the 
mother ’, 


When the objects emerge in this 
undifferentiated environment the infant develops 
9ne of two possibilities; one is what I call the 
* ocnophilic ° world, in which the most important 
aim is the close proximity to an object. This is 
More or less equal to what Bowlby describes as 
the ‘clinging’ and the ‘following’, or what 
general analytical theory describes as dependence 
on the object. The other world is the * philobatic’ 
—it is characterized by the acquisition of skills 
by the individual. This might overlap with 
Greenacre’s idea of maturation or with the 


emergence, according to Hartmann, Kris, and 
Loewenstein, of the au 


and perhaps in a 
means by the <q 
These are o 
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research project for the International Association 
to work out some glossary of this kind. 

Now I want to finish by referring again to the 
Most important function, the most important 
condition of the mother-child relationship, 
namely that what is libidinal satisfaction to one 
partner must be libidinal satisfaction to the other. 
The mother and child are equally satisfied in 
this condition, and if either of them is not 
satisfied then the relationship is under strain and 
various ego-distortions in the child or neurotic 
phenomena in the mother might appear, May I 
again quote a very, very old paper—a paper read 
at the First Psycho-Analytical Congress in 1908 
—by Ferenczi again—a further phenomenon of 
my unresolved transference—in which he pleaded 
for an experimental instinct psychology, that is 
an experimental approach to study what sort of 
gratifications occur in any child-mother relation- 
Ship and in what quantity, and what their conse- 


quences are for the later development of the 
individual, 


Me cases, e.g. with 
Peptic ulcer can 


O very specific traumas 
of life which 


She feeds the child well i 
does not feed it well and 
Stage, when She has to 
forms of food. 


Second point I should like 

à t 
Which Lagache has already dealt 
which Greenacre has made a 


n the suckin 
frustrates itin the 
give it more 
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ye Ag auaa T 


R 


t 


CONTRIBUTIONS TO DISCUSSION 


continuity than we might be led to suppose by 
the abrupt interruption at the time of child- 
birth. Freud has not only pointed this out; he 
has also called our attention to fantasies of 
returning to intra-uterine life on a number of 
occasions. The importance attached by Freud 
to intra-uterine life is also shown by some of his 
writings. For instance, the second volume of 
Ernest Jones’s Life and Work contains a signifi- 
cant letter from Freud to Jung in which Freud 
explains that the current fantasies, both collective 
and individual, fantasies of the type of two twin 
brothers, such as Castor and Pollux, one of 
whom goes on living and the other perishes, are 
fantasies of intra-uterine life. The twin who goes 
on living is the child who is born, and the child 
which perishes refers to the placenta which is 
destroyed after birth. In Argentina, and acting 
in particular upon suggestions of Rascovsky, we 
are trying to find out more about intra-uterine 
life. I, for instance, have concerned myself with 
the reflection of intra-uterine life in dreams. 1 
think this is important, and that intra-uterine 
life is not only a biological process but à 
psychological one as well. In experiments on 
conditioned reflexes it is possible to obtain 
conditionings of the foetus to stimuli from the 
outside worlds. | think that all this is important 


for psycho-analytic theory, and 1 should like to 
articular Greenacre, who 


ask Winnicott, and in parti ( 
this subject, to tell us 


has been working on ) . 
something more about the relationship between 
intra-uterine and extra-uterine life. 


(xi) LAJOS SZÉKELY, STOCKHOLM 


t a few clinical remarks 
In it she stressed certain 


biological trends in development, particularly a 
cephalocaudal direction of development. There- 
fore, the sensorium has certain developmental 
differentiations earlier than the motorium. If we 
think of the pre-adaptation to à probably average 
surrounding world, in the sense of Hartmann, 
we understand more of the initial state of danger 
to life for the child and the archaic fears, which 
have already been mentioned Garma. 
Dangerous stimuli are registered SO early that 
the motor apparatus is not mature enough to 
take up any kind of defence, or even to attempt 
to do so. The mother-child relationship here 


constitutes an enormous protection, and on this 
point I should like to bring you some clinical 
examples. Greenacre has written of a special 
trait of artistically gifted people, namely a 


| should like to presen 
on Greenacre's paper. 
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particularly premature and early differentiation 
of the sensory apparatus. I have had two 
patients in whom this was specially apparent. 
They were people with premature differentation 
of the sensory apparatus and with artistic ability 
which, however, they were unable to use; they 
had not become artists despite their passionate 
desire to make a mark on the world of art. Both 
were very disturbed people and victims of panic- 
fear. In one case the symptom was fear, panic- 
fear, of seeing anything actively and of perceiving 
it: and also of being passively seen by others. 
This fear of being seen corresponded to a pre- 
verbal fantasy of being devoured and destroyed— 
very difficult of access and very difficult to 
analyse. In the course of development they 
attempted a number of unsuccessful methods of 
protection against this panic-fear. On the one 
hand the motoric sphere was over-libidinized ; 
there was a passionate desire to dance, paint, 
sculpt, but none of this ever achieved fulfilment. 
On the other hand there was the oedipal derange- 
ment. These patients were strongly active and 
their activity showed oedipal conflicts. In the 
course of analysis I learnt that this did not 
constitute repetitions in the sense of the classical 
repetition tendency of unresolved oedipal con- 
flicts, but an attempt to live through the very 
rudimentary Oedipus conflicts. In other words 
they did not suffer from an excess of warded-off 
oedipal cathexis, but rather they had had too 
weak an oedipal development, and this acting-out 
was an attempt to live through this development. 
In the normal development of the child the 
Oedipus complex constitutes one protection 
against danger (Lantos has mentioned this 
aspect of the Oedipus complex), and in these 
people this development was incomplete. 


(xii) M. MASUD R. KHAN, LONDON 


I have found Bénassy’s distinction between 
observations of infant-parent relationship and 
insight into infant-parent relationship a useful 
one. I think that what characterizes Winnicott’s 
statement of the infant-parent events and 
happenings is that he details, not so much how 
the infant integrates (which Greenacre has do w 
very valuably), but that he provides us me 
insight into what factors enable the inf. with 
integrate a personal body-ego and Sod. $ to 
Freud has succinctly told us that where d . Miss 
of dependence has not been over he phase 
independence has not been uh cok an 
again, it becomes impossible to analyse ies E 
e 
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of dependence. In fact, anybody who deals with 
either a child over six years of age, or particularly 
adults, never meets a person who has not come 
through to some sort of independence status. 
The value of Winnicott's contributions is that 
he tries to show us, by a series of hypotheses, 
how in the analytic situation these elements of 
infant-care failures are met with; and that in so 
far as we cannot identify them we are unlikely to 
intervene. I am advisedly using the word 
‘intervene’ because without this infant-care 
yardstick we can only run around in a closed 
System of pathology which the patient's later 
developed processes and their defence mechan- 
isms have sealed tight against any true thera- 
peutic intervention. In a curious Way a person 
who has lost his independent status has also at 
the same time omnipotently cured himself. 
What these patients bring to us then is a resist- 
ance against cure, and yet a hope for cure. I am 
advisedly using the phrase *therapeutic inter- 
vention ' and not merely * analysis? or * analys- 
ing’, because in these patients, as in delinquency 
and anti-social tendency, what the patient brings 
us as his illness is in the form of a challenge and 
& provocation for help, rather than a wish- 
alliance for treatment with which the analyst can 
work. And if we are to intervene the genuineness 
and clinical aptness of our procedure will be in 
direct ratio to our capacity to establish the 
Precise nature, severity, and pathology of the 
€nvironmental care elements as they are em- 
bedded, in Gitelson’s phrase, in the * ego-defect ° 
of these patients. 

To revert briefly to Greenacre’s point of 
vantage. If we can do what Winnicott proposes, 
then it becomes equally essential for us to have 
available to us a good conceptual model of what 
Ordinarily happens in the infant's psychic 
evolution when environmental care is good 
enough. If we fail to do this we again unwittingly 
Set seduced into magical therapeutic measures, 

€cause those who regard only the environ- 

mental care elements as significant for pathology 
and cure tend to disregard the inherent strength 
and potential of the primitive psychic processes 
cnd apparatus and how these try to bring the 
Ce im infant-care under their omnipotence. 
Ree it schematically, only the psychic 
analysis Cie be therapeutically dealt with in 
le ani vut this can happen only in so far as in 
tribution d Situation we can through our con- 
deficient inf the pathogenic and distorting 
of labour j ant-care elements. So in the division 
D the analytic situation the patient’s 


ego alone has to carry the burden of correcting 
the primitive psychic Processes and defence 
mechanisms, while it is our responsibility, 
through observing insightfully, to correct en- 
vironmental-care elements through what we 


provide in the analytic situation. This, I think, is 
very important for us. 


(xiii) DOROTHY BURLINGHAM, LONDON 
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possibility of independence, that is, integration 
states begin to predominate over disintegration. 
Even in the worst cases of psychosis I have been 
attempting to treat, elements of a non-psychotic 
or integrated part of the personality seem to 
exist. All these facts seem to indicate that 
Winnicott's idea of an infant not being an 
independent unit is equally false. Of course 
maternal care is necessary, but the infant has 
from the start a potentially growing aspect of 
himself, able to have moments of independent 
existence, in which the good self, and whatever 
the good mother or breast is already providing, 
has moments of integration and therefore of 
independence. 

In conclusion I should like to state that primi- 
tive love, hate, the ego and object-relationship 
exist from the beginning ready to have moments 
of integration and independence. Phantasy, too, 
exists from the very earliest moments, because 
n hallucinatory gratification and hallucina- 
tory unpleasure are based on phantasy. Every 
infant is a unique individual, a being, and one 
who builds up his relationship to his mother on a 


basis of these phantasies. 


eve 


(xv) PHYLLIS GREENACRE (Reply) 


First of all, I would like to emphasize that my 
own paper was designed as a theoretical rather 
than a clinical contribution, and consequently 
some of the clinical questions that were raised I 
really cannot discuss; I am not sure that I would 
be able to do so anyway without a good deal of 
preparation, so I would like to leave those aside. 
Now I want to thank Miss Freud very especially 
for her very clear and I think very helpful 
statement of these practical considerations, 
might just enumerate again. That 
therapeutic alliance is based on the object-love of 
the oedipal period. That the transference-cure 1$ 
the outcome of the educational compliance. 
And, then, that when the phase of dependence 
has not been overcome it becomes impossible to 

the primary dependence 


which I 


analyse—that is, when le à 
has never been overcome it becomes impossible 
dency. The one question 


to analyse the depen : 
that dien in my go was the degree of failure 
to overcome that primary dependency, because 
it seems to me that there is almost surely some 
slight degree of overcoming it. I think I under- 

here, but I found 


stand what Miss Freud means t t d 
1 terms when discussing 


' myself thinking in clinica d 
would also like further to 


it with myself. I 


emphasize my appreciation here of the discussion 
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of Miss Freud and others who spoke especially 
of the mother's role in connexion with the infant. 
J said in my own paper that I felt the limitation 
of it did approach almost an artificiality, because 
I limited myself so much to the problem of 
aggression and skeletal muscle maturation. I did 
not mean, however, to exclude at all the maternal 
aspects of this mother-child relationship, which 
of course was in the very title of the paper. The 
one point which I would emphasize in this 
connexion is whether, if there are phases of 
development of maturation and aggressive 
development with certain nodal points, or times, 
of satisfaction—are these times, as I suspect from 
certain clinical material, that are peculiarly 
susceptible to good or poor handling on the part 
of the mother? I would refer especially here to 

certain observations that I came to long before I 

thought quite in these terms—came to clinically 

in cases of fetishism and other perversions. 

Unfortunately, I could not hear and follow 
Dr Lebovici clearly enough, and I am not sure 
that I can discuss the points he raised. 

About Dr Schur's comments, I do not think he 
and I are in any real disagreement. I would say, 
however, that his quotation left out the word 
‘simple’, When I said * simple aggression * was 
a going-toward, I really meant the ‘ simplest ` 
aggression. 

Dr Lantos spoke of the ego's ability to deal 
with anxiety as being impaired, influenced and 
impaired, by the untoward events of the first 
year; and this of course goes over into the 
clinical and pathological. 1 am sure it coincides 
with my own observations of long standing. 


Dr Blau spoke of early disturbances also. 
nt to call to his attention that he mis- 


ood me, I was not stressing the role of 
the mother. I would think that, if anything, I 
erred in the opposite direction, of not emphasiz- 
ing the mother's relationship sufficiently. But I 
would very much agree that there are marked 
differences in infants, and that the infant does 
play a part in the relationship to the mother 
quite early, and that I think this is the difference 
which is subsumed in the last principle of 
maturation which I spoke of, which was that f 
the individuation—the fact that while there : 
certain general principles of growth, each eg 
certainly has its own uniqueness I hint, 
however, that we cannot say that it i e 
the infant that seduces the mother deri 
is, there are variations in mothers. Mum 
over also to some of Dr Lagache’ ig - 
which he spoke of the atti ude of a anns, Soa 
attitude of the mother, 


I wa 
underst 
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even before the child was conceived, as having 
some significance. Certainly I would agree that 
it does, and it was thoughts of that kind that 
caused me to modify a statement in my paper; 
when in my summary I said that in pregnancy 
the relationship was a biological one, at least 
from the embryo's angle. But I think we are 
familiar enough with the fact that the mother's 
expectation and her attitude towards the baby, 
or even the idea of a baby, influences her later 
reaction to the infant. 

Perhaps Dr Garma would pardon me for not 
going into the problems of the organic and 
Somatic diseases. I do not feel sufficiently at 
home in that area to be able to say a great deal, 
and I think I am not prepared to say more about 
the conditions of intra-uterine life than I have 
summarized in this paper and in earlier papers on 
the predisposition to anxiety and the biological 
economy of birth. 

Dr Székely brought u 
points, again clinical po 
feel competent to discu 
siderable preparation 
little beyond the fixed 

To Dr Davidson I 
for his very frank sta 


p some very interesting 
ints which I would not 
ss without a very con- 
and which I think goa 
Scope of the paper itself. 
can only say I thank him 
tement of disagreement. 


(xvi) D. W. WINNICOTT (Reply) 


I find myself without any very 'specific and 
urgent things I feel and want to say. The im- 
portant thing is that we have had this discussion 
and that I personally have learnt a great deal, 
particularly some of the things that Greenacre 
has said about the maturational nodes. And 
I feel there is very much to be got out of her 
approach to the subject of the objects of aggres- 
sion. 

I feel I ám to some extent under the influence of 
remembering the way in which twenty-five years 
ago in psycho-analytical circles one constantly 
heard references to infancy which were not joined 
Up with the feelings the analysts would have had 
in regard to their own children. We heard 
references to the infant as if there was nothing 
there except the experience of a breast-feed or a 
bottle-feed, and satisfaction, and so on. T think 
it was extraordinary how long this went on, this 
talking as if the mother giving satisfaction to the 
child then became (or her breast became) the 
object, the first object of the child, as if there was 
nothing else there. Whereas now | think we 
would refer to the whole parental care; the 
mother in doing her task, doing what she is doing 
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in the ordinary way, enables the infant to 
develop a capacity for object-relationships, which 
is quite a different thing. 

I would like just to take up the point of 
Lebovici, if I understand it right; he brought in 
the word * empathy `. and he gives me the oppor- 
tunity to say that if I felt that what I was writing 
was only empathy, that I had a hunch about 
these thirigs, I think he knows that I would not 
have written a paper on the subject. Neverthe- 
less, the thing is that hunch comes into it. But 
I feel brave enough to write these things down 
because the hunches came in the analytical room, 
in actual treatments, especially when I have been 
involved with patients who had had to make a 
very deep regression because without that they 
could not get anywhere—at least, with my 
technique. I do realize that the same patient 
may by somebody else’s technique be able to get 
through without the regression which had to 
take place in my treatment of the various 
patients I am talking about. Day by day, or 
week after week, in the various phases of such 
treatments, one came to the hunch of an inter- 
pretation which seemed to be right in under- 
Standing, which I think is what we all do in 
ordinary analysis, too, only it just happens to be 
a different kind of material. This particular 
points leads on to this question of language. 
Balint raised this matter of language, and | think 
we ought to be able to rediscover everything over 


anguages. But I 
Whole we use the 


Speranto or Somet 


I would like to use One or two 


nvenient 


Not, and the 
xtreme in a 


way. l am saying that psychosis unexpectedly 
turns out to have a very powerful external factor 
in its aetiology. It has powerful constitutional 
factors and powerful external factors. And the 
true internal conflict is in the psychoneuroses. 
And the child who has been given the chance to 
develop satisfactorily becomes well enough to 
have his own personal conflicts of the Oedipus 
complex, and of the unconscious and the con- 
scious conflicts belonging to love and hate, and 
to homosexuality and heterosexuality and so on; 
and aggression and love. 

Which brings me on to the subject of pre- 
destination (of Dr Lagache). It is interesting 
that when our patients are worried about 
predestination it is not about mechanistic 
philosophy. The worry about predestination is 
-the worry about being caught up in a defence 
= organization which these patients cannot help, 
which they cannot get Out of;.especially when 
this defence organization is not even their own 
because it is related to the defence organization 
of the mother. When they get free from the 
defence organization which is their illness they 
do not mind about a mechanistic view of life at 
all. 

Next I want to say that a lot of the difficulty 
in my view about the Klein metapsychology is 

not that it is wrong, because I do not believe it is. 
` J think it is absolutely dead right, and I want to 
say that here and now. The point is that so often 
the statement of it is made difficult for everybody 
by its being claimed that it applies earlier than 
we can take it, that it applies to stages before the 
infant has become (for more than a moment 
occasionally) an individual separate from his 
environment. A very good example of this—an 
extreme example—seems to be the matter of 
envy. Every day one comes, in one's analyses, 
to the analysis of the patient's envy of the good 
breast. This seems to me to be absolutely part of 
analysis, and it is a very interesting part. But if 
then it is said that the baby at the beginning 
- envies the good breast, and that is why the baby 
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attacks a breast, this is a different subject 
completely. Itleaves out the mother's behaviour; 
it leaves out the analysis of why this baby should 
envy the good object. And this is the sort of way, 
it seems to me, in which we can eventually get 
to a resolution of the very great strain many of 
us feel in fully accepting perfectly good views 
which we use daily in our work. 

Martin James invited me to discuss certain 
terms I use, such as * false self’. I would like to 
make an exception here, and instead of quoting 
only from myself, which is my habit, I would like 
this time to quote from a Dane, Hamlet. He 
was getting exasperated, he just could not 
establish himself, and he just could not get away 
from this need he had to be real. Here Shake- 
speare introduces the character of Osric, who is 
a flatterer and a courtier, and a false self. And 
Hamlet gets absolutely fed up with Osric, and he 
tells him to put his hat on, and to behave like a 
real man instead of fawning, and all that sort of 
thing. Hamlet says to his friend: * He did comply 
with his dug before he sucked it^. We do not 
need support for things we find clinically, but in 
this particular case we can use Shakespeare, who 
does seem to think it worth while taking these 
things right back to very early times, and to 
relate the false self to the sucking experiences. 

A final remark: I think that in our working 
with the relationship between babies and their 
mothers we should allow for very early ab- 
believe that we may 
mple, that the baby 
€ of the withdrawal of 
Very early. The 
e first few weeks, 
velopment of the 
xample. So that I 
f infancy, when we 
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THE SUPEREGO AND THE EGO-IDEAL: 


I. HERBERT ROSENFELD, Lonpon 


Since the aim of this symposium is to discuss both 
the ego-ideal and the superego, I shall first 
attempt to clarify the way in which these terms 
have been employed by Freud, and then discuss 
my own understanding of the terminology and 
how it is used in this paper. The term superego 
was introduced as an alternative to the term 
ego-ideal in 1923 (Freud, 4) with the implication 
that the ego-ideal and the superego were identical. 
On the other hand, the term ego-ideal which 
Freud originally introduced in 1914 (3) had an 
entirely different meaning. At that time he 
differentiated the ego-ideal from a special 
psychical agency, the conscience, relating the 
ego-ideal to the ‘narcissistic perfection of 
childhood ’ and suggesting that this ideal was a 
substitute for the lost narcissism in which we 
were our own ideal. This explanation would 
suggest a connexion between the ego-ideal and 
omnipotent phantasies of early infancy when the 
baby phantasies himself in the role of an omnipo- 
tent ideal figure, or as possessing an ideal object 
or part-object, often the breast or the penis. We 
frequently find that narcissistic patients have a 
highly idealized omnipotent picture of themselves 
which is in contrast to their real self. I am not in 
favour of using the term ego-ideal for these 
specific narcissistic idealized phantasies. 

In the New Introductory Lectures in 1932 
Freud (5, p. 88) introduced a distinction between 
the two terms and a different meaning for the 
term ego-ideal. He describes the superego as a 
vehicle of the ego-ideal by which the ego measures 
itself and whose demand for perfection it is 
Striving always to fulfil. He added: * No doubt 
eg is the precipitation of the old idea 
Se hs ub an expression of the admiration 

\ the child felt for the perfection which it at 

that time ascribed to them.’ I shall hi 
term ego-ideal to doi x Shall here use the 
cribe the aspect of the 


superego which ari : , a 5 
idealized Mee from the identification with 


In discussin, 
g the superego, I shall distingui 

a n 
between the early and the later pen Be 


Read at the 22nd 1 


later superego begins in the latency period and 
undergoes changes during adolescence until the 
superego of the adult finally emerges. In using 
the term ‘early superego’ I am indicating that 
I am following Klein's work on the early supe!” 
ego (6). In her view the earliest beginnings of the 
superego contain mainly idealized and perseCl 
tory aspects of the breast, soon including aspe° 3 
of the penis and, with the beginnings of the ea" y 
Oedipus conflict in the middle of the first ye" 
aspects of the oedipal parental figures. Freu 
thought that the superego develops at the end 0 
the classical oedipal situation through the intro" 
jection of the parental images, a view which Be 
seemed to modify in 1932 (5) when he stresse 
the identification with the superego of the par ents 
rather than the parents themselves, As far as cà? 
be seen from the literature few writers wou! 
now actually agree that there is no superego 
formation before the latency period, but opinions 
differ about the origin, the content, and the 
development of the early superego which 15 
discussed under various terms (1, 2, 9, 10, 11 
such as archaic, pre-oedipal, precursors of th? 
superego, etc. There seems to be as yet 2° 
detailed psycho-analytic investigation, and C^ 
tainly no agreement amongst analysts, as to how 
the early and the later Superego are related- 
my view the superego, as it emerges in the latency 
period, is essentially a continuation of the early 
superego, but it is also interrelated with it? the 
changes that appear at latency are not fund?" 
mental changes in content, but Changes i? T 
method of dealing with the anxieties of the m 
superego. In this development externa] ob^ 
play a prominent part. — m 
In the first part of this paper my aim 3S e 
discuss the relation of the later superego to Er 
early superego. I am suggesting that in $ 
latency period, internal anxieties deriving ges 
the early superego exert pressure on the !? rnal 
dual to identify more closely with exte ory 
objects, and that the greater the inner perse? om^ 
anxieties, the greater is the need to make 


jp 
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plete and uncritical identifications with external 
objects. There is some projection of idealized 
and persecutory aspects of the early superego 
into external objects, but the projections are 
denied in favour of the real qualities of the 
external objects. The ensuing unmodified 
identifications with the external real objects 
imply an attempt on the ego’s part to split off 
the persecutory and highly idealized aspects of 
the early superego. In adolescence these split-off 
aspects of the early superego normally come to 
the surface again and are projected on to external 
objects, but to aid the externalization there is à 
need to deny the real aspects of external objects. 
In the second part of the paper I shall examine 
the factors which enable the analyst to bring 
about a change in the structure of the superego: 
I shall especially discuss the view that the super- 
ego cannot be understood and successfully 
treated without its very earliest aspects being 
brought into the analytic situation. 


I shall now bring some case material to illustrate 
the interrelationship between the early and the later 
superego situation. The patient I am going to discuss 
was an attractive-looking single woman in the 
middle thirties. She had apparently been quite well 
until her early twenties when, after some small dis- 
appointment with a boy friend, she developed 
neurotic symptoms, and by the time she came for 
treatment she had been suffering for a long time from 
sleeplessness, difficulties in swallowing, and severe 
anxiety and depression. From her early history it 
was known that she had turned away from her 
mother very early, apparently after weaning, and had 
attached herself to her father who was very fond of 
her. Her mother was a quiet, affectionate woman 
who liked looking after the household: she was 
somewhat despised by my patient. The father was 
very ambitious and demanded that the patient 
should do well in her studies at school and at the 
University. He was irritable, quickly lost his temper, 
and was a difficult man to please, but the patient 
fitted in with most of his demands. She also formed 
a good relationship with some of her male teachers, 
and whenever she could admire and idealize them 
she worked extremely well for them. The father was 
also strict about her going out and meeting friends, 
believing that none of them were good enough for 
her. However, when the patient was about 17 or 18, 
she managed to become more independent and able 
to tolerate her father’s disapproval. She formed an 
idealized friendship with a man of her own age 
which lasted for several years. He seemed to have 
taken the relationship very seriously, but when once 
he failed to see her for a fortnight, the patient 
refused to see him again. She felt let down and 
remembers that she turned back to a mental image 
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of her father, thinking ‘ father is right after all, one 
should not trust anybody °. 

It seems that the patient must have identified with 
her father’s demands and restrictions at some time 
in childhood and built up her ego-ideal around an 
idealized image of him and her male teachers. 
Nevertheless, she did not make a masculine im- 
pression; on the contrary she looked strikingly 
feminine. Early in the analysis she had a dream of 
a plaster cast of a breast which was exquisitely 
beautiful and rather fragile; she thought that this 
breast represented herself, because she felt that she 
herself might easily break into bits. It might be 
deduced from this that her ideal-self, or her ideal- 
self image, was built round the phantasy of a highly 
idealized breast. At puberty she seemed able to free 
herself a little from the identification with the 
demands of her real father and so gained some 
independence. However, the disappointment with 
her boy friend again strengthened the relation to her 
internal father as a superego figure. The patient 
subsequently made various attempts to build up a 
satisfactory relationship to men but never felt certain 
of herself or any man she met. 

In treatment, after a difficult start, she settled down 
well and became most co-operative. She seemed 
instinctively to understand what was required by the 
process of analysis, and while there was a strong 
positive transference she also attempted to bring the 
negative aspects into the treatment. It appeared that 
in trying to satisfy the expected demands of the 
analyst she was repeating the pattern established 
with her father and her teachers. 

I want now to concentrate on some material which 
occurred about eight months after the beginning of 
treatment. Certain aspects of her latency oedipal 
conflict came clearly into the analysis, and she was 
angry that I did not respond to her sexual advances. 
She had violent revenge phantasies of separating me 
from my wife, incarcerating me, and reversing the 
child/parent relationship. She experienced some 
guilt but no severe depression about her aggressive 
impulses, and was sometimes able to express wishes 
to repair the phantasied damage. For example, she 
had a dream that her parents had quarrelled. and 
separated, and her father had fallen ill of a broken 
heart because she had chosen a boy friend of whom 
they did not approve. When the patient visited her 
father in this dream, nurses and doctors stood around 
looking at her accusingly and she realized that sh 
was expected to perform an operation on her fathe: e 
heart. Her father had, in fact, no heart trouble Se s 
she felt that she wanted to hurt the analyst ; E 
break his heart. St iid 

This dream illustrates Certain aspects of her 
superego which were emerging at the ti a 
transference. Th i ime in the 

ese aspects might appear to b 
to the superego of the later oedipal ph: S PUR 
be seen that it contains elem yess, Wut it oan 
arek ements the roots of which 
nown to be much earlier; the 
who look accusingly, repres nurses and doctors, 
; Tepresent that aspect of her 
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superego which accuses her of causing damage to the 
loved father or analyst and makes demands for 
reparation. Klein has suggested that the beginnings 
of feelings of guilt and the desire to make reparation 
for injuring a loved object go back to the middle of 
the first year of infancy to the depressive position 
(7, 8). I shall show in the following material some- 
thing of the importance and history of early accusing 
and reproaching figures in this patient's superego 
formation. 

Some weeks later the patient had another dream: 

she went shooting rabbits with a man who told her 
to use a stick to kill the rabbits instead of a gun. A 
very tame rabbit sat immobile in front of her. She 
did not question the advice of the man, feeling that 
whatever he suggested must be right; and so she 
took the stick and hit the rabbit hard across its head. 
'The skin of the rabbit's head was splitting, but it 
was not dead. She hit it again and again until it 
was completely mangled, but it was still not dead and 
its eyes kept on looking at her reproachfully. The 
patient associated to the dream that her father often 
hit her to punish her and to keep her in her place 
when she became excited and provocative. She 
remembered having at times been furiously angry 
with him and frightened about the punishment, 
which she did not suffer at all passively. She 
emphasized that she could not bear to be frightened 
and she stressed her desire to trust somebody 
implicitly and to follow his lead without any need 
for criticism. 

It seems that this dream contains two superego 
aspects which are closely related. First it illustrates 
the identification with the real father as a restricting, 
punishing superego figure. We might have the 
impression that the flirtatious excited relationship 
of the little girl to her father led sometimes to 
punishment and restriction which she eventually 
accepted; but more detailed analysis showed, as I 
shall point out later, that her identification with her 
real father was an attempt to deal with her uncon- 
scious persecutory fear of him by appeasement and 
submission. 

The second superego aspect of the dream relates 
to the accusing eyes of the rabbit. The patient said 
that she could not bear its accusing eyes, and that 
there was nothing to do but to kill it. She had 
injured the rabbit too much to try to rescue it. This 
suggests that the injured rabbit was turning into a 
ZE Superego. One of the methods of dealing 

A^ persecuting superego figures is to increase 
n in order to get rid of them by killing. In 
pc eng injured objects which are beyond 

Xperienced as turning into persecu- 
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tors, which is an important feature of the early 
persecuting superego.? 

About six to eight weeks after the rabbit dream I 
had to change some of the patient's sessions. Her 
anger about this was first analysed as a disappoint- 
ment in the analyst as a father figure, but she 
continued to regard the change as a cruel persecu- 
tion and a sign that the analyst could not be trusted, 
and it became clear that it had reactivated carly 
infantile experiences. The patient had been weaned 
when she was about 10 months old and afterwards 
developed severe whooping cough. During this time 
she rejected her mother, and her father fed her and 
apparently saved her life. She dramatically re- 
experienced much of this early situation in the 
transference by accusing the analyst as the mother 
figure that he was letting her starve to death. It 
seemed that the change of time meant that the 
analyst/mother was taking away her food, but the 
sessions themselves also seemed completely altered 
in substance; they had become bad, poisonous, and 
persecutory. Certain superego features relating tO 
this situation gradually emerged. Shortly after the 
change of time I became ill and had to stop seeing 
her for more than a week, which aroused acute 
anxiety in the patient. Much later she told me that 
She had been terrified as she felt that her attacks ha 
made me ill. This situation reminded her of the 
rabbit dream because she felt reproached an! 
threatened by my being ill, which increased he! 
attacks on me when I returned. She seemed unable 
to feel or express concern, on the contrary she hit 
out mercilessly, stressing that I was quite useless a” 
accusing me of trying to murder her. Judging fro™ 
this there seems to be no doubt that the mother wh? 
weaned her was identical with the rabbit of th? 
dream: namely, a mother who was attacked a? 
injured and therefore became a persecuting, accusi” 
superego-figure, felt to be murderous. 

During the time of my illness the patient turned to 
a man whom she knew slightly. She became very 
dependent on him, asking him to sit with her while 
she was trying to eat, and he at times actually spoo?" 
fed her. In this way she repeated the turning aw 
from the weaning mother, who was experienced 85 
an injured, accusing, persecutory superego figure, to 
the saving, idealized father. There were, however 
other details which became gradually clear in bs 
transference situation. During the time follow!” 
the change of the sessions and my illness the pate 
not only tried to injure me with words, but used t 
real father as a stick to beat me with, by telling me 
what he thought of me and what he would do to xe 
if he knew how I was treating her. So it became cle? 


o 
was some important splitting 'going on—an attempt to 
use the later superego aspects to split off and annih e 
the early superego, an attempt which at the time O} (me 
dream was beginning to fail, as could be seen iy of 


reproachful eyes of the rabbit and the manifest anx! 
the dream itself. 
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that the patient not only turned to an idealized 
father figure in reality, represented by the man who 
helped her to eat, but projected her own aggressive 
feelings on to her father and so acted out phantasies 
of using an aggressive, sadistic father, or his penis, 
to destroy the analyst, as the mother figure. The 
throwing of the sadistic father at the mother was 
mainly meant as a punishment for the mother who 
had deserted her, but it had also some oedipal 
significance representing a very sadistic, mainly oral 
relationship between the parents.? 

The role which the sadistic father played in her 
early superego remained hidden in the analysis for 
some time. The patient remained friendly with the 
young man for many months, but when later on he 
expressed fears of hurting her if they continued their 
relationship, the patient accused him of striking her 
a terrible blow and immediately turned away from 
him as she had turned away from her first boy friend. 
The moment a man expressed the slightest doubt 

-in his love for her, her fear of his ambivalence— 
her deep fear of his murderous impulses—broke 
through and she had immediately to get rid of him. 

She became suicidal and felt destroyed and in bits, 
blaming the boy friend entirely for what she was 
experiencing. In this situation the patient was 
identified with the mangled rabbit/mother who had 
been struck a terrible blow—an identification which 
was aimed at warding off overwhelming persecutory 
guilt. The patient felt and almost hallucinated that 
there was a frightening revengeful mother figure 
waiting to attack her. She could not eat by herself 
unless there was a woman present to help her, i.e. 
to deny the existence of this frightening internal 
mother. The patient felt that this persecuting, 
punishing breast/mother would not only poison and 
starve her to death but would put something terrible 
down her throat to kill her—an anxiety which was 
responsible for her difficulties in swallowing. It was 
not difficult to deduce that this represented the 
sadistic penis which the persecuting mother used as 
a punishing weapon. It also became clear that the 
boy friend who was afraid of hurting her had become 
identified with this sadistic penis. The previous 
idealized relationship with the boy friend, represent- 
ing the idealized saving father of early infancy, had 
been used to deny the existence of the early persecu- 
tory superego of a punishing mother waiting to 
attack the patient with a sadistic penis. 

There were many later situations in the patient's 
life that reinforced her early persecutory superego 
Which contained a sadistic father-attacking-the- 
mother, experienced as making retaliatory attacks 
against her. Her murderous feelings against both 
parents and the projection of her sadistic feelings, 
Particularly on to the penis of the father, had been 
increased by primary scene experiences and the 
birth of her sister when she was four, In working 


? Thus in th 


e rabbit dream she is i i i = F 
beaten mother/rabbit. ` s identified with both: the beating father containing hy 
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through similar childhood situations in the trans- 
ference there were repeatedly murderous, jealous 
attacks against the analyst followed by overwhelming 
anxiety caused by persecutory guilt, which was 
modelled on the early superego. However, the re- 
experiencing of these later situations gave the 
patient only temporary relief. The analysis of the 
weaning situation and the superego built round this 
experience which I have discussed in some detail, 
brought the early persecutory superego right into the 
analysis with convincing dynamic force. The 
analyst was experienced again and again as a 
sadistic, critical superego figure who took pleasure in 
destructively criticizing everything the patient was 
doing or saying, or who took everything out of the 
patient, enriching himself and leaving the patient 
empty and destroyed. At the height of the persecu- 
tion the patient would often threaten to kill herself 
or would try to appease the analyst by saying: ‘I 
agree with everything you say. I will do whatever 
you want me to do and admit everything you accuse 
me of, whatever it is.” At such times it became clear 
that one of the methods the patient had adopted in 
dealing with the persecutory superego was to 
surrender her ego entirely to it, an attitude which 
was carried over to the later superego father to 
whose criticism and judgement she had completely 


surrendered, as I have tried to illustrate in the rabbit 
dream. 


Having established some of the connexions 
between the early and the later superego, I want 
now to examine those factors which are of 
dynamic importance in bringing about funda- 
mental changes in the structure of the superego, 

During the treatment of this patient I was 
forced to realize that the analysis of the later 
Superego aspects, even if they were related to 
Important parts of the early superego, brought 
only temporary, or no, relief. This appears to be 
due to the fact that the analysis of the later Super- 
ego is often dynamically of secondary importance 


because it has mainl i i 
| y a defensive function aea; 
the anxieties Te 
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has to go back to the earliest relations to the 
mother and the breast in the transference situa- 
tion. It is particularly important to understand 
the fixation in the earliest paranoid schizoid 
position (Klein, 8) when objects are split into 
ideal and persecutory ones, and introjected as 
such into the early superego. When during 
analysis the fixation to this earliest position 
lessens, and the patient begins to move towards 
the depressive position as is shown in a 
greater capacity to experience love and hate— 
ambivalence—and therefore concern for the 
object, we encounter not only changes in the ego 
and the object relations but also in the superego. 
It seems to me that these changes in the ego and 
Superego which begin in the depressive position 
are essential for normal superego development. 
This patient's analysis followed a pattern 
Which I have also experienced with other patients. 
The changes in the patient's superego occurred 
very slowly over several years and went hand in 
hand with gradual changes in her ego. The 
early relationship to the good breast/mother 
came increasingly into the analysis and the 
importance of violent oral sadistic impulses 
existing considerably before weaning emerged. 
At first her attacks on the analyst as a feeding 
mother always led again to fears of persecutory 
counter-attacks and punishment. In addition 
there were demands that the analyst should be 
an ideal breast and mother who should be 
inexhaustible, never frustrate, and particularly 
never arouse envy or hate. This ideal breast/ 
mother also appeared as a superego figure 
making enormous demands on the patient to be 
perfect and give whatever was demanded. At 
this time the father appeared much less as an 
idealized figure, and it became clear that much 
of the earlier idealization of the father had been 


transferred from the idealized breast or mother 


to the father. This was very concretely expressed 


in a dream of the patient in which she fastened a 
eatly on to a man’s jacket, As 
city to experience ambivalence 
was a lessening of her fear of 
Punishment, and 
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change in the patient's superego seems to e 
typical for the superego of the depressi 
position. 


Conclusions 


Ihave attempted to illustrate that the UE 
adult superego contained some la 
qualities as shown in the dream of the uode 
damaged heart. However, a large part ot ry 
superego had retained the ruthless persecu eng 
quality of the very early superego. She aemp by 
to deal with some of the persecutory anxietie 35 
uncritically surrendering to her real father e the 
superego figure at a later period, probably à east 
age of 4 or 5. Some of the idealization of the pr^ 
and of the earlier relationship to the father deg 
transferred and projected on to the real f 
with whom she identified as her ego-ideal. d by 
real aspects of the superego father reinforce it 
the idealization were also used to deny and n 
off some of the persecutory qualities which v tor 
also projected into this relationship. This Qucm 
strengthened the later Superego in its Ce 
function of preventing the persecutory aspects 
the early Superego from being reactivated. he 
There remains the question whether t E 
Superego development of this particular patie? 
Should be considered as a fairly typical one- Ae 
am suggesting that, while the degree of persee 
tory anxiety in the patient's early superego, s of 
unusually severe, the point that emerges firect 
general validity: that is, that there is 4 early 
relationship between the intensity of the ed 10 
Persecutory superego and the patient's "° n the 
make absolute uncritical identifications Wit! er- 
real parents or parent substitutes as later SUPE 1 
ego figures. This factor I believe to be SÉ, 
for the understanding of the later Ed 
Selective identification with the real Beggen 
their qualities is an important factor o D is 
ego and superego development, and rcome 
possible only if the early superego has ne 
most of its persecutory quality. As the ing the 
sive position is a central factor in assist mal 
change from the persecutory to the € Les 
egosyntonic superego, we may say tha ee 10 
the defi 
Superego development depends on orke 
Which the depressive position has hee 
through in infancy and later childhood- 
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THE SUPEREGO AND THE EGO-IDEAL 


I. Superego and Time 


By 


HANS W. LOEWALD, NEW HAVEN 


I am going to present a particular point of 
view from which I intend to consider the super- 
ego here. My approach to the problem will thus 
be onesided. It is an experiment in thinking and 
Should be taken as such. As I began to concern 
myself with the theory of the superego, it soon 
became apparent that this led, among other 
things, to the problem of psychic structure. 
What is psychic structure? Physical structures 
are arrangements in space or, perhaps more 
accurately, arrangements characterized by spatial 
relations. What is the principle of arrangement, 
what is the nature of the relations obtaining in 
and between psychic structures? We cannot 
conceive of them as spatial. If we do, we leave 
psychology and the psychic realm and consider 
possible physical substrata of psychic structures, 
not psychic structure as such. The relations 
between ego and superego, for example, or the 
relations between various elements within the 
€go, are not spatial relations. Yet they must, 
insofar as we think in terms of structure and 
Structural relations at all, conform to some 
principle of arrangement which allows us to 
conceive of them as structural relations. I 
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of past experiences. The same is true for UD" 
conscious memory traces and their relationshiP 
to day residues. Both here and in clinical trans- 
ference phenomena, the psychic past acts on an 

in the present, it acts on the psychic present pos 
in the objective present. But the psychic Sr 
also has an impact on the psychic past " 
activates the psychic past. Memory, gy d 
lection for instance, manifests psychic time, 2 
activity, it makes the past present. Anticipatio 

makes the future present. When we speak t 
Object-representation, object-presentation, i 
representation, a concept of time is implied. ! 5 
which ‘present’ is understood as an ech 
process—to present Something. To represent g 

present means to make or keep presents, a 
present, maintain or re-create presence. Remini 


scences, in the sense in which Freud speaks ° 


them when he Says that hysterics suffer fron 


reminiscences, pull the psychic present back into 
some psychic past, although this takes place dei 
the objective present, 

Speaking of time in an active sense Can ed 
compared to Speaking of organization inper 
active sense. When we call E 


L the ego an orga™ 
tion we do not only mean that the ego is 4 


structural unit whose elements are mutually 
interdependent and interdependent with the 
whole, not only that it is a system of inter" 
dependent functions, but we also have specifi 
cally in mind the integrative and differentia? 
functions of the ego, in other words the c9 im of 
agency which organizes. It is useful to s esen- 
the ego's function of presentation and 1° nce, 
tation, of creating and recreating pres? nizing 
the temporal aspect of its synthetic or 018° 
function. +, the 
That time plays a prominent part who 
Structure of the mind as explored by P575... 
analysis, is, of course, an implicit anc , 
tenet of psycho-analytic theory and practic*: 


gh, July-August 1961. 
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study of dreams and neurosis, the importance of 
infantile development, the phenomena an 
concepts of regression, fixation, transference, 
repetition compulsion—to name just these few— 
make this evident. The temporal modes involved 
here are past and present. The remarkable fact 
is that in mental life the past, that is psychic 
past, is not in the (objective) past but is active 
now as past, and that the psychic present acts 
on the psychic past. The psychic past and the 
psychic present are represented in psychicsystems, 
agencies, structures, as Freud has variously 
called them, which are actual and active in the 
objective present of mental life. I think it is clear 
that the system unconscious and, in the Jater 
conceptualization, the id, are prominently related 
to what we call the psychic past, although it is by 
no means clear what the nature of this relation 
is. It seems to me equally obvious that the 
system Preconscious-Conscious and, in the later 
formulation, the ego, show prominent relations 
to the temporal mode psychic present; we need 
only think, apart from the representational 
function of the ego, of the connexions between 
the system Pcs-Cs amd perception and motility, 
and of the closeness to the external world and of 
the reality-oriented functions of the ego. Here 
again, the nature of such relations to psychic 
present is obscure. In passing itis worth men- 
tioning that Freud thought there was no need to 
assume à spatial arrangement of the psychic 
systems, even though he speaks, by analogy, © 
the idea of psychic locality, but that it would be 
sufficient to assume, as he puts it, ‘ that ina 
given psychical process the excitation passes 
through the systems in 3 particular temporal 
sequence (Ll, P- 537). The concept of time 
involved here is that of objective time, not of 
psychic, active time ; nevertheless, some kind of 
temporal principle of arrangement 1s hypothe- 
sized. 

As T said in the beginning, it was my concern 
with the superego aS à psychic structure which 
led me to such considerations. More specifically, 
my attention was drawn to the significance of the 
future, as a temporal mode, for a deeper 
understanding of the superego» and it was this 
idea which stimulated the considerations out- 
Jined above. 

Insofar as the superego is the agency of inner 
standards, demands, ideals, hopes and concerns 
in regard to the ego, the agency of inner rewards 
and punishments in respect to which the ego 
experiences contentment or guilt, the superego 
functions from the viewpoint of a future ego, 
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from the standpoint of the ego’s future which is 
to be reached, is being reached, is being failed or 
abandoned by the ego. Parental and other 
authorities, as internalized in the agency of the 
superego, are related to the child as representa- 
tives of a future and of demands, hopes, mis- 
givings OT dispair, which pertain to an envisaged 
future of the child. The superego watches, 
commands, threatens, punishes, forewarns, ad- 
monishes, and rewards the ego, it loves and hates 
the ego. All this we can do with ourselves only 
jnsofar as we are ahead of ourselves, looking 
back at ourselves from a point of reference 


Conscience speaks to us from the viewpoint of an 
jnner future, whether it tells us what we should 
do or how we should behave in the future, or 
whether it judges past and present deeds, 
thoughts, and feelings. Past deeds and thoughts 
we condemn jnasmuch as we have expected more 
from ourselves, or we approve of them inasmuch 
as we have lived up to our expectations. Only inso- 
far as we'are in advance of ourselves, conceive 
of ourselves as potentially more, stronger, better, 
or as less, weaker, worse than we are at present, 
can we be said to have a superego. That our 
expectations may be unrealistic, that we may 
mistake and misjudge our potentialities, is 
another matter. Conscience, the mouthpiece of 
the superego, speaks to us, one might say, in the 
name of the inner future which envisages US 
as capable or incapable, as willing or unwilling 
to move toward it and encompass it, just as 
parents envisaged us in our potentialities and 
readiness for growth and development. It is 
possible that the psycho-analytic concept of self 
as superordinate to the categories id, ego, 
superego, when further developed and clarified, 
may help us to conceptualize these internal 
relations more precisely. 

Freud has used, more or less successively, at 
times interchangeably, three different terms: 
ideal ego, ego-ideal, superego. At the risk of doing 
violence to the fluidity of these terms as used by 
him, I am going to consider them insofar as they 
can serve as terms for successive stages in the 
development toward superego structure. Briefly, 
the ideal ego represents a recapturing of the 
original primary-narcissistic omnipotent per- 
ow or the child by a primitive identification 
e e 
of an original oe Im Fas mu 

y or unity with the environ- 
ment and would seem to have connotations akin 
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to hallucinatory wish fulfilment. (Just as the 
early deprivations and disillusionments are 
undifferentiated antecedents of the later separa- 
tions and relinquishments, so the early wish- 
hallucinations are antecedents of the later 
internalizations and so-called * restitutions of the 
object in the ego °.) This ideal ego represents a 
return to an original state of perfection, not to be 
reached in the future but phantasied in the 
present. This state of perfection of the ego— 
perhaps the ideal undifferentiated phase where 
neither id nor ego nor environment are differen- 
tiated from one another—gradually becomes 
something to be wished and reached for: it 
becomes an ego-ideal, an ideal for the ego, seen, 
ina much more differentiated and elaborated form 
than previously, in parental figures. Perfection 
now is to be attained by participation in their 
perfection and omnipotence on the basis of an 
as yet incomplete distinction between inside and 
outside, between ego and parental object; it is 
magical participation. Here a future is envisaged 
for the ego, but not yet a future of the ego. The 
future state of the ego is to be attained by merg- 
ing with the magical object. No stable internal 
structure, representative of the ego’s self- 
transcending, exists as yet; the self-transcending 
is dependent on a magical communion with an 
ideal authority and model taking an inter- 
mediate position between external and internal. 
The ego’s future needs to be still embodied also 
externally in order to have any claim on the ego. 
We speak of superego, of an inner future of, 
not merely for, the ego once a share of the 
oedipal objects is reliquished, once the libidinal- 
aggressional relationship with the oedipal figures, 
having gradually developed during the oedipal 
phase into a relationship with external objects, 
has been partially given up as an external 
relationship and has been set up in the ego as an 
internal relationship: then the ego envisages an 
Inner future of itself, the superego being the 
Tepresentative of the ego's futurity. We know 
that many people never reach the stage of a 
reasonably stable superego structure, that the 
Superego as a late structure js peculiarly prone 


to regressive tendencies in the direction of re- 
externalization, 


rigidity which p 
growth. For m 
depends to a | 


thout wider horizons; it is then 
The superego as a 
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late structure in mental development shows 
great variations and fluctuations from individual 
to individual as well as in any given individual 
during his life. As the latest differentiating grade 
in mental organization it is not only fragile, 
tending toward de-differentiation and regression, 
but also indicating, we may assume, the direction 
of future human evolution. 

Earlier I alluded to the assumption that the 
temporal mode of the ego, understood as organiz- 
ing agency, is the present— the present not as à 
state but as activity, the ego as presence-creating- 
Similarly, the temporal mode of the superego, 
future, is not to be understood as a state but as 
activity. We cannot do justice, conceptually, to 
psychic structures unless we conceive of them aS 
systems of action-patterns. The relationship 
between ego and superego, in terms of psychic 
time, would be a relation between psychic 
present and psychic future. I shall come back tO 
these relations. 

Speaking genetically, the superego is not only 
a representative of external authorities and 
models with their demands and expectations, 
their prohibitions and allurements, but it is 
also a representative of the id. It is not possible 
for me to go here into the complex connexions 
which seem to exist between the two structura 
concepts id and superego. I will emphasize only 
one aspect: the oedipal introjects, constituting 
the superego, do not represent strictly realist! 
external prototypes, but their character is ©” 
determined by the quality and strength of the 
libidinal and aggressive drives of the Oedipus 
complex, so that the introjects represent t : 
drives as much as the drive objects. Fre" 
can say, therefore, that *the superego iuis 
up a kind of intermediate position betwee? 
the id and the external world’ (2, p. 124). 
This implies the recognition that the superego D 
a system, not of introjected * objects’, but 3 
system of introjections of interactions between 
id-ego and external world, with the emphasis 
here on the id-aspects of such interactions. 1” 
earlier interactions between psychic apparatus 
and external world objects and ego becom’ 
differentiated one from the other; these are f E 
introjections and projections contributing to t 
formation of the ego (seen from the vanta® 
point of achieved superego formation, they Se" 
berecognized as being antecedents or prota. 
of superego formation) They do not repres cts 
as yet interactions between id-ego and obJe 
but interactions between less differentiated, 19". 
fluid systems. The superego, considered 2 
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psychic structure, is, as Freud has clearly seen, a 
further differentiation of the ego. This further 
differentiation is brought about by interactions 
between psychic apparatus and external world 
which are of a higher order than was possible 
prior to the relative completion of the organiza- 
tion of the ego and of objects. But it remains a 
System of internalizations of interactions and not 
of objects. The interactions which are internal- 
ized as superego elements take place between a 
psychic apparatus definitively differentiated into 
ego and id, and an external world definitively 
differentiated into distinct objects. 

It is clearly the passionate nature of the oedipal 
object-relationships which lets the id loom so 
large in the nature of the superego. Later 
modifications of the superego temper this picture 
if a workable resolution of the Oedipus complex 
has occurred. 

I will allude here only to the relations that 
must exist between the id and the temporal 
mode Past. Freud says that one might see the id, 
* with its inherited trends ', as representing the 
organic past, and the superego as representing 
* more than anything the cultural past’. But 
since the superego ‘takes up a kind of inter- 
mediate position between the id and the 
external world ’, * it unites in itself the influences 
of the present and of the past’ (2, pp. 123-4). 
Freud, however, speaks here of time not as 
psychic time in the sense in which I tried to 
delineate it. He speaks, in this same passage, of 
the external world as representing * the power of 
the present’, meaning ‘the external world in 
which the individual finds himself exposed after 
being detached from his parents’. The ego is 
not mentioned in this connexion; nor is the 
future, except by implication in his quotation 
from Goethe’s Faust which throws some light on 
the superego: ‘ What thou hast inherited from 
thy fathers, acquire it to make it thine ` The id, 
if it can be said to represent the inherited past, 
the degree and quality of organization with 
Which we are born, has a future insofar as we 
make it ours by acquiring it, by imprinting on it 
the stamp of ego organization. Insofar as this is 
an unfinished task, and to the extent to which we 
experience it as an unfinished, never finished 
task, our superego is developed. The superego 
then would represent the past as seen from a 
future, the id as to be organized, whereas the ego 
proper represents the id as organized at present. 
The three organizational levels, while repre- 
senting the three temporal modes, in a being 
which has memory, creates presence, and antici- 
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pates, co-exist, as embodied in the three psychic 
structures, at the same time that they are 
successive. And co-existing they communicate 
with each other, define, delimit, and modify each 
other. A more refined concept of self, again, 
may help us further here, as well as a deeper 
understanding of the phenomenon of conscious- 
ness. 

Considering psychic past and psychic future 
from a different angle, we can say that the future 
state of perfection which is the viewpoint of the 
superego by which we measure, love and hate, 
judge ourselves and deal with ourselves, recap- 
tures the past state of perfection we are said to 
remember dimly or carry in us as our heritage 
and of which we think we see signs and traces in 
the child’s innocence when he is at one with 
himself and his environment. 

I shall now very briefly discuss some aspects of 
the superego as a psychic structure representing 
internalizations of oedipal and post-oedipal 
relationships. The superego as a later structure, 
is more fluid, less stable than the ego, although its 
elements, the superego introjects, owing to the 
more structured relationship of ego and objects 
which is the material of these introjections, are 
more structured than the ego-introjects and 
therefore, so to speak, more easily visible. I sug- 
gest viewing the superego as an enduring struc- 
ture-pattern of introjections whose elements may 
move in the direction of the ego or in the 
direction of external objects; they may thus lose 
their character as superego elements and either 
merge into the ego or regain a measure of 
object-quality; new elements may become part 
of this structure-pattern. This conception implies 
the notion of degrees of internalization and 
externalization. Patients re-externalize aspects 
of their superego by projecting them on to the 
analyst and internalize aspects of the analyst’s 
personality or, more precisely, of the analyst’s 
relationship with the patient. We frequently 
hear patients describe the analyst’s watchful 
“presence ’ in some vague form as the patient 
engages in given activities in his daily life, 
showing a certain degree of internalization which 
does not yet have the quality of being part of the 
patient’s superego. It has more the quality of a 
phantasy-object. In certain hallucinatory ex- 
periences of this kind, as most often described by 
borderline or psychotic patients, externalization 
has gone a step further, or, seen from the other 
direction, internalization has not gone as far. A 
complete relinquishment of the external object- 
relationship has not taken place in these 
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instances. While the superego as a structure- 
pattern is established through the resolution. of 
the Oedipus complex and to the extent to which 
this resolution has occurred, new elements enter, 
are assimilated into this structure-pattern at 
various later stages in life, most clearly in 
adolescence. But they, too, become part of a 
structure-pattern which represents the ego's 
futurity and they are selected, as it were, insofar 
as they might fit, might be capable of assimilation 
into this pattern. Superego elements may be 
given up, expelled; persons in the external world 
representativé of such abandoned elements may 
be repulsive to the superego, which shows that 
these elements have left residues in the superego. 
Superego elements may merge into the ego as 
certain goals set for the ego's development have 
been reached; but the ego, under conditions of 
stress and ego-conflict, may lose hold of them so 
that they return into the superego structure. 
Lest the impression arise that I visualize some- 
thing like peripatetic particles wandering back 
and forth between ego, superego, and external 
world, let me emphasize that internalization and 
externalization are not manipulations per- 
petrated on passive and static entities, or 
movements performed by such entities. The 
process of internalization or introjection involves 
a change in the internal organization of the 
elements; this, while hard to conceptualize, is of 
the utmost importance. The more clearly 
aspects of an object-relationship, for instance 
between father and son, are internalized, become 
part of the son’s inner world, the more do they 
lose their object-relation character. Another way 
of attempting to formulate this is to say that 
internalization involves the process of neutral- 
ization, The relationship, being internalized, 
becomes (relatively) de-sexualized and de- 
aggressivized. The changing of superego elements 
into ego elements involves a further de-sexual- 
ization and de-aggressivation. The degree of 
modification and reorganization of material for 
introjection which is brought about by internal- 
ization varies with the degree of internalization. 
In insufficient or in pathological, distorted 
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superego development the sexual-aggressive 
character of the internalized element is usually 
pronounced. Mourning, inasmuch as it involves 
the relinquishment and internalization of aspects 
of the lost object-relationship, leads to an 
enrichment of the superego. Such internalization, 
if observed over long periods of time, may be 
progressive so that eventually this superego 
element merges into the ego, becomes an ego 
element, becomes realized as an ego trait rather 
than being an inner ideal or command. 

In terms of psychic time, the relation between 
ego and superego can be seen as a mutual 
relation between psychic present and psychic 
future. In the structure of the superego the ego 
confronts itself in the light of its own future. 
The establishment of the superego completes the 
constitution of an inner world whose dimensions 
may be said to be the temporal modes past, 
present, and future. They have to be conceived, 
like anything in the mental realm, as active 
modes, not as observed attributes. If we con- 
ceive of the superego as a psychic structure 
representing the ego’s future from the standpoint 
of which the ego is judged, loved, and hated, the 
degrees of internalization, measured by the 
distance from the ego, would be steps in the 
movement from psychic future to psychic 
present, as organized in these two structures. 

I am aware of the fragmentary and partly 
speculative nature of this presentation and of the 
fact that it raises rather than solves problems, 
However, the whole orientation of psycho- 
analysis as a genetic approach to mental life, as 
an attempt to understand mental disease in ege 
of the history of mental development and to 
cure it by promoting a resumption of this 
history—using the faculty of remembering as a 
main tool—points to the importance of time as 
being somehow the inner fibre of what we call 
psychical. It seems to me also that, together 
with the awareness of differentiation of inner and 
outer and their relatedness, the awareness of 
differentiation of past, present, and future 


stands at the threshold of higher menta] organ- 
ization. £ 
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THE SUPEREGO AND THE EGO-IDEAL: 


III. 


Dr Lampl-de Groot has in her lucid paper? out- 
lined the normal development of ego-ideal and 
superego with a short survey of deviations, while 
Dr Rosenfeld in his excellent illustration has 
concentrated mainly on the psychopathology of 
the superego. Lampl-de Groot presents the ego- 
ideal, like Nunberg and Spitz (9), as maternal 
and pregenital in origin, as a wish-fulfilling 
agency which provides the child with a basis for 
self-esteem derived from narcissistic gratifications 
and identifications with the gratifying mother. 
In what Winnicott (10) calls *a good-enough 
environment’ the needs of infant and mother 
dovetail in a symbiotic unity and the inevitable 
gaps between hallucinatory wish-fulfilment and 
real gratification are bridged by the tender 
attachment of what Balint (1) calls primary love 
and Erikson (2) primary trust. Without this 
primary trust the infant could not survive. 
Before the child can understand commands or 
prohibitions he reacts by conforming or pro- 
testing with the. automaticity of a conditioned 
reflex. In the second year of life the individuality 
of the child starts to rise out of the automatic 
identifications through a precursor of the super- 
ego which was defined by Anna Freud as the 
identification with the aggressor.  Playfully 
turning from passive automatic identification to 
active selective identifications, the child achieves 
a growing ego mastery and differentiation in his 
object relations. The identification with the 
aggressor saves the child from anxieties, but it 
does not yet arrive at the self-criticism of moral 
judgement; the child achieves a still insecure self- 
affirmation by projection of his frequently severe 
accusations onto the frustrating aggressor. For 
healthy superego development it seems impor- 
tant that the prohibiting parent be a reasonably 
well integrated personality and impose the 
inevitable frustrations with a good conscience, 
that is, with a largely ego-syntonic superego. If 
the aggressor is himself torn by anxieties and 
guilt feelings, if the parent relives his preoedipal 
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and oedipal conflicts by t. i i 
his guilt feelings weg EE i ag 
child takes over what Freud (5) called « oe 
guilt feelings ^, which forfeit the consolidates 
ego and superego. In a relatively iui. 
development, as Anna Freud (4) has pointed 4 
the boundaries of ego and Superego b s 
invisible unless a conflict brings the e Bie 
opposition to its substructure, the e Ge 
Flesher (3) suggests that the aggressive err 
favours rigid superego formation introjected 
into the periphery of the ego, opposed to the id 
a defensive "as if” Structure, while the eros 
instinct, in the course of identifications estab. 
lishes the ego-ideal firmly at the very core of the 
ego. The predominance of identifications over 
introjections, of ego-ideal over superego, is vital 
for instinctual maturation and immunit fc 
trauma and regression. As the fusion of E S 
and Thanatos tends to prevail over defusion oy 
the healthy ego tends to reconcile ego-ideal an 
superego. That is perhaps the reason wh 1 
psycho-analytic literature Superego and i 
ideal are often used interchangeably Roy 
Schafer (8), for instance, writes about the m id 
and beloved superego, aspects that might be 
attributed to the ego-ideal, ST 
The deviation of t 
elicits, according t 
emotional response 
of the ego from th 
emotion of guilt. 
shame prevails over guilt, But 
be experienced only when the 
able to be concerned about the 


guilt 


1 Read at the 22nd International Psycho-Analytical 
Congress, Edinburgh, July-August 1961. 
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expressive and imitative use of verbalization 
merges into the truly communicative functions of 
the child's language. Owing to the synthetic 
function of the ego, owing to the taming of the 
instinctual impulses through the ego-ideal, the 
child finds his place in the social structure of the 
family. He arrives at the end of his Oedipus 
conflict at a highly organized superego structure 
woven out of conative and cognitive elements 
which even in the upheaval of puberty and later 
broadening changes maintains the relative 
constancy of individual identity. I follow 
Lampl-de Groot’s confirmation of Freud's 
postulate that the definite superego is the heir of 
the Oedipus conflict. = 
Descriptive psychology agrees with this timing 
of the definitively consolidated superego struc- 
ture. Piaget (6) describes the differences in the 
moral judgement of the younger child from that 
of the older latency child who is largely out- 
growing absolute dependence on parental 
authority, magical thinking, and a heteronomous 
morality. The older child develops in relation to 
his peers as well as to his elders a critical autono- 
mous moral judgement that values collaborative 
equality and voluntary mutuality, fair play and 
differentiation of motivations and aims, while 
the younger child’s morality is heteronomous, 
opportunistic, and automatically directed by 
rewards and punishments. As long as he is 
mainly dependent on his parents, his moral 
judgements are carried by global affects. He 
feels all good when the powerful authority is on 
his side; all bad when the authority is against 
him. . 
There is no doubt that in the psychoneurotic 
patient the infantile morality persists into 
adulthood, as Rosenfeld has demonstrated in his 
illustration. The Oedipus conflict of his patient 
remained largely unresolved; she suffered from a 
pathological superego, since the internalized 
objects of excessively anxious parents break up 
the tendency towards synthesis and unification 
of the ego. The teachings of Klein and Fairbairn 
about splitting processes in the ego and the 
tensions between internalized objects resulting 
from early introjections throw much light on the 
psychopathology of Rosenfeld’s patient. This 
patient was threatened in the weaning period by 
a whooping cough that endangered her life. The 
protection and care of a weak mother failed her. 
The dream images of the fragile breast and the 
beaten, mangled, and reproachful rabbit are 
residual images of an anxious defeated mother 
which the child had introjected. The estrange- 
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ment from and contempt of the mother in later 
years are reflected in distrust and contempt of 
herself. The trust in a mother that could unite a 
narcissistic ideal and a beloved protective 
maternal ideal had broken down and was 
replaced by persecutory images that haunted the 
patient recurrently with anxieties of annihilation. 
Persecutory anxieties seemed to be the negative 
form of a positive protective ideal, But the 
yearning for this protective ideal was not dead; 
it was fastened to the father, whose feeding care 
kept the child alive. Owing to the excessive 
anxieties that were mobilized, she clung to him 
in persistent dependence, and the father’s 
exclusive possessiveness dictated by his own 
anxieties and irascibilities left only a narrow 
avenue of ego development open to the patient; 
she identified not with him—she is described as 
extremely feminine—but- with the ambitious 
father's ideal of an exclusively submissive female 
that probably had to make up for his disappoint- 
ments in life. For his sake, not for her own, she 
became a good student. Borrowed ideals like 
borrowed guilt feelings are an unreliable basis of 
ego synthesis and the development of solid self- 
esteem. Her ego breaks down under the 
pressure of even minimal frustrations. Any 
subsequent love object has to be an absolutely 
possessed authority, any sign of desertion throws 
her into the abyss of despair. In the intensity of 
her suffering she seeks in vain a reconciliation 
with the lost protective ego-ideal that has been 
replaced by an ideal borrowed from her father. 

the harshly forbidding incestuous love object. 
We see here magic atonement gestures of an 
anxious depression that are different from the 
redeeming movement in the labour of mourning 

The patient in her anxieties does no j 
way into a trustworthy future, 

after all; one should not trust 
says. Owing to the breakdown 


er father’. 


free herself by a 
"ng dependency 
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and the borrowed ideal of merely masochistic 
femininity. 

The therapeutic goal in this psycho-analytic 
treatment is the re-experience of trust in a 
positive ego-ideal that has been dissociated 
under the onslaught of anxieties and defensive 
distrust in a patient to whom the world has 
become an’ uncanny place with little more 
security than that of absolute dependency. The 
psycho-analyst breaks down the patient’s pro- 
pensity to establish a vicious cycle of mutually 
contaminating anxieties and defensive distrust in 
the transference by his steadfast understanding 
of her anxieties, illusions, and ego-alien defences. 
The psycho-analyst lends her the support of an 
auxiliary ego and superego. The identification 
with the relatively anxiety-free ego-superego 
unity of the analyst gradually dissolves the 
anxieties inherent in images of introjected 
parents that forfeited a wholesome ego synthesis. 
The identification with the trustworthy analyst 
permits her to shake off the dependence on the 
ego-alien ideal of merely masochistic femininity 


- and to develop a superego of her own. 


I hope I have not moved too far away from 
Rosenfeld's interpretation. His patient repre- 
sents typical features of psychopathology, but it 
seems important to stress the distinction between 
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precursors of a healthy Superego from a psycho- 
pathological superego development, the result of 
a neurotic parent-child relation loaded with an 
excess of anxieties. 
endorses the ego even through periods of intense 
frustrations, through the labour of mourning 
and repentance with the hope of, and trust in, 
ultimate reconciliation of the various depen- 
dencies on superego, reality, and id impulses. 
The breakdown of the child’s early ego-ideal, the 
loss of primary trust i 
anxieties and delays or Prevents ego synthesis. 
A pathological Superego results from such 
failures in development, a weak ego submits 
uncritically to the pressures of borrowed guilt 
feelings and ego-alien ideals. The heteronomous 
morality of the child is not flexible enough to deal 
with serious conflicts in later crises of develop- 
ment. If the Oedipus conflict remained largely 
unresolved the child Stays in bondage to, or 
rebellion against, imposed heteronomous 
authority. Only when the introjection of anxious, 
hostile parents can be reconciled to the identifi- 
cation with their loving and forgiving aspects can 
the ego directed by an €go-syntonic superego gain 
the strength of reasonable reality mastery and 
take the risk of establishing relations of mutual 
respect. 
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SYMPOSIUM: SELECTION CRITERIA FOR THE TRAINING OF 
PSYCHO-ANALYTIC STUDENTS: 


I MARIE LANGER, BUENOS AIRES 


Both in our research work and at our Congresses 
we are accustomed to direct our interest to 
problems of very varying character, 1n the fields 
of clinical, theoretical, and applied analysis. In 
all these ways we manifest our interest in analysis 
and in our patients. But we do not generally turn 
to consider ourselves in our capacity as psycho- 
analysts. g ; 
The symposium to which this paper 15 a 
contribution is concerned with investigating us 
analysts ourselves. Its forerunner was Freud's 
analysis of his own dreams; the countertrans- 
ference is the direct descendant of that self- 
analysis. Selection criteria concern our own 
countertransference, our individual ego-ideals, 
our interpersonal relations. They fall within the 
ambit of an even larger subject, the analysis of 
the analyst himself. Though even when selection 
criteria are tied up with the very concrete busi- 
ness of making a fitting choice among would-be 
entrants to our profession, it implies something 
much more complex, and inevitably has its 
personal aspects. In discussing selection criteria 
we all, consciously or unconsciously, re- 
experience our own past selves, face our current 
personal projections and identifications, and 
Seck to discover, select, and train those aspirants 
whom we consider able to become our ideological 
heirs, to whom our own mission and task can be 
bequeathed, into whom, in the future, we can 
project ourselves. 
, All this means that the field of selection is one 
m Which our emotions play a large part: that the 
qualities that we seek in our students are largely 
determined by our own ideologies, by our own 
personal approach to psycho-analysis, and by 
oes Sos enlist supporters for our own 
= very fact that the field is so 
personal made us turn, in our search for objec- 
tivity, to impersonal means, alien to our tech- 
nique, such as psychological tests, etc. Selection 
Patel dcin “at, common theme of 
; Symposia, and research 


projects, and it is therefore unlikely that any- 
thing fundamentally new can be said about it, 
particularly since Holt and Luborsky’s book (8), 
and the more recent exhaustive study by Lewin 
and Ross (13). 

To avoid repetition, whether of discoveries or 
of approaches, I shall limit myself to presenting 
and discussing three interrelated aspects of the 
problem of selection. I shall try (i) to dis- 
criminate between internal and external reasons 
for our concern with the subject; (ii) to establish 
a link between the candidate's suitability and hi$ 
calling; and (iii) to show how the characteristics 
of our science impose certain determined 
methods of selection, and invalidate others. 

Firstly, then, why have the criteria of selec- 
tion, which in the first days of psychoanalysis 
were no problem, today become a matter E. 
concern to all psycho-analytic Institutes? E 
all know the external reasons for this. They E 
the great increase in the number of students s e 
World War II, the recognition both in 
medical and the lay world of the efficacy K 
psycho-analysis, and the prestige and weie M 
success which our profession now guarantees i 
its practitioners. It is due to all of these eX E 
that the institutes of psycho-analysis can 
longer meet the demands made upon them, ia 
that selection has become à problem. Moe, 
we have grown to be afraid of ase al 
by accepting students who have no n Gei e 
but are impelled to their choice o: a e E 
neurotic reasons OF opportunism ; we d 
pessimists among US fear that a psycho-ana e 
which is today recognized and accepted, à 3 
which offers honour and hard cash and the n 
suit of a now unquestioned truth as its rewart * 
may no longer attract the investigator who 
authentically capable. i 2 

So far the objective situation. But there e 
also subjective factors of which our statement 
the problem must take account. 


* Read at the 22nd International Psycho 


The first of these is one common to all huma? 


"Analytical Congress, Edinburgh, July-August 1961. 
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activities. It is that we, the * older generation’ 
of contemporary analysts, perhaps tend to 
idealize our own past, and share the feeling, well 
known in other fields, that the youth of today 
lacks the seriousness and the standard of values 
of our own generation. 

This general idealization of the past takes on a 
special tinge as a consequence of the historical 
development of psycho-analysis. In earlier days 
we analysts worked in an intimate, closed com- 
munity: universities, hospitals, scientific societies 
were not open to us. We were often worried 
about our mental hygiene, and tried to emerge 
for a while from our closed circle and seek an 
exchange of ideas with those outside it. But it 
was soon clear that to find understanding outside 
our circle was no easy matter. We were suffering 
then from claustrophobic fear without fully 
knowing that that was so. Today the position is 
diametrically opposite. We have an open field 
for our science: we are no longer rejected or shut 
in. But in the face of our new-found freedom 
agoraphobic fears emerge, as well as the fear of 
misapplying our analytic inheritance by dilution 
as it comes into contact with other methods and 
other disciplines. In these fears some measure of 
guilt feeling plays its part—guilt at the recollec- 
tion of all that we enjoy as compared with our 
predecessors who had so much to endure. As a 
result of the facilities now at our command, we 
accuse ourselves of opportunism, and project 
this accusation on to those who are to become 

cessors. 
"au his feeling of guilt, this worry lest we 
should not find young analysts capable of taking 
over our inheritance and of adding to it, this 
fear of opportunism in the younger generation, 
has another cause also. A matter that has caused 
dissensions, discussions, and struggles et, 
us for a long time past is the question of lay 
not propose to discuss the practi- 
cal or legal aspects of this question is ez 
the lay analyst is accepted or rejected 1s a matter 
that must be decided, as it has been so far, 
within the framework of the various local and 
national Societies. But I mention the problem 
because I believe that, though unconsciously, it 
is tied up with our preoccupation regarding the 
opportunism of our candidates, and with one of 
the real causes of the relative lack of brilliant and 
talented students. It is also tied up with the 
question of vocation, of which I hope to say more 
ntly. 
Tom list of capable analysts of the past 
and the present, we know of many lay analysts 


analysis. I do 


whose merits none of us will question. Some of 
these have lacked all academic background; 
others have come to analysis from careers in 
psychology, philosophy, pedagogics, and so on. 
This should not surprise us, who recognize the 
place of psycho-analysis as standing between the 
biological sciences and the humanities. Freud 
(3) pointed out that the teaching of medicine 
directs the student's attention towards the 
anatomical, physical, and chemical facts which 
are capable of objective determination. That is 
why the physician of his day was not close to the 
psycho-analytic approach. I believe that we 
should interchange cause and consequence. 
What we have in common with the physician is 
the desire and the need to cure; it is our means 
that are different. Given the specific and not 
“objectively determinable’ character of our 
method, the need to cure ‘ through the word’ 
will lead the student with a vocation for analysis 
to choose a career in the humanities rather than 
in medicine. It might be objected that the future 
analyst will take up medicine because he is 
already attracted to psychiatry. But this too is 
open to dispute, for the psychiatrist’s vocation 
and method of operation differ to some extent 
from our own. If we define the psycho-analyst’s 
task as being based on the free introjection, 
elaboration, and re-projection of his patient's 
material in a verbal interpretative form, if we 
emphasize that his attitude is receptive and not 
defensive or directive, the difference between the 
analyst and the psychiatrist becomes clear. 

The analyst, like the psychiatrist, seeks to cure 
his damaged internal objects, projected into the 
patient, but by pursuing a different path. The 
psychiatrist keeps himself internally disengaged 
and seeks to control the dangerousness of his 
Objects by repressive means—biological or 
surgical treatments—or directive means—sug- 
gestion, supportive psychotherapy, and the like; 
the analyst enters into direct communication with 
his patient’s dangerous ei I pe that this 
1 „the classical than t 
the modern dynamic psychiatrist, Į know, Ce 
already conscious of 


ay "analysis, man, 
medicine because of real and sincer y oor 
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sively a medical course? The reasons for this are 
often objective and legal. But, according to 
Freud (3, p. 239) *- . - psycho-analysts feel 
uncomfortable in their isolation from their 
colleagues, they would like to be accepted by the 
** profession " as having plenary rights, and are 
prepared, in exchange for that tolerance, to make 
a sacrifice at a point whose vital importance is 
not obvious to them’. Perhaps our present pre- 
occupation with the lack of future great thera- 

. pists and investigators may be à consequence of 
this sacrifice. 

What, you may ask, has all this to do with our 
selection criteria? In reply I will refer to selection 
criteria which are well known and are recognized 
as being exact. The Chicago Institute (13) 
demands of its applicants, among other qualities, 
* the capacity (italics mine) for communication 
with others, the communication with self, and 
the communication among the intra-psychic 
forces. . Paula Heimann, in her important 
contribution to the subject (7), mentions, 
among other qualities necessary to the future 
analyst, ‘ The interest in human beings in which 
a wish (my italics) to help is combined with 
respect for the other person’s individuality.’ 
Undoubtedly these are sound criteria. But for 
an analyst to be a therapist or à real investigator 
or both, something more than this is needed: 
something that we might define as a passion for 
his profession. And this passion, which differen- 
tiates him from the opportunist, derives not only 
from his ‘ capacity for communication ' or from 
his * wish to help ’, but from his need to do so, à 
need characteristic of any real vocation. 

Melanie Klein (9, 10, 11) enlarged Freud's 
definition of sublimation on introducing the 
concept of reparation. In our sublimated work 
we simultaneously satisfy our instincts and the 
need to repair damaged internal objects and parts 
of the ego. And I believe that this need to make 
E en forms the basis of any vocation. 

du etd edes kom the Latin vocare (to 
an internal See Ge: ie summoned by 
Sca detérmination e Pipe to the realization 
the authentic physician, gu : oer? analyt like 
repair parts of his e e called upon to 

go (his infantile ego) and his 


MARIE LANGER 


damaged internal objects. But for this task he 
employs another type of sublimation and other 
mechanisms of defence than the clinician does. 
For example, he satisfies his partial instincts 
(especially his scoptophilia) and represses the 
desire for direct physical contact permitted to 
the clinician, or for sadism, which the surgeon 
uses in an adequate sublimation. He disposes of 
a great capacity for regression, in order to com- 
municate with the child that exists in each 
patient, etc. 

The psycho-analyst must possess and make use 
of a certain * psychopathology ’ and lack another 
(especially one with psychopathic mechanisms, 
i.e. those that tend towards direct action). The 
analyst’s ego, says Liberman (14), must make 
use of schizoid mechanisms to understand the 
patient and to follow him in his regression, 
without letting himself be completely dragged 
along or under; of obsessive mechanisms in order 
to verbalize adequately his internal understand- 
ing of the patient; of depressive mechanisms to 
understand his patient's need of self-esteem, and 
of hysterical mechanisms in order to dramatize 
suitably. 

But the analyst will fail if his * psycho- 
pathology > surpasses certain limits, for then he 
will not be able to repair on a depressive level 
and thus he will be compelled to restore his 
objects in a manic, omnipotent way. This leads 
to failure and occurs owing to an imbalance of 
forces (a too demanding superego, or à too weak 
ego, or internal objects damaged beyond his 
capacity of reparation).? 

A multiplicity of factors thus plays a part. 
How can they be separated out in advance and 
outside the analytic situation, so that an adequate 
selection may be achieved? We have the inter- 
view as a valuable instrument, through which the 
most diverse aspects of the applicant can be 
observed. We may turn our attention to his 
intelligence OT his attitude (free and easy, 
inhibited, paranoid, etc.), to what he has to say 
of his infantile sexuality and how he does this, 
and so on. But itis my view that throughout the 
interview we must never lose sight of our specific 
aim: to determine the applicant's vocational 
capacity for our profession. To do this we must 


? Grinbei 
cres IMS of students whose submission 
reparation of their d; which peremptorily demands th: 
1o contig ORIS damaged internal objects, leads dU 
places too much value o He shows that the analyst wh 
PE Log much ale on his work, submis E 
ner. Overishes his i H 
mani He tells us also of students or dne d in 


analysis who feel ` called ` to become analysts owing tO 
certain transference phantasies that imply an identifica- 
tion with the aggressor, OT à way of appeasing 
persecutor, or a submission of a pseudo-reparatory DÉI 
( TI give my father-analyst the pleasure’), or an ident 
fication resulting from rivalry or envy towards 
analyst, colleague, friend, etc. 
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reconstruct, by means of his narrative, why he 
feels called upon to repair, and how he has so 
far satisfied his need. 

To illustrate this I will give an extreme example 
in which the pros and cons are clearly manifest. 
The data were gathered mainly by listening, but 
also by asking questions to clarify the applicant's 
vocation, its causes and vicissitudes. 

Dr A. suffered a great deal in childhood 
because of her mother's frequent and serious 
illnesses. Though she did not then realize it, she 
now believes that these had a psychological 
basis. A. married young, but was soon divorced, 
without having had children. On leaving her 
native country she had to give up her occupation 
as a social worker, which had given her much 
satisfaction, and entered a laboratory. Assigned 
to the research department, she made rapid 
progress, but suffered because apes were used for 
the experiments. Having to leave the laboratory 
when a University degree was demanded for her 
work, she took up medicine, and finished her 
studies in record time. She took a job as a 
physician in Europe, in her country's Immigra- 
tion Office. There she was on the point of 
* changing course ` when, in the hospital where 
she worked, she discovered some old works of 
art (she mentions especially a 15th-century 
stretcher on which corpses were transported), 
and lectured to tourists on her discoveries. 
Returning to Argentina, she specialized in cardio- 
logy; discovering that to save the seriously ill 
cardiac case one has to maintain constant contact 
with the patient. She ge to marry a man of 

yn age and social status. ; 

si applicant, she had much against her; 
her age—47—and the relative repression to 
which she had subjected her instinctuallife. But 
her vocation was in no doubt. Through the 
various jobs she chose she demonstrated that 
she had interests and capacities inherent to our 
profession: social worker, research, capacity for 
empathy, need to discover the past—the dead, 
the stretcher—to restore it to life, psychosomatic 
understanding, etc. Her vocational need seemed 
well enough adapted to social pon a be 
capable of fulfilment for a time—she had always 
been successful in her undertakings—but as she 
was disturbed by neurotic factors she had 
constantly to change course. A 

Side by side with a great capacity for sub- 
limation, the repression of her erotic and 
aggressive impulses was evident. How, then, 
discover whether, despite her age, she was still 
flexible enough to modify adequately her 
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internal situation? Speaking now in general 
terms, how determine how far someone is 
analysable and possesses ‘this innate psycho- 
logical flair which is comparable to what we call 
talent in an artist'? (7) What test, what 
method whose efficiency had been tried out in 
other fields of work, could help us in our task of 
selection? To answer this question I will have to 
have recourse to deductions made in a related 
field, that of the methodology of psycho-analytic 
research. 

Glover (4) shows how in psycho-analysis the 
use of current methods of research is hindered by 
the lack of definition of the data observed, as to 
both quality and quantity, so that, owing to lack 
of agreement in basic concepts, one investigator's 
observations cannot be compared with another's. 
He maintains that in order to arrive at a sys- 
tematic research in psycho-analysis a long pre- 
paratory phase would be essential to standardize 
and define terms and concepts. 

What he says is valid here also. Much work 
would be needed before we could use such terms 
as ‘ego strength’ and ‘ capacity for insight’ in 
a quantitatively and qualitatively definite man- 
ner, using unequivocal definitions valid for the 
differing schools. 

But even if we could accomplish this—Glover 
proposes intense team work for ten to twenty 
years for the task of unifying and defining terms 
—we should need something more. As Baranger 
(1) says: any observation made outside the two- 
person field of the analytic situation, with its 
interplay of transference and countertrans- 
ference, would not be fully valid for us, since it 
would belong to the field of one-person psycho- 
logy. For this reason not even the test best 
evaluated in regard to both quality and quantity 
would help us to detect the innate psychological 
flair that marks the authentic analyst and his 
vocational need. 

Searching for an instrument o i 
specifically adapted to our science P aee 
Cesio (2) proposed the following: Let the a Ji 
cant lie on the couch and associate freel ua 
an analytic session, with the only differen: dm 
the training analyst, who wil Mb: 
ped pecia on his admission, r 
said without actively interveni n 
thus obtained will je lena The material 


aine ted an i 
a posteriori in relation to the gege E Ges 
i i elec- 


l later on pass 
€cord all that is 
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sively a medical course? The reasons for this are 
often objective and legal. But, according to 
Freud (3, p. 239) *. . . psycho-analysts feel 
uncomfortable in their isolation from their 
colleagues, they would like to be accepted by the 
** profession " as having plenary rights, and are 
prepared, in exchange for that tolerance, to make 
a sacrifice at a point whose vital importance is 
not obvious to them’. Perhaps our present pre- 
occupation with the lack of future great thera- 
pists and investigators may be a consequence of 
this sacrifice. 

What, you may ask, has all this to do with our 
selection criteria? In reply I will refer to selection 
criteria which are well known and are recognized 
as being exact. The Chicago Institute (13) 
demands of its applicants, among other qualities, 
* the capacity (italics mine) for communication 
with others, the communication with self, and 
the communication among the intra-psychic 
forces. . ". Paula Heimann, in her important 
contribution to the subject (7), mentions, 
among other qualities necessary to the future 
analyst, * The interest in human beings in which 
a wish (my italics) to help is combined with 
respect for the other person's individuality." 
Undoubtedly these are sound criteria. But for 
an analyst to be a therapist or a real investigator 
or both, something more than this is needed: 
something that we might define as a passion for 
his profession. And this passion, which differen- 
tiates him from the opportunist, derives not only 
from his * capacity for communication ' or from 
his * wish to help ’, but from his need to do so, a 
need characteristic of any real vocation. 

Melanie Klein (9, 10, 11) enlarged Freud's 
definition of sublimation on introducing the 
concept of reparation. In our sublimated work 
we simultaneously satisfy our instincts and the 
need to repair damaged internal objects and parts 
of the ego. And I believe that this need to make 
reparation forms the basis of any vocation. 

Vocation, derived from the Latin vocare (to 
Een the feeling of being summoned by 
te, m (the superego) to the realization 

nation. The authentic analyst, like 
feels called upon to 


the authentic physician, 
infantile ego) and his 


repair parts of his ego (his 
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damaged internal objects. But for this task he 
employs another type of sublimation and other 
mechanisms of defence than the clinician does. 
For example, he satisfies his partial instincts 
(especially his scoptophilia) and represses the 
desire for direct physical contact permitted to 
the clinician, or for sadism, which the surgeon 
uses in an adequate sublimation. He disposes of 
a great capacity for regression, in order to com- 
municate with the child that exists in each 
patient, etc. 

The psycho-analyst must possess and make use 
ofa certain * psychopathology ' and lack another 
(especially one with psychopathic mechanisms, 
i.e. those that tend towards direct action). The 
analyst's ego, says Liberman (14), must make 
use of schizoid mechanisms to understand the 
patient and to follow him in his regression, 
without letting himself be completely dragged 
along or under; of obsessive mechanisms in order 
to verbalize adequately his internal understand- 
ing of the patient; of depressive mechanisms to 
understand his patient's need of self-esteem and 
of hysterical mechanisms in order to dramatize 
suitably. 

But the analyst will fail if his * psycho- 
pathology ° surpasses certain limits, for then he 
will not be able to repair on a depressive level 
and thus he will be compelled to restore his 
objects in a manic, omnipotent way. This leads 
to failure and occurs owing to an imbalance of 
forces (a too demanding superego, or a too weak 
ego, or internal objects damaged beyond his 
capacity of reparation). ? 

A multiplicity of factors thus plays a part. 
How can they be separated out in advance and 
outside the analytic situation, so that an adequate 
selection may be achieved? We have the inter- 
view as a valuable instrument, through which the 
most diverse aspects of the applicant can be 
observed. We may turn our attention to his 
intelligence or his attitude (free and easy, 
inhibited, paranoid, etc.), to what he has to say 
of his infantile sexuality and how he does this, 
and so on. But it is my view that throughout the 
interview we must never lose sight of our specific 
aim: to determine the applicant's vocational 

capacity for our profession. To do this we must 


e ue on his work 
cally to his patients submits masochisti- 
manner. He tell ang impoverishes his ego in this 


analysis who feel * called ` to become analysts owing to 
certain transference phantasies that imply an identifica- 
tion with the aggressor, or a way Of appeasing the 
Persecutor, or a submission of a pseudo-reparatory type 
C TIl give my father-analyst the pleasure °), or an identi- 


fication resulting from rivalry or envy towards the 
analyst, colleague, friend, etc. 
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reconstruct, by means of his narrative, why he 
feels called upon to repair, and how he has so 
far satisfied his need. 

To illustrate this I will give an extreme example 
in which the pros and cons are clearly manifest. 
The data were gathered mainly by listening, but 
also by asking questions to clarify the applicant's 
vocation, its causes and vicissitudes. 

Dr A. suffered a great deal in childhood 
because of her mother's frequent and serious 
illnesses. Though she did not then realize it, she 
now believes that these had a psychological 
basis. A. married young, but was soon divorced, 
without having had children. On leaving her 
native country she had to give up her occupation 
as a social worker, which had given her much 
satisfaction, and entered a laboratory. Assigned 
to the research department, she made rapid 
progress, but suffered because apes were used for 
the experiments. Having to leave the laboratory 
when a University degree was demanded for her 
work, she took up medicine, and finished her 
studies in record time, She took a job as a 
physician in Europe, in her country’s Immigra- 
tion Office. There she was on the point of 
* changing course ' when, in the hospital where 
she worked, she discovered some old works of 
art (she mentions especially a 15th-century 
stretcher on which corpses were transported), 
and lectured to tourists on her discoveries. 
Returning to Argentina, she specialized in cardio- 
logy, discovering that to save the seriously ill 
cardiac case one has to maintain constant contact 
with the patient. She i; Ve to marry a man of 

e and social status. : 
idum "applicati she had much against her; 
her age—47—and the relative repression to 
which she had subjected her instinctual life. But 
her vocation was in no doubt. Through the 
various jobs she chose she demonstrated that 
she had interests and capacities inherent to our 
profession: social worker, research, capacity for 
empathy, need to discover the past—the dead, 
the stretcher—to restore it to life, psychosomatic 
understanding, etc. Her vocational need seemed 
well enough adapted to social pus S be 
capable of fulfilment for a time—she had always 
been successful in her undertakings—but as she 
was disturbed by neurotic factors she had 
constantly to change course. F 

Side by side with a great capacity for sub- 
Jimation, the repression of her erotic and 
aggressive impulses was evident. How, then, 
discover whether, despite her age, she was still 
flexible enough to modify adequately her 


275 


internal situation? Speaking now in general 
terms, how determine how far someone is 
analysable and possesses *this innate psycho- 
logical flair which is comparable to what we call 
talent in an artist'? (7) What test, what 
method whose efficiency had been tried out in 
other fields of work, could help us in our task of 
selection? To answer this question I will have to 
have recourse to deductions made in a related 
field, that of the methodology of Psycho-analytic 
research. 

Glover (4) shows how in psycho-analysis the 
use of current methods of research is hindered by 
the lack of definition of the data observed, as to 
both quality and quantity, so that, owing to lack 
of agreement in basic concepts, one investigator's 
observations cannot be compared with another's. 
He maintains that in order to arrive at a sys- 
tematic research in psycho-analysis a long pre- 
paratory phase would be essential to standardize 
and define terms and concepts. 

What he says is valid here also. Much work 
would be needed before we could use such terms 
as ‘ego strength’ and * capacity for insight’ in 
a quantitatively and qualitatively definite man- 
ner, using unequivocal definitions valid for the 
differing schools. 

But even if we could accomplish this—Glover 
proposes intense team work for ten to twenty 
years for the task of unifying and defining terms 
—we should need something more. As Baranger 
(1) says: any observation made outside the two- 
person field of the analytic situation, with its 
interplay of transference and countertrans- 
ference, would not be fully valid for us, since it 
would belong to the field of one-person psycho- 
logy. For this reason not even the test best 
evaluated in regard to both quality and quantity 
would help us to detect the innate psychological 
flair that marks the authentic analyst and his 
vocational need. 

Searching for an instrument of selection 
specifically adapted to our science and procedure. 
Cesio (2) proposed the following: Let the appli- 
cant lie on the couch and associate freely as in 
an analytic session, with the only difference that 
the training analyst, who will later on pass 

judgement on his admission, record all that is 
said without actively intervening. The materi 
e : ; rial 
thus obtained will be interpreted and appraised 
a posteriori in relation to the criterion of selec- 
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objection seems to me still more pertinent: 
namely, that even if in this test situation the 
whole psycho-analytic setting is maintained 
together with the fundamental rule (free associa- 
tion), its essential aspect is lacking—that is, the 
mutative action of interpretation, which alone 
transforms a one-person situation into the two- 
person situation characteristic of psycho-analysis. 
It also offers no possibility of observing how the 
would-be future analyst operates in this field, in 
which later on all his activities would be con- 
cerned. 

According to this criterion, it is my belief that 
at present the only methods of selection at our 
disposal are: 

(i) The interview, which serves to appraise 
those qualities generally demanded that no one 
doubts (intelligence, empathy, moral integrity, 
etc.) and also to eliminate obviously inadequate 
applicants; at the same time the interview enables 
us to judge the applicant's vocation and the 
degree to which he has so far been able to 
realize it. 

(ii) Analysis, as the only adequate way of 
recognizing the applicant's future analytic 
capacity and his analysability, thus determining 
how far his vocation may be freed of its neurotic 
shackles. In accordance with this criterion and 
in view of the training analyst's lack of time, it is 
our habit in my own and in the majority of South 
American societies to advise the candidate to 
begin with a previous therapeutic analysis. The 
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report of his therapeutic analyst should serve as 
an almost decisive instrument of selection at a 
later stage. 

(iii) If for some reason the previous thera- 
peutic analysis is not feasible, psycho-analytically 
oriented group therapy (6) also offers an ade- 
quate opportunity of determining suitability, 
analysability, and vocation. True, it differs from 
the two-person situation of psycho-analysis; but 
they have much in common. Like analysis, it 
shows the interplay of transference and counter- 
transference, the mutative effect of the inter- 
pretation, the capacity for insight, and so on. 
And as each member of a group is at once 
patient and therapist, it shows better than does 
individual analysis the need and capacity of each 
person to repair himself by repairing others. 

I believe, then, that the opinion of the inter- 
viewer, and the report of the therapeutic analyst, 
or failing him of the group therapist, are the 
most valid elements of judgement for deciding 
about an applicant's admission; and that they 
are valid because they are based on the trans- 
ference—countertransference process. It may be 
objected that they too are vitiated by this process 
which involves the analyst's * liking’, that is to 
say, his personal ideology (12). But we must 
resign ourselves to the fact that our criteria and 
methods of selection, referring as they do to 
interpersonal situations, are inseparable from 
the imperfection intrinsic to our human con- 
dition. 
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SYMPOSIUM: SELECTION CRITERIA FOR THE TRAINING OF 
PSYCHO-ANALYTIC STUDENTS: 


IL. PIETER J. van DER LEEUW, AMSTERDAM 


We are no doubt all in agreement that an 
exchange of ideas on the selection criteria for 
the training of psycho-analytic students will 
raise a series of complicated, very difficult, and 
at the present time often still insoluble problems 
covering all the various aspects of our profession, 
both scientific and practical. . 
An exchange of ideas is necessary to bring 
greater clarity as to what we want to achieve with 
our training, what goal we have in view, and to 
gain insight into the unconscious motives which 
i ce our actions. 
S an empti investigation into the extent to 
which and in what manner we perform our 
selection in practice is non-existent, at least for 
Europe. We should be very careful when 
generalizing our problems of selection, because 
cultural and sociological influences are - i 
tant and have not yet been studied in detail. 
Hence, my contribution is based on a more or 
less impressionistic foundation. In the present 
paper I have attempted on the one han e pu 
forward the views and experiences which were 
considered of general interest at the conference 
of the members of the European qma 
committees held in Amsterdam at LS gage a d 
while on the other hand I have availei s e 
the opportunity to put some persona E "x 
the test of experience. Gratefully, use A ca 
made of the * Introductory er on p ; 
ences of Interviewing and Selecting an : ates 
made by Dr F. D. Wride at the conference 
referred to earlier. Thanks to the eee 
of my European colleagues it I$ ge e EE 
a better insight at least into the B La 
selection work. By 1 September, 1 : Wei oe 
tions for training had been receive à p 
persons, of whom 95 were admitted. On the 
same date 506 prospective colleagues were 
receiving training. The European societies had 
306 full members and 298 associate members, 
making a total of 604. The ratio of medical 


doctors and/or psychiatrists to laymen was 370 
to 234. 

Selection is the weakest link in our training 
system. There is no doubt that it is easier to 
indicate what makes a candidate absolutely 
unsuitable than to determine the criteria which 
in the first place prove or render probable the 
candidate's suitability. This situation is com- 
plicated by the fact that we are faced here with 
two opposed opinions. One is that it is in the 
interest of psychiatry, psychotherapy, and 
applied psycho-analysis that the largest possible 
number of people receive a psycho-analytical 
training, while the other is that the period of 
pioneering is over and that only those people 
should be trained who can be expected to make 
original contributions to psycho-analysis and 
who will set up a full-time psycho-analytical 
practice. On the whole it can be said of the 
European societies that they mostly favour the 
former view. Psycho-analysis is more and more 
being regarded as a method, a technique like any 
other, which the psychiatrist should be able to 
learn and to apply. Owing to this state of affairs 
selection is directed rather to exclusion of the 
unsuitable than to selection of the most suitable 
candidates. This attitude is even strengthened by 
the fact that the supply of candidates is still fairly 
small compared with the demand. Neither the 
number nor the social conditions exist for a 
selection directed to finding the most suitable 
candidates. In Europe the position of the 
psycho-analyst is still one of belonging to a 
minority. Being a psycho-analyst is still not a 
means of attaining top social positions or of 
becoming rich. Quite the Opposite; when 
choosing the profession of Psycho-analysis, one 
automatically excludes these things. The Euro- 
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nee, Germany, and 
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A. and have their own 
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training centres. The great danger here is that 
of lowering standards of training from motives 
of competition. 

The view that the most suitable candidates 
must be chosen is perhaps most closely adhered 
to when a selection has to be made from candi- 
dates who are not practising psychiatrists. The 
choice from among psychologists and other non- 
medical candidates is usually determined on the 
strength of special suitability. 

The method generally applied for selection 
purposes is the interview. During this interview 
We want to acquire a comprehensive picture of 
the personality, importance being attached not 
so much to the actual facts Obtained, but rather 
to the unconscious implications concealed in or 
behind these facts. If the problem of the selec- 
tion criteria is to be solved, it is a primary 
condition that we know what are the require- 
ments for analytic work and the qualities we 
look for in an analyst. One thing is certain: the 
specific nature of the unconscious determines 
the suitability, because it is the sensitiveness to 
its activity that counts. It is not until we have 
gained more insight into these questions that the 
problem of selection criteria can be brought 
closer to solution. A particularly difficult aspect 
of this problem is the essential requirement that 
our selection should furnish some insight into 
the future development of our candidates. How 
can the interview reveal what will come out in 
and after the personal analysis, what possibilities 
the analysis offers with respect to maturation, 
the analysability and the degree of reversibility of 
the pathological processes and the damage 
already caused to the functions of the ego? In 
other words, the selection has a decidedly pre- 
dictive aspect. This aspect is particularly 
important because the training analyst's capacity 
for judging the giftedness of the candidate for 
analytic work is not very high. Talent or suitability 
for psycho-analytical work covers a wide field. 

Without claiming completeness or wishing to 


indicate an order of importance I should like to 
draw attention to 


conflicts as inner confi; 
he understand his 


PIETER J. VAN DER LEEUW 


Observe, retain, associate, and evaluate them? 
Does he possess the qualities for such contem- 
plative introspection, the tenacious patience it 
requires and the stamina? Is he sufficiently clear 
in his expressions and trained to transpose these 
feelings into contemporary thought and into 
understandable concepts; in other words: does 
he speak the language of his fellow men? 

(ii) The capacity for identification. We are not 
concerned here with the capacity for identifica- 
tion as such, but with the way it is integrated in 
the personality. Identification is very important 
in all learning processes and plays an essential 
part in connexion with empathy. 

Its significance in the training analysis has 
been stressed especially by Jeanne Lampl-de 
Groot (8). A normal, mature identification with 
the professional personality of the analyst can 
promote the acquisition of technical skill on the 
part of the young analyst and definitely forms in 
part the basis for the Subsequent capacity for 
self-analysis. 

The nature of the identifications affected must 
be taken into account. The recognition of 
particularly narcissistic identifications is neces- 

sary as they often result in disturbances of ego- 
ideal and superego. It is important to gain an 
impression of the extent to which this mechanism 
has become a pathological form of defence. 

(iii) The capacity for empathy. This is a state 
which is difficult to define. A distinction must be 
made between identification and empathy. There 
is a close relationship, but a real difference too. 
With empathy the sensing, the knowing of other 
people’s feelings plays a leading part. 

Greenson (6) speaks of * emotional knowing ’. 
Empathy is the capacity to Share, notice, and 
experience other people's feelings. The principal 
aspect is the nature of the feeling and not so much 
its intensity, its quantity. There remains a 
greater distance with respect to the other person's 
experience, the participation is temporary, It 
differs from sympathy in that the element of 
condolence or pity is absent. Empathy expresses 
itself in a feeling of compassion. 

In technique it plays an important part, 
especially if it is a matter of finding the bridge to 
seriously disturbed personalities; the manner in 
which the technique is handled is to a large 
extent dependent upon it. The capacity to 
accompany the patient, the timing of inter- 
pretation, and finding the adequate technical 
Variation necessary for various conditions are 
largely determined by it. In analysis in general 
Stress should be laid on empathy whereby the 
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need for technical modifications and variations 
diminishes. 

(v) The capacity for self-analysis. This is the 
first criterion put forward by Freud: the extent 
to which a person can analyse others is deter- 
mined by his capacity to analyse himself. This is 
clearly demonstrated in The Origins of Psycho- 
Analysis. This process must be started in the 
training analysis. Here the identification with 
the analyst is of the greatest importance. The 
self-analysis must be continued later on, after 
completion of the ‘training analysis °. 

(v) Insight into their own instabilities, * blind 
spots’, and limitations, and the capacity for 
recognizing their own illnesses, is of the utmost 
importance. To put it differently: not being able 
to accept one’s self as an imperfect personality is 
a negative indication. Within wide limits the 
clinical diagnosis is not important, as the suit- 
ability to do analytical work does not depend on 
it to any great extent. The essential point is the 
structure of the personality, i.e. the functioning 
of the ego-activities. 

(vi) Experiencing the analysis as something 
new, something unknown, of an entirely new 
nature; as a method sui generis. 

This means that there is and that there 
remains a notion of that strange other world, 
which is the unconscious. The susceptibility to 
this is something that affords protection. It can 
easily be lost, but must be maintained. 

(vii) Integrity. This ensures that the analyst 
remains a good object for identification within 
the analytical situation. Itisa quality he cannot 
do without, because it is a condition for com- 
plete discretion. Freud’s original demand for a 
certain Zuverlassigkeit des Charakters ` has 
almost entirely been abandoned for our patients 
(character neuroses and delinquency). For the 
prospective analyst this ! demand must be 
maintained. From this point of view attention 
must be given to the symptoms of early neglect, 
delinquency, and perversions. These syndromes 
in themselves need not constitute a contra- 
indication for training the candidate. In all three 
cases we must take into account archaic per- 
sonality structures, which can destroy the 
integrity. These character types tend to exploit 
the patient, they have difficulties with their own 
acting out as well as with the patient s, there is 
a lack of empathy, they do not consider the 


object as an entity by itself. 
Only those can be considered for admission in 


whom it is evident from the analysis that the 
pathological processes are fully reversible. 
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(viii) Maturity, with special emphasis on the 
degree of integration, of harmony attained, and 
the capacity for further maturation. In my 
opinion this is the most important aspect into 
which our selection procedure should furnish 
insight, and is of the greatest practical signifi- 
cance as a criterion: What is the position as 
regards the maturation process, and what are 
the possibilities of further expanding this 
process? 

It seems to me that the problems in this area 
harbour the danger of excessive identification of 
learning process with maturation. What could 
perhaps be said is that in so far as the various 
identification processes are of significance there 
isa certain amount of agreement. My impression 
is that maturation takes place independently of 
the learning process and along paths which are 
much more in the line of the development of 
creative activity. 

For our selection this sphere is of the greatest 
importance, because we are not in the first place 
interested in knowing who is unsuitable, but 
rather who is particularly suitable. It is especi- 
ally the psychic mobility, flexibility, or rigidity 
in the personality which is important as a 
criterion here. In the case of personalities which 
make a stable impression it is important to ask 
oneself to what extent this might be a matter of 
rigidity. The ability to abandon old attitudes 
and to maintain contact with the feelings of the 
past, both of importance if the treatment is to be 
productive, also gives an impression of the 
mobility of the personality. 

(ix) The emotional warmth, the kindness and 
the sympathy for others. These qualities should 
be clearly distinguished from a rich and complex 
inner life. The latter is more closely related to 
empathy, whereas the former can be compared 
to a deep feeling of mature motherliness. 

(x) The capacity for self-discipline. This is not 
based on a moralizing attitude. It is intended to 
express that analytic work demands a certain 
amount of self-discipline, which the person 
concerned must be able to exercise. This was 
already stressed by Ella Freeman Sharpe (12) 
when she expressed the opinion that the analyst 
must to a certain extent deliberately adapt his 
mode of living to the effects which his work has 
on his personality and his personal life. Freud 
said at a very early stage: * For psycho-anal si 
in particular a long and severe discipli oe? 
training in self-discipli rash, 
gie "à wp would have been 

» P. 26). is ity i 
a capacity to bear ee che 
interpersonal 
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relationship. The experience of aloneness then 
does not mean suffering from it but handling it 


creatively. It expresses a certain degree of 
asceticism. 


The Interview 


Time does not permit me to go into details 
about the problems of interviewing. I shall limit 
myself to some personal remarks. 

I place great value on establishing how much 
the candidate knows about other social milieus 
and how great his own experience of life is. I do 
not primarily attempt to make a psychiatric 
diagnosis: I feel that for our work the nature of 
the disturbances from which we suffer is not the 
most important aspect, but it is essential that 
we should ascertain to what extent the illness has 
damaged the personality. I try to discover what 
the candidate has made of his life in spite of his 
sickness. What I am interested in is the func- 
tioning of the healthy part of his personality. 
This does not mean, of course, that a psychic 
disturbance could not in itself be a contra- 
indication for the training, but what it does mean 
is that within wide limits the ailment itself does 

not weigh heavily against 3 possible admission. 

Furthermore, I try to obtain an impression of 
the degree of suffering caused by the illness. Is 
there a willingness and the capacity to bear and 
undergo unpleasantness, tension and pain? 

I attach no great value to the interview. The 
personal analysis must also be made a condition 
for selection, although the fact remains that even 
long analyses often do not provide the necessary, 
reliable information. Therefore a complicated 
training situation is unavoidable, largely because 
of the element of unpredictability. 

I have asked myself to what extent the newer 
developments in ego psychology afford theoreti- 
cal viewpoints which are important for finding 
selection criteria. 

uk CH growing tendency to re-evaluate 
acetal d. iren data in the light of the newer 
atus Ceo vn opments. This is clearly evident 
» impu vi since tlie programme contains 
Psychopathological rad Ge Reclassification of 

A ud trend is among others influenced by our 

gnt into the structure of the defensi 
and the way it functions. The question to be 
. e question to be 


ans i 
wered is what damage the individual defence 


mechani isti 
sms and the existing defence organiza- 


CH ue to the functions of the ego 
it is important to ascertain h 
) ta 
far the defence mechanisms have ees 
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logical forms of defence. Defence in itself is not 
a psychopathological phenomenon. 

. The extent to which the pathological defence 
is reversible determines to a high degree the 
Suitability of the candidate. Is there any 
indication as to which defences play the leading 
part? Do they originate from the earliest phases 
before the phallic phase was reached or from 
later phases? The regressive processes intro- 
duced by the pathological defence must be taken 
into account when evaluating the damage done. 

A given form of defence usually has a positive 
as well as a negative aspect as far as its suitability 
in the analytical work is concerned. 

Projection sharpens the insight into the other 
person and has a blinding effect with respect to 
oneself; it reveals things in the other person 
which are irrelevant. 

Introjection facilitates participation in the 
other person, but makes it difficult to dis- 
criminate between the two. 

Identification is a condition for the work and 
makes empathy possible; when present in excess 
it impedes the work and it becomes difficult to 
see the reality. 


Denialis only harmful and damages perception. 

Repression is likewise harmful and damages 
memory. 

It is especially when viewed from this angle 
that the defences play a part as selection criteria. 

(i) The growing significance of the pre- 
oedipal world of experience and its effect on the 
development of the later phases certainly affects 
our insight into the selection criteria. 

The damage done to the ego in the pre-oedipal 
phase constitutes the basis on which castra- 
tion anxiety and penis envy exercise their 
disastrous influence. If the personality is 
coloured by early pre-oedipal fixations, there 
must be considerable doubt about the suitability 
for psycho-analytical work. The extent to which 
it has been possible to work through castration 
anxiety or penis envy not only determines— 
as Freud (4) put it—the question of analysability> 
but also the suitability for analytical work. The 
basis of the ego development laid in the pre 
oedipal phase determines the chances of over- 
coming castration anxiety and penis envy to A 
much larger extent than was hitherto suppose 
I have the impression that the criteria o 
selection in the case of the male should large 
be derived from the extent to which he solve 
the problems of his own feminine wishes. 
the woman this means the problems experience? 
with her penis envy. 
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Eisendorfer formulated the same thing when 
he said: * Perhaps the core of psycho-analytic 
aptitude in the male resides in his psychologically 
accessible latent femininity and his correlated 
passivity * (1). 


In conclusion I would revert to the everyday 
practice of our selection work and draw atten- 
tion to some clinical facts. 

The general opinion at our conference was: 

(i) That candidates who—although gifted— 
have the feeling that they have no problems and 
desire the analysis solely to use in their work, 
should be rejected. 

(i) It has been found that the so-called 
‘normal people’ are the most difficult to 
assess, and it is with them that the greatest 
mistakes are made in selection. 

Gitelson (5) has pointed out the difficulties 
encountered in the training analysis of these 
people. I am referring here to those people who, 
on the face of it, adapt themselves without 
difficulty, the sociable type, the * good ° students 
with a lot of social contacts and in prominent 
positions. In their sexual life they seem fully potent 
and in possession of an adult genital sexuality. 

On closer inspection, however, it appears that 
we are concerned with * pseudo-healthy people °. 
Behind this façade, which is often very impressive 
socially, lies hidden a chronic depersonalized 
state, which is rigid and fixed. This depersonali- 
zation easily escapes our attention, it remains 
concealed behind would-be emotionality. A 
complex variety of emotions which are clearly 
evident, blinds us, while the absence of emotional 
warmth, a certain lack of feeling, escapes us. 
There is a would-be affectivity, giving the 
impression of genuine emotion, which it is not. 
Often the impression gained is of a more or less 
hysterical personality. | Precisely when assessing 
this type of person is it realized how important 
it is as a selection criterion to be able to dis- 
tinguish genuine emotion and affect from their 
pseudo forms (10). There is also a feeling of a 
lack of depth in the personality. The defence 
hides a strong need for dependency; the desire 
to be loved is very much predominant, while 
intensive feelings and phantasies of grandeur are 
also present. : 

The group of ‘brilliant’ personalities also 
belongs to this category. The general experience 
during our conference was that these types were 
increasingly prevalent among the future psychia- 
trists who applied for training. It is especially on 
this account that I am very interested in the 
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experience of our American colleagues. Their 
material consists entirely of psychiatrists, while. 
moreover, I have the impression that the supply 
is so great that they can afford to select only the 
most suitable candidates. 

In the case of the chronic depersonalized states 
the difficulty in judging the candidate is due to 
the constant desire for stimuli. This should be 
explained as a defence against the feelings of 
derealization, etc. Feelings of unpleasantness. 
pain, fear and guilt are especially suitable agents 
in the defence struggle, but sexual experiences 
are also often drawn in. These people easil 
create the impression of being differentiated «id 
sexually mature personalities without being so 
in reality. Also in view of this experience 1 feel 
that the criterion of orgastic potency (11), of 
having attained the genital phase of develo - 
ment, often used for purposes of selection should 
be handled with care as evidence of suitabilit 

If this phenomenon has been incorporated in 
the whole of the personality, it is a condition 
which greatly facilitates analytical work and 
lessens the work load of the analyst considerabl 

All the same there are persons who do Sc 
achieve a balanced sexual life and who never- 
theless do good analytical work, With this 
phenomenon it is the same as with any other—a 
correct judgement only takes place within th 
framework of the overall ego development The 
important point is in every case to ascertain wi à 
damage has been done to the functions of the 
ego which are essential for analytical work to 
what extent this damage is reversible in "the 
personal analysis, and how far this damage is 
already so serious that it automatically results 
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SYMPOSIUM: SELECTION CRITERIA FOR THE TRAINING 
OF PSYCHO-ANALYTIC STUDENTS 


HL The Selection of Candidates! 


By 


ROBERT WAELDER, PHILADELPHIA 


The selection of candidates is perhaps the most 
important question in psycho-analytic educa- 
tion; at least, it is the one that is least subject to 
future correction. A training analysis that did 
not yield as much as it should, may be, and often 
is, supplemented by a later, post-graduate, 
analysis. The curriculum can be altered in the 
light of experience, and many a certified analyst 
will still avail himself of the opportunity of 
improved offerings. New supervision may be 
sought, often from analysts. from another 
Institute. The selection of candidates is the only 
thing in psycho-analytic education that is not 
subject to later improvement once the candidate 
has been graduated, and if the ratio of graduates 
who are not sufficiently qualified rises above a 
certain level of tolerance, effective limits are set 
to the further development of psycho-analysis 
and even to the intact preservation of past 
achievements. Things are not made easier by 
the fact that there are no objective criteria of 
selection, and that decisions have to be made on 
the basis of impressions, evaluated in the light 
of an experience which is necessarily small even 
with the most experienced psycho-analytic 


instructors. 


There is a large measure of agreement with 


regard to the qualities that are desirable a a 
future analyst. But this consensus Is zem : E 
ful as might at first be thought, because the lis E 
requirements is so large that there is not m. 

chance of finding any actual applicants who 
answer to all the specifications. I sometimes feel 
reminded of the Greek sculptor of whom the 
legend says that he chose a number of models 
for the statue of a goddess, taking from one 
model the torso, from another the face, from a 
third the legs, etc., in this way to achieve for 


every part the perfection to which he aspired. 
There is perhaps no individual endowed with all 
the qualities we should like to see in the men 
and women in whose hands the future of psycho- 
analysis will lie. What is thus necessary is not 
only a grasp of what qualities are desirable, but 
also a list of priorities among them which tells 
us what is more, what less, important and what 
we may have to do without in one direction in 
order to secure something in another. 

Opinion in these matters cannot but be 
subjective, because it is based on experience that 
is necessarily incomplete. It is therefore with all 
due qualification and with diffidence that I will 
now add my own estimates to those that have 
been proposed by others in this meeting or in 
the literature. 

With emphasis on this precaution, it seems to 
me that one characteristic that has often been 
mentioned as a prerequisite should not be given 
too much weight, while two other qualities, 
not always emphasized, appear to me to be of 
great importance. 

I would put /ess stock than many in what is 
often called empathy or psychological intuition 
as I understand these terms. If all that is meant 
is that a candidate should be in good contact 
with human beings, and with his patients in 
particular, and should not be blind to the 
manifestations of the mind, then these require- 
ments are indeed essential There are people 
who are blind to psychic things in the same 
sense in which many people are at least i 

s partially 
colour-blind, and they are no better material fi 
the profession of psycho-analyst than a E 

E : n colour- 
blind person is for becoming a painter, a 
pre ora juror at exhibitions of paintings. art 

ut often, it seems, those Who look for 


1 Read at the 22nd International Psycho-Analytical Congress, Edinburgh, July-Au, 
283 gust 1961, 
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empathy in an applicant mean more than merely 
contact with human beings and an ability to see 
things with the benefit of instruction; they mean 
a particularly high ability to see, to sense, or to 
guess, on the basis of infinitesimal clues, what is 
going on in another person—a kind of immediate 
insight into the unconscious of others. Such 
ability is very rare; but I have known a very few 
people who would know more about a patient 
after one orienting interview than would others 
after a year of analysis. 

Such talent is immensely important for a 
practitioner of psychotherapy, particularly of 
short-term psychotherapy, and for the leader of 
a clinic who has to decide about the disposition 
of cases after a few interviews. It has also some 
importance for the early spotting of dangers, as, 
e.g. a danger of psychosis or of suicide, although 
there should be signs of such possibilities which 
are accessible to the conscientious observer not 
endowed with the genius of intuition. But it is 
certainly of less importance for the psycho- 
analyst, who will see his cases for a longer time. 
There is a point at which the conscientious and 
experienced psycho-analyst who follows the 
productions of his patient attentively and weighs 
them carefully, will draw even with his psycho- 
logically more highly endowed colleague who 
had an enormous head start through insights 
effortlessly won at an early time. Once this 
initial advantage of the highly intuitive analyst 
is gone, the odds may even favour the pains- 
taking work with details over the intuition, 
inasmuch as those heavily endowed with the 
latter are often impatient with the work on 
minutiae. Also, intuition, while always impres- 
sive, is not always correct, and those favoured by 
the gods with this gift are sometimes slow in 
revising their early visions when necessary. 

Among the requirements for the psycho- 
analytic profession I should put special emphasis 
ona wide interest in, and a broad knowledge of, 
all things human. This requirement, it seems to 
SN e from the fact that psycho-analysis is 
vois e pu of our knowledge of human 

` Psycho-analysis supplements, modifies, 
refines, and deepens the psychology of common 
sense by adding its findings about an un- 
conscious H P 
PSychic life. It adds facts and insight 
that are not available to conscio 
us psychology or 


to common sense A 
displace them Psychology, but it does not 


that the psycho-analyst should be familiar with 
clinical psychiatry first. This is true as far as it 
goes, but the relationship in question has a wider 
scope than the old saying indicated. There is a 
vast body of knowledge in man’s experience with 
human affairs, containing both conscious psycho- 
logy and such glimpses of the unconscious as 
men have occasionally had. Psycho-analysis 
crowns the edifice, makes highly important 
alterations and, in some instances, insists on 
changes in the foundation; but it does not 
replace it. These circumstances are manifested 
in the fact that a great part of the time in analytic 
treatment, perhaps most of it, must be dedicated 
to a kind of pre-psycho-analytic analysis of 
things, an attempt to get at the core of events or 
attitudes in terms as yet non-analytic; it is only 
after this has been done accurately with every 
situation that a further reduction to the still 
simpler psycho-analytic categories can safely be 
undertaken. 

There is no specific place where this kind of 
knowledge, condensed and ready for use, can be 
found, no particular academic courses and text- 
books. It is also much too vast to be embraced 
by any one person. Some of it can be found in 
the past experience of the race which we call 
history—political, economic, cultural history. 
Some can be found in philosophy and in the 
products of literary imagination, some in the 
accumulation of life experience of individuals. 
There is also the behaviour of animals with their 
enormous variety of forms and behaviour 
patterns. The psycho-analyst should have a 
broad basis in knowledge of this kind, and a 
broad interest in it that impels him to widen and 
deepen it constantly. 

Another point has to do with a personality 
characteristic: I do not think that psycho- 
analysis is the best occupation for those whose 
personality is lacking in depth, even though they 
may be highly intelligent in many ways, may be 
decent and reliable people. The quality of 
depth is probably largely a creative response to 
suffering endured, in personal experience or 
through identification. . 

To sum it up, I would consider a person a good 
candidate who is free from the extreme forms of 
abnormality—i.e. is neither psychotic nor an 
addict nor a delinquent—who has interest in, 
and good contact with, human beings, is of very 
good intelligence, has depth in his personality 
and has a long-standing interest in, and hence 4 
sizeable body of knowledge of, the manifestations 
of things human. This catalogue may, perhaps: 
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remind us of the famous line by Terence, nil 
humani a me alienum puto, I count nothing human 
to be alien to me. If, in addition to all this, our 
candidate has still a spark of creativity, he has 
the makings of a great analyst. 

While the requirements for candidates in 
psycho-analysis have been under constant 
discussion, less attention has been paid to the 
question of how the Institute can secure the 
information relevant for the decision in the 
individual case. A great deal of this information 
will, of course, come from the interviewers of 
the Admissions Committees, from the reports of 
those who have known the applicant and have 
seen him at work, and later, once the applicant 
has become a student, from the evaluations of 
class-room teachers and clinical supervisors. All 
this information is indispensable, but it is 
necessarily incomplete: all that these informants 
know about the applicant and student is only 
such aspects as appear to the non-analytic 
observer; they know about his behaviour and 
his achievements, about the external aspects of 
sonality. But there are features which, 
nspicuous in behaviour at 
the present time, may yet have a great impact on 
a person's performance in the future, and of 
which only the analytic observer is likely to 
know. Hence, for a complete picture, the train- 
ing analyst may be called upon to supply, if not 
detailed information, at least his evaluation. 

But that creates a new problem. The analyst 
is pledged to secrecy, and this obligation does 
not merely follow from the condition of privileged 
communication which is part of the practice of 
the healing arts; it is also, and specifically, part 
of the analytic contract in which the patient has 
obliged himself to observe, as best he can, the 
psycho-analytic rule. To convey analytic infor- 
mation to third persons, particularly to persons 
who owe allegiance not to the patient but to an 
institution, and who have to decide on the 
satisfaction or frustration of the patient's aspira- 
tions introduces a novel element into the analytic 
situation. . . R 

It would bring the analyst into a situation 
similar to that of a private doctor who reports on 
his patient to an insurance company on the basis 
of a waiver of professional secrecy which the 
patient had to sign together with his application 
for life insurance; or of a company physician 
with whom executive employees have to undergo 
periodical examinations. There is many a man in 
his forties who trembles at the thought that the 
next examination may show an elevated blood 


his per: 
though perhaps not co 


pressure, not only for the common reason that it 
would spell the beginning of the end of the 
illusion of immortality, but also because such 
result may have an immediate grave consequence: 
it may mean that the company will no longer 
consider this man for further promotion, and 
that he has thus reached the dead end of his 
career. The physician is legally protected in both 
cases, as the patient, in the first example, has 
empowered him in his waiver to open his files to 
the insurance company and, in the second case, 
has agreed to consult the company doctor. He 
had, of course, to do these things if he wanted to 
buy life insurance or wanted to stay employed 
with the company. 

It may well be argued that the psycho-analyst 
owes allegiance not only to his individual patients 
but also to psycho-analysis, and that the up- 
holding of proper professional standards means 
the protection of future patients; and that the 
analysand will appreciate the necessity of the 
procedure and will accept it. Both are true, but 
it does not answer the question what such double 
allegiance will do to the analysis, and whether a 
full acceptance of these ground rules by the 
analysand is not the symptom of an attitude that 
is likely to disappear once it has been analysed. 
The attitude of acceptance implies a complete 
identification with the standards of psycho- 
analysis in general, and the interpretation of these 
standards in his particular case by his analyst— 
an identification so complete that the candidate 
would no longer wish to be accredited as a 
psycho-analyst unless he was considered suitable 
by his analyst. It would require an attitude on 
the part of the analysand somewhat reminiscent 
of Jesus’ prayer on the Mount of Olives: * Not 
my will but Thine be done. . . .’ 

A normal person must be willing to sub- 
ordinate himself to another person on functional 
grounds—to a teacher in matters pertaining to 
instruction, to a superior in matters regarding 
his work, to a guide in mountain climbing, or to 
a doctor in matters pertaining to his health, But 
in all these cases the subordination is not total; 
he retains the right to withhold from this 
functional relationship the intimate levels of his 
person and life. Or, conversely, a normal human 
being should be able to open his innermost 
sanctum to a psycho-analyst—but then he has 
the right to expect that the therapist will be his 
agent only and will use all information received 
only for the patient’s benefit and not toward: 
third persons at all except in the patient’s a 
interest and, save for children and other not- 
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responsible persons, only with the patient's 
uncoerced consent. 

It is altogether too much to ask that an adult 
who is neither psychotic nor otherwise incom- 
petent should submit to another person in the 
functional sense without the right of keeping his 
innermost self out of it, and should open his most 
personal secrets to someone who owes allegiance 
not only to him. 

In a paper published in 1951 I suggested that 
we must distinguish between authoritarianism, 
as, e.g. the traditional monarchic absolutism of 
an earlier age, and modern totalitarianism, which 
is based on an enthusiastic and terroristic mass 
movement. Both require the unconditional 
obedience of all people to their laws and com- 
mands; but while the pressure of monarchic 
absolutism ends here, and the subjects of an 
authoritarian government can live quiet lives 
without interference as long as they do not 
disregard the laws or defy the government, the 
totalitarians demand, in addition, the acceptance, 
by the people, of their creed without mental 
reservation, i.e. the perpetual convincing display 
of enthusiastic approval. Totalitarianism, in 
short, claims both physical and spiritual 
authority, and is absolute State and compulsory 
Church at once, while the claims of authori- 
tarianism are limited to the first, ‘secular’, 
part. 2. 

The coercive power of the totalitarian State 
which includes torture and execution 1s, of 
course, of an entirely different order of magni- 
tude from the power of a psycho-analytic 
Institute, which, at most, can drop a student 
from the training programme—a step that 
wounds his pride but does not interfere with his 
Career in psychiatry or with his livelihood. But 
any combination of power, however small, over 
à person's physical condition with spiritual 
authority is necessarily a demoralizing influence. 
The result of the cooperation of moral influence 
with Physical pressure—a kind of pincer move- 
ment—is either the virtually complete sub- 
to authority or a violent and ultimately 
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ineffective attempt at freeing oneself through 
rebellion, and either of these reactions seems to 
me highly undesirable. 

What, then, are we to do, if training analysts 
do not convey any information about their 
trainees to the institutes, and how can we prevent 
candidates with disabling characteristics not 
readily visible to the outside observer from being 
accredited as psycho-analysts? I know of no 
satisfactory solution of this problem. If the 
candidate's disabilities—those of which he has 
always been aware or those of which he has 
become aware, or which he has come to appre- 
ciate in his analysis—are of a kind that he 
himself must consider as disabling, the situation 
is relatively easy. He will probably himself not 
consider application? until there is a substantial 
improvement in his condition; and if he does 
consider it, the analyst may call his attention to 
these symptoms and to the necessity of having 
them conquered first, without thereby stepping 
beyond the role of healer. The intervention in 
such a case will not appear as arbitrary oppres- 
sion but rather as the stating of facts and of the 
limits which they impose on all of us. 

But what if there are traits which appear as 
disabilities to the analyst but not to the analy- 
sand? I have no satisfactory answer to this 
question. On the whole, I would rather see an 
occasional ill-suited candidate being graduated 
from an Institute than see the basic climate of 
psycho-analysis changed for all—the climate in 
which the analyst is analyst only and does not at 
the same time have to play an important role in 
the patient's professional environment. 

But what, one may ask, in the extreme case in 
which there are disabilities which, while escaping 
the attention of teachers, colleagues, supervisors, 
are yet so serious that one cannot be sanguine 
about the possibility of this person's accredita- 
tion? I have no general answer to the question. 
But there is probably no area in human affairs 
in which all possible contingencies can be 
adequately covered in advance by laws and 


regulations. 


mission 
* Lam speaki i 
inter alia, pas 15s here in terms of the rules that prevail, 


Institute according to which one can 


apply for admission as a student only after a period of 
personal analysis. 
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RESEARCH IN PSYCHO-ANALYSIS 


The Hampstead Index as an Instrument of Psycho-Analytic Research! 


By 


JOSEPH SANDLER, LONDON 


I 


Some seven or eight years ago the research 
project known as the Hampstead Index was 
initiated. Quite apart from the concrete results 
obtained in this project, work with it has 
prompted the consideration of a number of 
problems of research methodology in psycho- 
analysis. An outcome of this is the conclusion 
that the technique of * indexing ' can provide the 
basis for a method of research in psycho- 
analysis. which fulfils the requirements of a 
scientific method. . 

The first part of this paper will be devoted to a 
necessarily short sketch of the development of 
the Hampstead Index, the second to some of its 
theoretical implications from the point of view 
of scientific method, and the last part to some of 
the potentialities of index construction. ` i 

One of the duties of psycho-analytic child 
therapists and analysts who have cases in daily 
analysis at the Hampstead Clinic is documenta- 
tion, for the psycho-analytic material collected 
there is the property of the Clinic as a whole, and 
is meant to be available for research. Therapists 
write detailed weekly reports, and further reports 

months. . 
"9 the accumulation of this material, the 
Clinic was faced with the problem of using the 
recorded data for the purposes of research. The 
mere accumulation of records, however accurate 
and illuminating, does not constitute research. 
A solution of this problem came about through a 
suggestion by Mrs Dorothy Burlingham, that an 
index to the case material be constructed, which 


research, teaching, and reference purposes, and 
which would suggest new lines of research by 
assembling the analytic data in such a way as to 
facilitate comparison between cases. 

In order to construct this Index, which has 
been directed by Mrs Burlingham from its outset, 
a working group classified the analytic and other 
material of fifty cases which they had in daily 
treatment. The aim was to provide a com- 
prehensive system of classification, at the same 
time retaining the flexibility of the therapists" 
reports. Therapists (with the help of advisers) 
were asked to break down the material in their 
reports according to the way in which the 
therapist saw the case, and to draw upon 
psycho-analytic theory for constructing the 
necessary categories. 

On the basis of this pilot study, it was possible 
to draw up a preliminary set of common cate- 
gories, a common framework of classification 
which would eventually contain much of the case 
material. The principle was followed through- 
out that the therapist should order and classify 
his material according to those categories which 
he considered most satisfactory, and although 
the common set of categories could be drawn on 
as necessary, it is clear that any single piece of 
material could be approached from any one of a 
number of conceptual paths. 

The data which were to be classi 
located under one of two main je e Ec 
first refers to general case material, md Ce 
factual information and data relatin is dt 
external reality and early history or the WW 
The second, and by far the greatest division of 


would make the material more accessible for 
i ch at the 22nd 
1 Presented in the Symposium on Resear t 
International Psycho-Analytical Congress, Edinburgh, 
1961. 1 qa f 
isi igation has been aided by a joint grant from 
ihe, ER A for Research in Psychiatry, New 
Haven, Connecticut, and (een Research 
d, Inc., Ne’ S 
REENEN been taken from the Hampstead 
Child Therapy Clinic, a therapeutic and research centre 
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the Index, contains the psycho-analytic material. 
This division is further subdivided into a number 
of clinically or metapsychologically meaningful 
sections and subsections, such as object relation- 
ships, instinctual material, phantasies, defences, 


other ego material, superego, symptoms, treat- 
ment-situation, and technique. 


The outcome of indexing a case is a set of 
typed cards, and to this set comprehensive cross- 
references are added, so that the research 
investigator can find the relevant material with- 
out too much difficulty. Each typed card con- 
tains a piece of material—a so-called * unit of 
observation '—and a reference to the appro- 
priate pages in the patient's case-notes from 
where it was extracted, or which it summarizes. 
In addition, there is the name of the patient, his 
age at the time of indexing, etc. 

An essential part of the Index project has been 
the construction of a number of Index manuals 
to help the therapists in their indexing. These do 
not lay down a formal set of headings, but rather 
present a list, derived from actual experience of 
indexing cases, with comprehensive definitions. 
As time has gone on, the manuals have been 
modified, and various research projects, and 
interest in special types of cases, have had the 
secondary effect of causing new headings to 
appear. . 

Although the original aim of the Index project 
was to provide an index to the case material, this 
aim has proved more difficult to attain than was 
at first realized. The voluminous minutes of the 
various Index committees show very clearly that 
one difficulty after another was encountered. 
At first there was the question of what constituted 
the * unit of psycho-analytic observation’. The 
moment the therapist began to make an assess- 
ment of his material in metapsychological terms, 
the problem of defining theoretical units 
emerged. As these were clarified, so was there a 
yen change in the ‘ units of observa- 
ihe nsn ge had at times to break down 
hich: amd ix SC card into several segments 
Headings. The s € indexed under appropriate 
Gone aud nteraction of the clinical observa- 

when it 
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anticipated, and 
necessary to modify or 
d definition of, say, a 
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to an actual set of indexed observations. This 
has led to a number of new formulations, for 
those which were available in the literature were 
at times inadequate, imprecise, or contradictory. 
Such new formulations are, for example, certain 
of the definitions of the defences, with special 
reference to the distinction between defence 
mechanisms and other defensive measures; or the 
definitions relating to superego functioning (2, 
3) formulated after it was found that certain 
distinctions generally accepted in the past did 
not enable us to categorize the actual observa- 
tions of the therapists at all precisely—distinc- 
tions between such concepts as ego and superego 
identification. Research groups, stimulated by 
the problems which have arisen in indexing, are 
examining such topics as the mechanisms for 
self-esteem regulation, and the problem of 
regression. 

The process of index-making has had a number 
of secondary gains, not the least of which has 
been an increase in theoretical precision among 
those students and therapists who have indexed 
cases, and this has inevitably had corresponding 
repercussions on their clinical formulations. 

From this it can be seen that what began with 
a limited aim has in fact achieved rather more 
than was bargained for in the beginning. 
Moreover, it has become apparent that the 
construction of an Index to the case-material is 
a continuous process, a sort of progressive spiral, 
for as the definitions we use are elaborated and 
modified, so are the observations which they 
seek to encompass refined in turn, with cor- 
responding increase in acuity of observation and 
conceptualization. 


II 


I should now like to consider, from a purely 
theoretical viewpoint, some aspects of scientific 
procedure, and in the final section of this paper, 
to link these comments up with the technique of 
indexing. 5 P 

For many years the physical scientist and the 
philosopher have exercised their proprietary 
rights over the methods of Science. Yet these 
methods are psychological in nature, for they 
deal with the discrepancy between perceptions 
of reality on the one hand, and theories about 
that reality, constructed within the mind of the 
Scientist, on the other. Perception is an eg? 
function, the scientific theories which the scientist 
constructs to account for his perceptions are: 
par excellence, the product of secondary though 
process of the ego, and all the instruments of the 
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Scientist are no more than specialized aids to 
normal ego functions. Moreover, as the content 
of perception, memory, and thought is so 
susceptible to influence by unconscious distorting 
factors, much of the scientist's activities repre- 
sents, of necessity, forms of reality testing. 

If we take an ego-psychological point of view, 
the assumption can be made that the processes 
of science are the same as those which occur in 
the child in the course of progressive adaptation. 
On this basis one can argue that a close study of 
the methods used by the child in the course of 
Such adaptation can suggest formal techniques 
of investigation which fulfil all the requirements 
Of a scientific method, and yet have a special 
application to psycho-analytic observations and 
theory. 

An integral part of the child's progressive 
adaptation is the construction of increasingly 
complex inner representations and organizations 
of experience (5). This proceeds on the basis of 
the child's widening range of sensori-motor 
activities, his interaction with the real world, and 
within the child's reality we must include the 
models of reality transmitted to the child by his 
parents and educators. These inner organiza- 
tions or frames of reference are used by the child 
to perceive and comprehend those aspects of the 
world which are significant for him, but they are 
of course much influenced by his wishes and 
phantasies. As time goes on they provide the 
child with an increasingly accurate picture of the 
real world, although both the child's and the 
scientist's picture of the world will always remain 
approximate and distorted. 

The child's organized frames of reference are 
essential not only to perception but to secondary 
ing as well. All perception is 
but this is apperception which is 
limited by the ego. If it were not 
ocess functioning were allowed 
full play, our perceptions of reality would be as 
distorted and hallucinatory in quality as they are 
in early infancy. The hallmark of organized 
perception is the ability to select, from the whole 
range of stored memories, those which are 
relevant to the immediate apperception, and 
which facilitate progressive adaptation. The 
selection of reality-appropriate elements for 
apperception is the ego function of reality 
testing. (1) Similarly, organized thinking involves 
the mental manipulation and integration of 
appropriate ‘trial’ actions and ‘trial’ per- 
ceptions (and of symbols which are derivatives 
of these), with a high degree of selection of what 
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is appropriate, and suppression of the in- 
appropriate. This can be referred to as the ego’s 
function of concept testing. I need hardly add 
that in creative thinking the ability to permit and 
make use of a certain amount of primary process 
activity is all-important. 

The ego makes use of its organized internal 
frames of reference to structure and control both 
perception and thinking, and these activities in 
their turn can modify the child’s internal world. 
In normal progressive ego development, the 
child deals with contradiction and incongruity 
between aspects of perception and thought by 
reconstructing his inner perceptual and concep- 
tual models, and this restructuring facilitates 
adaptation. There is a fundamental tendency 
within the ego to resolve such contradictions, to 
synthesis and integration. If the outcome of this 
tendency to integration increases the child’s 
ability to predict and control events more 
successfully, we speak of successful reality 
testing, and in this context we may speak of 
successful concept testing as well. 

Adaptive reorganization of the internal world 
does not always occur. The ego may, and indeed 
often does, show great resistance to such 
reorganization. This resistance has a number of 
sources. One is the natural resistance of the ego 
to change, slight in childhood, and usually 
increasing in old age. Another is that any 
reorganization of the internal world may 
constitute a threat to the narcissistic integrity of 
the ego, evoking anxiety through the promise of 
forbidden instinctual gratification, or by bringing 
about superego conflict. This is the resistance 
which motivates otherwise discerning adults to 
deny so vehemently the existence of infantile 
sexuality even when its manifestations occur 
under their very noses. All the defence mechan- 
isms of the ego can be brought into play in 
order to deal with such conflict, and of those 
which deserve mention in connexion with 
perception, denial and splitting are of special 
note. 

These considerations are directly applicable to 
scientific research. The scientist has a theoretical 
model of part of the external world, and modifies 
this model on the basis of his observations 
predictions, and thought processes, His tech. 
niques are specialized forms of reality and con- 
cept testing, and his scientific attitude is directed 
against the use of non-reality-adaptive measure 
for the resolution of perceptual and concepti 1 
discrepancies. We know, however, Eeer ea 
history of science, that scientists are not immune 
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to the use of the ordinary defences against the 
awareness of resolution of perceptual and con- 
ceptual conflict. Where the scientist differs from 
the man in the street is that he has evolved 
certain formal techniques for heightening and 
focusing discrepancies between expectations 
based on his theoretical model and his actual 
observations, as well as contradictions between 
different aspects of his theoretical model. 

The psycho-analyst, like other scientists, is 
concerned with the modification of inner 
theories on the basis of his experience, and his 
methods are essentially scientific, whether he is 
concerned with the progressive testing of his 
theories about one patient or with psycho- 
analytic theory as a whole. His special training 
should serve to make the components of his own 
and the patient's apperceptive processes more 
readily available to him, to reduce his resistance 
to new ideas, and to enable him to tolerate and 
examine contradictions in his perceptions and 
thoughts. His knowledge of mental processes in 
general and of his own in particular, together 
with his understanding of transference and 
counter-transference, his capacity to observe with 
free-floating attention, to suspend judgement, to 
tolerate surprises, and to influence the content of 
the patient's material through interpretation are 
all scientific aids to his work. 

Against these advantages we must place 
certain disadvantages. Any single fragment of 
psycho-analytic material may be grossly OVer- 
determined, and in our psycho-analytic percep- 
tion and assessment of that material we must, 
willy-nilly, be involved in processes of selection 
according to our inner model of the patient. 
We shall be faced with the constant temptation 
to perceive and understand those aspects of the 
material which conform to our model. It cannot 
be otherwise, and we have to be on our guard not 
to use various parts of our preconceived theory 

to“ explain? everything. (We all know that there 
is à tendency for certain patients to enter into 
collusion with the analyst in such * explanations’.) 
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resistance can partly be overcome by the cultiva- 
tion of a critical attitude towards our ideas, by 
discussion with colleagues, and by honest 
reading of the literature, but unless we are 
directly confronted with contradictions in our 
thinking, resistance to change due to secondary 
gains may prove too great. 


II 


The Index was first seen as a method of 
ordering psycho-analytic material for later 
research, and the difficulties which were met with 
in its construction were for some time regarded 
as obstacles to the production of a finished piece 
of work. These difficulties were substantial, and 
I have alluded to some of them earlier. For the 
most part they are centred around two major 
problems. The first was that of making the 
Index sufficiently comprehensive and detailed for 
any research worker to be able to find enough 
material to provide answers to his questions. 
Time and time again those who used the Index 
to look for answers to specific questions would 
return with the complaint that instead of finding 
answers they found further questions. Any 
small segment of the material collected in the 
Index, when looked at microscopically, was 
found to be full of holes, for unless the therapist 
indexing the case had a special interest in the 
particular problem, he was liable to report 
insufficient detail, or to index the relevant 
material in some other way. 

The second major problem was the constant 
need to modify the definitions in the manuals so 
that they were more precise and meaningful in 
terms of the therapists’ observations. The 
modifications brought with them the need for the 
re-indexing of large parts of the case material, 
and this in turn had repercussions on the 
formulations in the Index manuals. 

These two areas of difficulty were a source of 
much frustration, and at times despondency, on 
the part of all concerned with the Index. How- 
ever, as the manuals gradually took shape it was 
realized that what had originally seemed to be 
by-products of the Index were in themselves 
substantial contributions to psycho-analytic 
theory. We had been doing research without 
knowing it! With this realization, the formation 
of a number of research groups to investigate 

theoretical problems thrown up by the indexing 
process was a matter of course. . 

If we examine the processes involved 1m 
constructing the Index, they can be seen to fall 
into a number of interconnected stages. The 
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first was the request that therapists conceptual- 
ize and categorize their material in terms of their 
own knowledge of psycho-analytic theory. This 
had the effect of tying theory and observation 
more closely together in the minds of individual 
therapists. It also resulted in an increased 
sharpness of perception, due to the need to break 
down masses of material into units of observation 
which corresponded to units of theory; gaps in 
the material and indeed inaccuracies in the 
understanding were revealed. 

The second stage involved the refinement of 
our internal psycho-analytic models so that they 
accorded more precisely with the observations. 
Concepts and perceptions were brought into 
juxtaposition and the theoretical model became 
more coherent, accurate, and integrated. Theo- 
retical anomalies were highlighted and attempts 
to resolve these anomalies were made. 
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A third stage consisted in the re-evaluation of 
the analytic observations in terms of the revised 
theoretical formulations. This corresponds to 
the first stage on a different level, and as more 
and more cases were indexed, so the effects of 
this * to-and-fro ° process could be seen. These 
processes are quite analogous to the * to-and- 
fro’ processes of perceptual and conceptual 
development both in the child and in the scien- 
tist. The procedure of constructing an Index 
then falls into line with other scientific methods as 
a special technique of reality and concept testing. 

From this it is not a great step to the appli- 
cation of the procedure of index-construction to 
other types of psycho-analytic observation, to 
the material of adults as well as of children, or 
to special areas within psycho-analysis; and it is 
as a scientific technique of potentially wide 
application that it is commended to analysts. 
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first was the request that therapists conceptual- 
ize and categorize their material in terms of their 
own knowledge of psycho-analytic theory. This 
had the effect of tying theory and observation 
more closely together in the minds of individual 
therapists. It also resulted in an increased 
sharpness of perception, due to the need to break 
down masses of material into units of observation 
which corresponded to units of theory; gaps in 
the material and indeed inaccuracies in the 
understanding were revealed. 

The second stage involved the refinement of 
our internal psycho-analytic models so that they 
accorded more precisely with the observations. 
Concepts and perceptions were brought into 
juxtaposition and the theoretical model became 
more coherent, accurate, and integrated. Theo- 
retical anomalies were highlighted and attempts 
to resolve these anomalies were made. 


A third stage consisted in the re-evaluation of 
the analytic observations in terms of the revised 
theoretical formulations. This corresponds to 
the first stage on a different level, and as more 
and more cases were indexed, so the effects of 
this * to-and-fro ° process could be seen. These 
processes are quite analogous to the ‘ to-and- 
fro’ processes of perceptual and conceptual 
development both in the child and in the scien- 
tist. The procedure of constructing an Index 
then falls into line with other scientific methods as 
a special technique of reality and concept testing 

From this it is not a great step to the appli- 
cation of the procedure of index-construction to 
other types of psycho-analytic observation, to 
the material of adults as well as of children. or 
to special areas within psycho-analysis; and it is 
as a scientific technique of potentially wide 
application that it is commended to analysts. 


REFERENCES 


(1) BELLAK, L. Schizophrenia. (New York: Logos 


Press, 1958.) 
(2) SANDLER, JosePH (1960). * On the Concept of 


Superego.’ Psychoanal. Study Child, 15. . F 
(3) SANDLER, J. et al. (1962). ‘ The Classification 
of Superego Material in the Hampstead Index.’ 


Psychoanal. Study Child, 17. 


(4) SANDLER, J. and NAGERA, H. (1962). * Aspects 
of the Metapsychology of Phantasy.’ Read to the 
British Psycho-Analytical Society, 6 June, 1962. To 
be published. 

(5) SANDLER, J. and ROSENBLATT, B. (1962). * The 
Concept of the Representational World.’ Psycho- 
anal. Study. Child, 17. 


RESEARCH IN PSYCHO-ANALYSIS 


Contribution to Discussion! 


By 
ISHAK. RAMZY, TOPEKA 


In recent decades an increasing number of 
analysts, first of the knowledgeable, upcoming 
ones, then more and more of their seasoned 
elders, have begun to direct their attention to 
matters of research in psycho-analysis. 

This new trend causes us to speculate both 
about the reasons for the resurgence of interest 
in research and about its scope and real value. 
The time has perhaps come for psycho-analysis 
to leave behind its struggle for survival, and to 
reach out for more accuracy in its method, more 
clarity in its concepts, and wider expansion of its 
field. 

A closer look, however, may tell another story. 
Contrary to the common notion of the popu- 
larity of psycho-analysis, the degree to which its 
theories and principles are accepted is not very 
different from that of its earlier days. : Even 
where it is said to have been accepted, scientific 
journals and popular periodicals still carry 
scathing criticisms and violent, open or dis- 
guised, attacks on it. When eminent psycho- 
analysts accept invitations to sit at a round table 
with professional workers in logic or the philo- 
Sophy of science, the net result is rather a loss 
than a gain to psycho-analysis. The revival of 
interest in research, then, is not due to any 
newly-won security that our science has achieved, 

Is it, then, because, at a time when man's 
curiosity and skill are literally carrying him out 
of this planet to the far reaches of the universe, 
when his ingenuity and knowledge have already 
helped him to create some forms of life itself 
Out of inert matter, not to mention that, for 
marketing Purposes, research is being conducted 
even on cosmetics and dog foods—at such a time, 
can it be that psycho-analysis is trying to catch 
up with the fashion and the spirit of our age by 
engaging in research? 


The answer to this question also is in the 
negative. The oldest and most authentic 
definition of psycho-analysis is that it is a therapy, 
a body of knowledge, and a method of research. 
Thus the current renewed interest in psycho- 
analytic investigation may be mainly the revival 
of a basic function of the discipline which had 
waned, or been taken for granted, or embar- 
rassedly concealed. 

This revived interest in research, however, 
differs from what was done by the pioneering 
generation in one important respect. Whereas 
in the earlier days of psycho-analysis there was a 
firm and rather defensive disdain of contacts with 
other sciences, the newer attempt goes all out 
not only to establish such contacts, but also to 
adopt the methods of those sciences, subjecting 
psycho-analytic research to dicta and require- 
ments designed for research in other fields, 

We have become increasingly accustomed to 
hearing many loud and knowledgeable, though 
evidently prejudiced, if not offensively ill- 
mannered, voices which charge psycho-analysis 
with flagrant violations of scientific method as it 
is practised by all the well-established disciplines 
of human knowledge. Their criticisms range from 
the tendency of psycho-analysis as a science to 
neglect general principles and concentrate on the 
individual case, to the vagueness and contra- 
dictoriness of psycho-analytic concepts, and from 
the uselessness of psycho-analysis as a therapy 
in the severe forms of mental disorders, to the 
waste involved in employing it for the milder 
complaints. Among psycho-analysts themselves, 
Critics can quote several who have been so 
discouraged that they confess that psycho- 
analysis has neglected the scientific tules for 
making hypotheses, testing them by observation 
and/or experiment, using controls, making 
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predictions, and testing the validity and reliabil- 
ity of its findings—not to mention its neglect of 
applying all this to large enough samples and 
verifying the results in accordance with modern 
statistical procedures. To all this may be added 
the accusation that psycho-analysts form an 
esoteric club, and keep their beliefs as a closed 
system, divorced from the principles and facts 
of other scientific disciplines. The craving of 
psycho-analysts to find shelter under the umbrella 
of natural science and to adopt its methods 
is considered a further proof of what an il- 
legitimate, unsatisfactory science psycho-analysis 
is—a pretentious discipline precariously built on 
haphazard, uncontrolled, unrecorded, unquanti- 
fiable observations which lack comparisons or 
follow-ups and do not allow of accurate veri- 
fication, a science whose theories are not even 
stated in a coherent way, a clear language, or an 


acceptable set of concepts. EK 
It is incontestable that much of such criticism, 


disconcerting as it is, is justified and valid. But 
it is incontestable also that the other side of the 
medal is that all this violent attack is hurled by 
those who never knew what psycho-analysis is, 
joined in by those who understand it vaguely or 
practise it ambivalently—the fact is, much of 
this criticism is built on scientific error and 
flagrant logical fallacy. — Kei 

One of the simplest primary rules of logic is 
not to mix principles of classification. Confusion 
would ensue if human beings, for example, were 
to be classified inconsistently according to their 
origin, colour, religion, domicile, height, weight, 
or blood type—or even according to only a few 
of such attributes taken together. Thus it is 
obvious that being a Christian or a Buddhist may 
or may not be coincident with being tall or 
short, male or female, stupid or bright. In 
classifying sciences, the classification may be 
made according to subject-matter, method, 
application, utility, etc., and one is bound to fall 
into error if the foundations of classification are 
mixed up. According to its subject matter, for 
instance, psycho-analysis is a natural science; 
according to its applicability, it is nearest to 
medicine. But when it comes to method, one 
needs to make a short but very careful pause, 
after which psycho-analysis would probably be 
best classified with the formal sciences. 

The assertion that psycho-analysis should be 
placed alongside the pure, exact, deductive 
sciences may be received with incredulity, if not 
rejected offhand. Either course will find enough 
justification in the accounts and formulations in 


psycho-analytic books and periodicals, all of 
which are put in a language full of abstractions 
and generalizations shoddily designed for com- 
munication among analysts. Most of this is far 
removed from what actually happens when the 
DE method is used for therapy or 
research in the concrete eve i 
n dme Me ryday practice of the 
. How does the psycho-analytic method work 
in the concrete? An average analyst, meticulously 
trained to help another person understand 
himself, listens to what that person says. What 
ever theoretical constructs or prior convictions 
the analyst may have learned or accepted. 
whether it be a belief in the Oedipus com A the 
duality of instincts, the structure of Ce dio 
apparatus, the unconscious, or the eege 
are kept away from the actual conduct of an 
analysis. Be that as it may, even with such 
notions the analyst starts his work equipped with 
no more, maybe with actually less, than any other 
scientist starts with in his field of discourse 

From the very statements of the patient the 
analyst tries to reach the logical inferences tk t 
must follow from what is being stated; he lisse 
make sense out of what is presented to him Fro A 
this vantage-point the method goes from the 
general to the particular, and is a formal 
deductive way of reasoning, leading to conclu- 
sions which are at times conveyed to the patie t. 
. Hand in hand with this way of makin ; 
inferences, however, the analyst tries, as ge 
E by, to check the propositions EE 
and from the variations, contradictions. i 
frequencies of the data he encounters, T 
preliminary premises are gradually scruti s 
and inductively tested. The inferences dios 
temporarily made by deduction are th KN 
investigated by induction. ^. d 
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check on the conclusions reached by the analyst 
once they are within the reach of the liberated 
inborn rationality of any individual. 

All this is done through verbal, or at times 
nonverbal, communication. Before modern 
logicians pointed out the misleading nature of 
language, psycho-analysts had practised bringing 
down any communication to the most direct and 
accurate referent for it and talking at the lowest 
level of abstraction, as close as possible to the 
physiological roots in the body itself. A close 
examination by professional semanticists of how 
the exchanges occur between the two parties in 
an analysis, especially when the regressions are 
allowed to take their course, would probably 
satisfy all the rigorous requirements which those 
logicians advocate as the only way of meaningful 
thinking. 

In this light, psycho-analysis as a method of 
research might be defined as the science which 
treats the errors of the human mind. The psycho- 
analyst is thus a medical logician or a logical 
physician. It is more likely that such a definition 
could be accepted by the logician or method- 
ologist who wishes to investigate how psycho- 
analysis works, not from the theories, terms, or 
accounts which fill the analysts’ books. Any 
logican who happens to muster the patience, if 
not the neutrality, to listen in to an analysis over 
a limited period of time—or preferably from 
start to finish—could discover that our method is 
nothing but a first draft of the application of 
scientific method to the study of the human mind 
in the concrete. On the other hand, it is more 
likely that psycho-analysts themselves, especially 
of late, either from humility or as a result of the 
incessant attacks to which they have been sub- 
jected by other scientists, may consider such an 
assertion as a preposterous claim or an as yet 
unreached goal. ; 

It may be hoped that with more scrutiny of the 
requirements of logic and scientific method, and 
Of what actually happens in psycho-analytic 
treatment, it may turn out that, after all, the 
Standard psycho-analytic method will be con- 
Sidered as the best research device for under- 
Standing the human mind so far suggested. It 
may turn out that every analyst who merely 
follows the method he was taught to follow will 

discover that he has been doing research, just as 
ag pem Jourdain suddenly discovered that 
Siga Lë „Speaking prose for forty years 
. “iOwing it. Psycho-analysts, however, 
have dire need to learn how to read, write, and 
correctly spell the prose they have used since the 


inception of their discipline. They need to do 
this before attempting to improve their style, 
become literary critics, or adopt any other 
language, style, or technology designed or used 
for subject-matters which in our present state of 
knowledge are separate from the subject-matter 
of psycho-analysis as such. 

However heavy may be the emphasis that is 
thus laid on the intrinsic worth of psycho- 
analysis as a research method, this is not to be 
construed as an invitation to sever our relations 
with the other neighbouring scientific disciplines 
or considered as a suggestion to cease cooperative 
endeavours with other scientists. Such projects, 
it is to be hoped, will provide solutions for some 
of the border problems concerning the human 
mind. Besides, the more we know about how 
other scientists work and the methods they use, 
the more are we able to consolidate our own 
methods, and the more we realize our assets and 
liabilities. 

All we want to say is that the answers to the 
fundamental questions of psycho-analysis have 
to be sought from within psycho-analysis itself, 
and that what is needed for the correction of its 
findings, the validation of its conclusions, the 
sharpening of its instruments, and the rest of 
what it lacks to keep it on a par with the more 
advanced disciplines has to be provided by the 
use of the psycho-analytic method itself, and its 
articulation. To do this we still have a long way 
to go; but we know where to start. 


* * * 


To one who had come to entertain the thoughts 
expressed above over the past few years, it was a 
welcome and delightful coincidence to be asked 
to open the comments on these contributions. 
With the approach and the method of both 
Sandler and Kris, we shall have much to 
commend and very little to criticize. 

The research project of Marianne Kris 
catches the imagination of any analyst or 
research worker in the allied fields. I recall that 
when I first heard of it—in a hushed voice—I 
could hardly contain my excitement and awe at 
the colossal feat on which Kris and her team had 
started to engage. 

The plurality of causation in analysis, re- 
dundantly called * over-determinism ^is so much 
taken for granted by analysts that Several of us 
neither realize, nor spell out in theory or in 
practice, the central place that it Occupies in all 
aspects of our work. Moreover, the proofs for 
our adherence to and understanding of it are 
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extremely scarce in all the psycho-analytic 
literature. It is thus with gratitude that we 
receive this interesting account of the analysis 
of a whole family. 

It is against the background of this warn 
welcome for the project of Kris and her co- 
workers that the following comments should be 
read. Any one of us who had the propitious 
possibility of having such a group of patients, 
together with the number of analysts and the 
time and the funds needed, might have over- 
looked, in the design and the mechanics of such 


a research, more than Kris seems to have over- - 


looked. 
One of the unavoidable comments that has to 


be mentioned in connexion with the initial step, 
in terms of the records of the weekly sessions, the 
weekly data-sheets, the monthly summaries, the 
synopses, and the index, is the degree of selection 
and of distortion in selection that is bound to 
happen, with no way to check itat each step, And 
one wonders if more and more of the fruits of 
the Hampstead Index Research could be adopted 
to correct the initial step in recording and com- 
municating the raw data. It has to be admitted 
also that in our present state of knowledge there 
is no way out of this shortcoming except the 
hope that sometime in the future a gifted and 
ingenious analyst may devise a system, of non- 
verbal notation that may be used for the purpose 
of the direct recording and collation of analytic 


material. X 
The impression 
of the research is 


we get from the description 
that it has some features of 


what methodologists call expérience à voir; 
namely, those scientific pursuits which are 
started as free and liberated as possible from any 
preconceived ideas, so that they may lead to the 
formation of hypotheses, 1n contrast to designed 
experiments which are set up to verify some 
hypotheses already arrived at. Psycho-analysis, 
however, has reached a stage which justifies the 
testability of its hypotheses. It is incontestably 
clear that Kris agrees with this point. How- 
ever, the extremely wide range of this project 
does not seem to demonstrate that. Kris and 
her co-workers kept in fact to their basic 
policy. 

On the othe! 
liberation of the whol 


hand, contrary to the excessive 
e research, there is a point 
which may arouse the qualms of 1 analysts; 
namely, the pressure of the wish to verify certain 
points, and the degree to which this may affect 
the trend of the material and the nature of free 


association. 


There. is also some risk in the underlying 
assumption that the knowledge of the extraneous 
happenings and interactions with other family 
members is as important as the internal mental 
working of each individual patient. This remark 
directly touches on Hartmann's reservation in 
connexion with the effect of exchanging informa- 
tion between the analysts themselves; and one 
wonders whether it is possible in practice for 
the analyst not to be influenced by information 
which comes to his attention from other than the 
analytic source. It might have been a more 
cautious methodological measure to keep the 
analysts apart from each other and to have their 
material collated at the level of the supervisors 
only. Even these would not be freed from the 
contaminating information, but they would at 
least be away from the actual conduct of the 
analysis. Loewenstein's comment on the method- 
ology, relevant as it certainly is, may not be as 
crucial as the sharing of material between the 
various analysts. The patient's knowledge that 
he is being treated partly for educational or 
research purposes is not uncommon, especially in 
clinic patients, control cases, group practices 
and the rest; but it usually analyses itself away, 
and the resistances connected with it are more 
likely to be overcome if the analysis proceeds in 
a satisfactory way. 
A few minor points remain to be menti 
One is that in the account of the EP 
the research, we miss the presence of a Profess 
sional research designer, and especially of i 
Statistician. It is certainly a pity that very fi e 
psycho-analysts, if any, specialize in "i ge 
fessional, not an amateur, way in this field, 
probably because we still believe that it is only 
obsessiveness that leads to such an interest B 4 
n. we ch banus our own analytic statisticians 
esearch designers, some speciali 

ed ee us about the s be 
ssal efforts that will have to 

: put order into, and to extract e bes ` 

om, such huge masses of data. Which wi m 
probably need also electronic rebate Get E 

A Rodin e 
imited human abilities in the Search for on 
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One of the most challenging problems that we 
meet with in conducting analysis and giving 
accounts about it is the problem of communica- 
tion. This problem is empirically and practically 
tackled between the analyst and his patient; but 
when it comes to the accounts given of what goes 
on in an analysis, in our groups or our publica- 
tions, there is a great deal of discrepancy between 
What happens and the accounts or discussions 
connected with it. Our terms are ambiguous, and 
Of necessity very abstract; and much of our 
language is misleading, shabby, at times redun- 
dant, and at other times falls short of conveying 
what we are really talking about. Aside from 
psycho-analysis as such, the importance of com- 
munication has led, in modern times, to the 
development of whole new disciplines of scientific 
work, where linguists, semanticists, engineers, and 
communication experts are engaged in the study 
of language for pure and applied scientific goals. 

Sandler’s report tells us not only of the fruits 
and the problems of studying what our terms 
mean, and what referents our words have, but 
also of the need to record our observations and 
how to go about this. But once we record the 
colossal heaps of material that occur in an analy- 
Sis, it is completely useless just to throw them in, 
without order or arrangement. And here again 
We are being told of the work which deals with 
the problems of putting things in order; namely, 
of devising classification systems. In this, we 
may wonder if there could have been another 
System of classification much less loaded with the 
high order of abstraction and preconceived 
pattern the Index workers adopted, such as those 
Sections and subsections on Defence, Superego, 
Technique, Symptoms, and the rest of it. This 
may be considered an idle remark, but some may 
agree that We do not need 300 years to at least 
experiment with devising another ‘ version’ of 
our concepts, 


It is interesting to note, also, that once Sandler 
and his collea 


as in any other 
| da the temporary nature of definitions, 
TK Was another proof that though it is 

ng what one is going 
finition if there is such 
comprehensive definition *, 


temporary Statement eye. i 
C RE RA fes n When achieved at the 
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Another example is that they—and I quote— 
“tried to make the Index sufficiently compre- 
hensive and detailed ’. I am sure that here again 
the Index workers came face to face with 
another logical problem, namely, the problem of 
induction, and had to deal with the area of 
complete and partial induction. It is worth 
mentioning here that the consensus of method- 
ologists and philosophers of science is that there 
is nothing in any discipline of human knowledge 
that can be considered as the attainment of or 
even an approximation to a complete induction. 
Of necessity, all induction is partial. 

As to the two problems that they mentioned, 
one does not know whether it is a matter of style 
or the result of humility which led them to call 
their achievements, problems. That in the search 
for answers, workers put forth questions— 
hopefully, meaningful questions—is to our 
understanding the best way to search for 
knowledge. 

What we have heard about the Index research 
cannot be overpraised. Nevertheless, logical as 
Sandler has consistently been, in the middle part 
of his contribution he committed a fallacy which 
may be called, from the outer side of analysis, 
* psycho-analism °, when he maintained simply 
that psycho-analysis is the science of sciences or 
that psycho-analysis could replace logic; in other 
words, that psycho-analysis does not need to 
follow the logic and the methods of science, but 
makes them. In this, he slipped into an obviously 
circular form of reasoning, for which there was 
no need whatever. But the conclusion in the very 
same paragraph is fully tenable, and anyone who 
knows what psycho-analysis is and what method 
it adopts, would reiterate with Sandler that 
* there is no reason why he should not be able to 
devise his own techniques of scientific investiga- 
tion". We should like to add that this is so, not 
because he is a psycho-analyst, but because the 
psycho-analyst is a scientist applying scientific 
method to this particular subject-matter, as much 
as any other scientist in his own field of discourse. 
Furthermore, to resort to our own findings and 
observations in connexion with ego-development, 
progressive adaptation, and percept- and con- 
cept-formations till we reach the slippery ground 
of drawing a parallel between a child’s and a 
Scientist’s picture of the world, can lead us far 
away from our fields of competence into 
Problems we would rather leave, at least in 
Our own time, and probably for some time 


to come, to experts in epistemology and to 
philosophers. 
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SYMPOSIUM: THE PSYCHO-ANALYTIC STUDY OF THINKING 


1. Meaning, Meaning Schemata, and Body Schemata in Thought? 


By 


LAJOS SZÉKELY, STOCKHOLM 


The inclusion in the work of this Congress ofa 
whole symposium on the psycho-analytical 
study of thinking is an indication that greater 
attention is now being paid to this hitherto 
relatively neglected subject. This in turn reflects 
the shift in psycho-analytical interest which 
embraces both the ego and the id. Originally, 
psycho-analysts were interested in thought only 
in so far as it was the scene of pathological 
aberrations and disturbances. Scientific interest 
was concentrated on the influence of the 
instinctual drives and the neurotic conflicts that 
led to disturbances in thinking. Subsequently, 
thinking was valued as an instrument of the 
resistance which prevents the assimilation of the 
instinctual phantasies by the ego (Hartmann, 13). 
The connexion between thought and personality 
was regarded as falling within the sphere of 
motivation theory. 

Among the disturbances that occur in the 
thinking process two groups can be distin- 
guished: (i) The regressive incursion of infantile 
or archaic meanings into the processes of reality- 
adapted thinking, which does not use any 
regressive operations. (ii) The use of regressive 


(infantile) thinking operations and thinking 
methods respectively. In the present study only 
the first group will be illustrated by an analytical 


example. N ' 
A woman analysand was required to give 


expert evidence in connexion with an accident 


in which a person was run down and injured by 
terhouse with a load 


a lorry comin, from a slaugh 

of animal eiae. It was alleged that the 
vehicle was overloaded, and that this was the 
reason for the driver's losing control. The patient 
felt suddenly confused. She had the terrifying 
feeling that she was confronted with something 
she could not understand, and her mind refused 


to function. During analysis she suddenly 
became aware that she had always thought of 
animal carcasses as being weightless. That is 
why she was unable to grasp how something that 
was without weight could cause overloading. 
She laughed at this surprising discovery and 
wondered how she had got hold of this idea. 
Two factors are evident in this disturbance of 
thinking: firstly, that an unconscious content is 
operative in the patient’s thought, namely, that 
animal carcasses are without weight; secondly, 
the formal and logical correctness of the 
disturbance. The patient reacted against the fact 
that this idea contradicted the rest of her thought 
content, namely that the lorry was overloaded. 
Let us now consider the genetic background 
of this disturbance in thought in relation to the 
patient's personal life story, and also its signifi. 
cance for the transference. CN 
The patient had grown up in an 
Jewish home. In Sweden the uele seg 
by the Jewish ritual method is forbidden: d 
this was a constant source of annoyance to E 
father, who often spoke at meals about Sg 
Mosaic and the Swedish laws respectin: in 
slaughter of animals. The patient had "s ` 
irritated by this, and thought this subject hm 
which her father talked so much. Keiers. 
(The primary meaning of the unda cee ae 
unimportant `, oviktig, is * uge gi ws 
opinion that discussion on the e 3 ee 
animals is unimportant was transf > oda 
word association, to the «ned, through 
slaughtered animals, which Em of the 
important (oviktig), that is to s. Us became un. 
At the time when this pas say, weightless, 
thought occurred the E: Sing disturbance of 
thoughts regarding he ES had had similar 
what the analyst talks bet I 8 statements: 


1 Read at the 22nd International Psycho-Analytical Congress, Edinb 
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unimportant as the question of ritual slaughter. 
Her infantile sexual theory of the origin of 
anatomical differences was interpreted for her by 
the analyst. When she felt convinced that 
animal carcasses were weightless, the idea did 
not appear absurd or alien to her ego, as she was 
then in the latency stage. 

The investigations of Piaget and Inhelder (24) 
have shown that children under the age of 9-10 
have a different conception of weight from that 
of adults; they imagine it to be due to downward 
or upward impulsive forces without relation to 
volume, medium, or other physical conditions. 
At the age of 9-10 a revision of this conception 
of weight begins to take place. The intellectual 
operations of class inclusion begin to develop 
and to come into force.? Consequently, the child 
becomes sensitive to contradictions, i.e. he no 
longer tolerates so readily conflicting views and 
information on the same subjects. He begins to 
organize in his thought observations that are 
apparently contradictory. This leads to the 
gradual relinquishment of the conceptions of 
early childhood and the substitution of others 
more appropriate to physical reality. 

Consequently, the patient’s thought content 
that animal carcasses were weightless arose 
from a regressive trend in her thinking. She was 
intolerant, however, of the logical contradiction 
between this content and the rest of the informa- 
tion, because of the operations of class inclusion. 
The regression of the thinking process is only 
Partial; it is limited to the content of her thought, 
and does not extend to its modus operandi. As a 
result of the over-cathexis of the regressive con- 
tent with non-neutralized aggressive instinctual 
energy, the synthetic function of the ego was 
disturbed. 

Experimental investigations into the thinking 
Process have shown (Székely, 34, 35, 37), that 
the difficulty in thinking in connexion with some 
tasks in problem-solving consists in the fact that, 
in order to be able to solve the problem, the 
egen thought content must be grasped by 
Leen function of the ego. The specific 
Continue E to theresistanceto the regression. 
on the inu t may be able to throw light 

£ question whether the cognitive 


controls, in Klein's (18) meaning of the term, 
can be utilized by this resistance. 

Productive thinking at times makes use of a 
mechanism, which, in agreement with Kris (19), 
I should like to term temporary, controlled 
regression in connexion with intact reality-testing 
and the synthetic function of the ego. This 
mechanism is possessed by productive thought in 
common with artistic creativity (19) and wit (8). 
No account is taken of the mechanism of con- 
trolled regression in the theories advanced by 
Piaget and by the adherents of Gestalt psycho- 
logy and of the Learning Theory school.? The 
psycho-analyst, however, has good reason to be 
interested in the theory of thought from another 
standpoint. Our most important instrument in 
both therapeutic work and research is interpreta- 
tion (Freud, 11). Our work depends on the 
patient's understanding our interpretations and 
obtaining an insight into them, in short, on our 
releasing certain cognitive processes (Kris, 19; 
Loewenstein, 21). In technical writings it has 
frequently been stated that the dynamic operation 
of interpretation often depends on the very 
special conditions of formulation. A physician 
under analysis with me reacted with feelings of 
depression and impotence when his psycho- 
therapeutic interventions were unsuccessful. My 
interpretation that he felt impotent because he 
experienced his failure with the patient as a sign 
of his not being omnipotent, and likewise my 
interpretation of his sense of guilt as being due to 
the miscarriage of his tendency to make amends, 
proved ineffective. It was only when I expressed 
the same interpretative content of a desire for 
omnipotence in a special logical form that the 
interpretation was successful. I put it thus: if 
even a weak and helpless mental patient can 
make you feel impotent, then you must feel 
impotent in relation to everyone. Gradually | 
came to realize that with this patient analytic 
interpretations were dynamically effective only 
when formulated in accordance with what I 
should like to call a definite style of thinking. In 
accordance with Hermann (15) I will term this a 
selective style of thinking. The style of thinking of 
adynamicallyeffective interpretation corresponds 
to the patient's pre-existent style of thinking. 


* By o i : 

ing media that ons of Class inclusion Piaget means think- 
between the whole ve possible to manipulate the relation 
categories, and the part within a group of 


: For example: b i 
; ` boys and i 
Children and adults are human Senge ee cise an: 


b 

When ihe Sether, and thus included in a larger class 

pk ud che Fen are able to perform the reverse 
ystematically, ie. when they can subtract (e.g. 


human beings without children are adults), then reversi- 
bility is present in their thought. When generalization or 
differentiation is called for, the child can, in thought, 
proceed from the part to the whole, or vice versa, without 
tolerating contradictions. 

Des When I published my studies on the psychology of 


inking ten and twenty years ago, I, too, was not yet 
aware of this mechanism. 
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. Selective thinking has been used for some time 
in mathematics; and its methodological and 
axiomatic elucidation is due to the mathematician 
Hilbert. The example of selective thinking that 
he gives is: If even the irreproachable Aristides 
turns out to be corruptible, then all men without 
exception are corruptible. If in a series whose 
members are connected by some principle we 
find one member that is representative of the 
whole series through some characteristic which 
apparently or in reality contrasts with that of the 
series, then examination of that member can lead 
to deductions valid for the entire series. The 
difference between Hilbert and my patient is 
that Hilbert selected a good example to represent 
his series, while my patient chose a bad one. 

I believe, however, that systematic study of the 
style of thinking and the evaluation of such 
knowledge may lead to advances in our interpre- 
tative technique. There is a wide discrepancy in 
this sphere between psycho-analytic theory and 
technique. In the latter we make use of the 
cognitive processes in the patient to which our 
interpretations give rise. But we cannot explain 
theoretically the part played by cognition in the 
analytic process, and we possess no systematic 
and uniform psycho-analytic theory of thought 


(Rapaport, 26). . . Je 
There is another field in which similar con- 
ditions operate: affectivity. In the work of 


interpretation affective phenomena are our sign- 
posts (Fenichel, 4) Though we are able to 
utilize affective phenomena in our technique we 
do not as yet possess a coherent and systematic 
theory of affectivity (Rapaport, 27). "e 

It is obviously impossible within the limits of 
a single paper to give a systematic survey of the 
subject, or to collect all the detailed statements 
concerning the sphere of thinking which occur 1n 
psycho-analytic literature. Here I shall start by 
attempting to consider what 3 psycho-analytic 
theory of thought may be expected to achieve. 
In this connexion I intend to discuss two special 
questions: cognitive thought and the experience 
of contradictions, and their elimination from 
reality-adapted thinking. 


The Framework of à Psycho- 
Thought 
Rapaport (28) enumerates the requirements 
which a coherent and systematic psycho-analytic 
theory of thought should fulfil under the follow- 


ing heads: E . 
must provide information on 


(i) The theory 4 
apperception, that is to say, how human beings 


analytic Theory of 


acquire knowledge of their environment, of their 
own needs, and other motives. Moreover, it 
should make clear how the knowledge acquired 
is organized, in order that they may utilize it for 
the satisfaction and control of their needs and 
for their orientation in the world (Székely, 37) 

Our patient, for example, made use ‘of an 
incorrect notion—that some objects are weight- 
less. 

(ii) The theory must cover a wide range of 
ere for. conscious and unconscious. 
rational and imaginary, normal ical, 
childish and adult thought SE 

urview. 

(iii) The theory must deal not only with the 
thinking process but also with its effect on human 
behaviour. In psycho-analytic technique. for 
instance, the dynamic influence of interpretation 
is an example of the effect of thought on human 
behaviour. 

(iv) A psycho-analytic theor 
to differentiate sinus the Leed Kei 
means or instruments of thought, and i the 
product of thinking. The products of thinking 
are, e.g. ideas, plans, and so on. As examples of 
the thinking process I would mention Freud's 
description of dream work (7) and wit work (8) 
and descriptions by experimental psychologists 
of problem-solving, etc. (Wertheimer, 38; 
Duncker, 3; Székely, 33, 34). As examples of 
instruments or means of thought, I would refe 
to mechanisms such as displacement, conden: . 
tion, etc., which Freud pointed out. Botte? 
examples are Schilder's spheres (30), Pia Us 
—Ó CS and the cognitive pedcs ua 

nitive st i B 
ich di yles described by Rapaport (28) and 

In explanation of the difference 
cesses and instruments of thought Eine y 
29) states that thought processes have SC i Zei 
temporary course, whereas instrum a d 
thought are relatively permanent pd o: 
Processes of thought are rapid cl Ben a 
of thought are slow ione th "Drs gom 
are comparatively durable sen ies Say; they 
the result of development and m ures which are 

Many theories of thinking KEE 
clearly between the processes the i 
and the products of thought: d |, nstruments, 
to uncertainty as regards Ni 
developed. 1n this symposi 
has def: eem, 

ended the thesis th 
contents d ey 
evelop (2). Our st 
Leg and instruments of zs 
ut that thought contents 
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porary sequences, which occur as products. 
"Thought contents have a history but no develop- 
ment. Piaget, who makes a clear distinction 
between thought contents and thought means, 
also supports this view (23, 24). On the other 
hand, learning theories differentiate only between 
Process and product, leave entirely out of 
account the instruments of thought, and attempt 
to explain development by any series of tem- 
porary processes. This gives rise to a number of 
surprising enigmas. Smedlund (31) found, for 
example, that for children who have first to be 
taught by learning experiments the conception 
of the constant weight of solid bodies, this 
Conception can also be ‘obliterated ° in a 
laboratory by means of a conditioned reaction. 
On the other hand, for children of the same age 
who have previously acquired the same concep- 
tion by ‘natural’ means, it cannot be effaced 
experimentally. Within the framework of the 
learning theory it is not possible to assume that 
the latter children were perhaps more mature. 
In them certain operational structures had 
already been developed; and consequently, they 
converted the impressions they received into 
kinds of experiential contents and thought 
contents different from those of the former 
Children of the same age, who, however, were 
less mature, 

(V) It is assumed that the thought process 
Produces de novo some of its components, 
Whereas other components represent means 
ready for use. New concepts are formed and old 
concepts are also applied. 

(vi) It is assumed that both thought and the 
means and instruments that thought produces 


and utilizes are organized in a quasi-permanent 
and systematic manner, 


The Triple Topological Anchorage of Thought 

In Freud’s earliest writings thought and the 
theory of thought are discussed in meta- 
Psychological terms. Thinking is regarded as 
trial action with a minimum expenditure of 


energy (Freud, 7). This formulation belongs to 
the period preceding the structural psycho- 
logical phase, when questions of instinctual 
dynamics and of the economy of energy were 
central to the theoretical formulation. In the 
structural psychological phase, thought was 
considered as internalized action (Hartmann, 
13). Thus, thought was anchored to the motor 
end of the mental apparatus. In academic 
psychology there are also schools of thought, 
e.g. the Cornell group, which attempt to derive 
the phenomenon of thought from motor pro- 
cesses. 

Freud, however, was never so exclusive in 
regard to the topic of thought. He also made 
formulations that anchored the thought process 
to the sensory end of the mental apparatus. The 
beginnings of thought, the image or ideation, 
appear when instinctual satisfaction and dis- 
charge of energy are prevented by the absence of 
the satisfying object, In these circumstances 


over-cathexis of the memory-trace of the satis- 
faction takes place, and i 


In human ontogenesi 
process is imagination, that is to say, it is a 
derivative of the perceptive process, 

Finally, there are formulations Which point to 
the central position of thought. Primordial 
thought arises in consequence of the post- 
ponement of instinctual satisfaction, and sub- 
sequently, during the course of development, it 
becomes a means of Postponing instinctual 
satisfaction. Internalized tria] action is sub- 
stituted for immediate action (7). 

The metapsychological formulations which 
deal with the central position of the thinking 
process in the mental apparatus connect that 
process with the function of defence. Others, 
however, notably Hartmann, have introduced 
the adaptive en ue of thought into psycho- 

lytic theory (13). 

WR may ade up by saying that Freud put 
forward two models of thought activity, one 
primary and the other secondary. In the former 


* We cannot here disc i i isti i 
between st i isCuss in detail the distinction 
ages in develop; n Vi 
our cont tt T ent and historical events. In 


n D d 
series of events that Y random series of events. The 
cyclic; it is cl 


i imal carcasses are weightless, , That, and the 
Ces S orn pem of thought, the class inclusions, will 
be operative, is a question of development, The fact that 
our patient's father spoke so much about the laws of the 
ritual slaughter of animals before she had reached a 
sufficiently high stage of development, belongs to an 
individual history. s 
he unclear distinction. between development and 
istory is in the main responsible for the uncertainty 
regarding the part played by experience in the constitu- 
tion—environment controversy. Experience and environ- 
ment are not synonymous concepts. What we term 
Bersonal experience is conditioned both by the stage of 
development and by the historical events (Székely, 37). 
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model, instinctual tension reaches threshold 
intensity — absence of satisfying object > hallu- 
cinatory idea of previous satisfaction. In the 
latter model: instinct or an instinct derivative 
reaches the threshold intensity — structuralized 
postponement — trial action with a minimum 
expenditure of energy in order to plan action, to 
localize it, and to anticipate its effect (Rapaport, 
29). The first model is actuated by the primary 
process, and is regulated by the pleasure prin- 
ciple. The second is actuated by the secondary 
process, and is regulated by the reality principle. 
Freud points out that the most important 
descriptive difference between the two kinds of 
thought is that, in the former, contradictions 
can persist side by side, whereas in the latter, 
contradictions are eliminated; only one proposi- 
tion, idea, conclusion, or piece of information is 
held to be true, and not, at the same time, any- 
thing that conflicts with it (7, 10). For us the 
question arises whether the transition from the 
primary to the secondary thought process is co- 
ordinated with the elimination of contradictions, 
and if this elimination of contradictions from 
thought takes place in one or several develop- 


mental stages. 
Trial Action and Thinking Operations 


There are two important propositions about 
thought in psycho-analytic theory. The first is a 
metapsychological statement, viz. that thought 
is trial action with only slight expenditure of 
energy. The other important proposition is 
descriptive, and asserts that adult thought does 
not tolerate contradictions, whereas infantile and 
unconscious thought does. Both propositions 
have also developmental psychological aspects. 
For experimental action develops gradually out 
of something else; and the intolerance and 
elimination of contradictions is also the result 
of development. But we have no theoretical 
insight into whether or not the internalization of 
experimental action and the elimination of 
contradictions are interconnected phenomena. I 
believe, however, that in this respect Piaget's 
investigations give us an unambiguous elucida- 
tion (23, 24). 

Piaget’s studies seem to 
elimination of contradictions from thought takes 
place in successive steps of development and is 
completed only after the attainment of puberty. 
An essential step, however, is taken during the 
latency period. The internalization of trial 
action, ie. the development of thought opera- 
tions from concrete actions, also runs parallel 


indicate that the 


with this development. Let me illustrate this 
from an experiment of Piaget's. 

The experiment consists in asking a child to 
put an equal number of red and blue balls into 
two similar containers, A and B; each time hi 
puts a blue ball into A, he has to put a red Š 
into B. All the blue balls from A are thes 
emptied into a third container, C, which is taller 
and narrower than A or B. The child is th 3 
asked whether the number of blue balls in Cis 
the same as the number of red balls in B. T is 
found that children answer this question in thn ^ 
different but typical ways, varying with thei a 
and stage of development. Those at the fi d 
stage, aged between three and five, think that the 
number of red and blue balls is now diffe ts 
either there are more blue balls diem E : 
container is taller, or there are fewer becausi i 
is narrower. At an intermediate stage when " e 
children are from 5 to 6, they feel doubtful If 
there is only a small difference in shape bet ^ : 
A and Lei they think the number of blue SCH Sen 
balls is still the same, because all the blue and 
were poured into C, but if there is a big Ee e 
in shape they react just as the younger children 
did. It is only at the third stage, at 7 adi 
nim D they are not deceived by the shape 

containers. It is a remarkable f. 
however, tint the younger children, like ER 
balls or take ms um e 
But they are very State, ees 
when they do not add any or take a Pen 
What is the explanation of this? ‘Addi m 
taking away are concrete actions Mi pis 
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early stage of development, these SC 
actions are the instruments of thought; dum 
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adding and taking away. But not Ate AE 
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concrete actions. The latency period before 
puberty he terms the phase of concrete opera- 
tions. For at this stage internalized actions, i.e. 
operations, already form a system and become 
instruments of thought. From puberty onwards 
the operations become formal. I shall not here 
consider the difference between formal and 
concrete operations. What I wish to draw 
attention to, however, is that the elimination of 
contradictions from thought is linked up with 
the development of operations, i.e. with the 
formation of definite semi-permanent structures. 

Reverting to the example of our patient's error 
in thought, it is evident that her thinking takes 
place at an operational stage. Contradictions 
are eliminated from it. 

We shall now proceed to the next question, the 
acquisition of knowledge and investment of 
meaning. 


Knowledge and Meaning 


We started out by stating that one of the 
requirements of a psycho-analytic theory of 
thought is that it should furnish information on 
how experience and knowledge are acquired. 
Psycho-analysis is a genetic psychology. Interest 
is concentrated on origins and development. 
Here, too, it will not be possible to give a sys- 
tematic survey, but I must rest content with 
making certain suggestions. 

In his Project of 1895 Freud expressed some 
ideas on thought in relation to apprehension and 
judgement, which, with the exception of some 
hints in his work on jokes, he did not develop 
further. The kernel of these ideas is that, for an 
understanding of the whole perceptual complex, 
Somatic experiences, sensations, and motor 
images are necessary. 'So long as these are 
absent the elaborating part of the perceptual 
complex cannot be understood . . .’ (6). 

Psycho-analytic observations by Isakower (1 7), 
Lewin (20), Peto (22), Spitz (32), and experi- 
mental work on archaic perceptions by Fisher 
and Friedman (12) lead to the assumption that 
there is a phase, perhaps in the first few weeks 
after birth, when sensory impressions, gratifica- 
tion—tension, are not yet organized as consistent 
and meaningful perceptions. There is only chaos, 
but no Objects or events, and no meaning is 
Deg. dg anything. Internal sensations, 
A from the interior of the body, or 
SC Se at its surface, such as touch, tempera- 
sions wee Ie or external sensory impres- 
(14) ‘i d ot isolated and organized. Hartmann 

nd Anna Freud (5) describe this as the 
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undifferentiated phase. I do not wish to enter 
here into the controversial question of what is 
the first visual perception that crystallizes out 
and acquires significance. Isakower (17) and 
Lewin (20) assume that it is the breast, Spitz (32) 
that it is the face. My own view is that it is the 
* enemy schema ’ represented by the key stimulus 
of the two eyes (36). 

Let us take as our starting-point an observa- 
tion from childhood. A child not quite 2 years 
old is looking out of the window. Outside it is 
snowing, and a bird is hopping about on the 
window-sill picking up breadcrumbs. The child 
watches all this with interest. Suddenly the bird 
drops something. The child goes over and sees a 
white speck in the snow. * Birdie do big,' calls 
out the child. There is nothing very remarkable 
in this. But the question arises: How does the 
child discover or know what the bird has done? 

According to academic psychology, the per- 
ception and recognition of events and objects 
comes about by interaction between the imme- 
diate visual picture and the memory-traces of 
similar visual pictures. But how does the child 
know that the bird has defaecated ? The product 
the bird's faeces, resembles snow, since it is 
white, and not the child's own product, which is 
brown. Moreover, the child has never seen the 
act of defaecation, and consequently has no 
visual memory-trace to draw upon. He has only 
somatic and coenesthetic memory-traces of 
defaecation, for the child has experienced it only 
as a pleasurable bodily process in himself, and 
not as a visual event. How, then, did he identify 
what he saw? Let us recall Freud's thesis, pre- 
viously quoted, that in order to understand the 
perceptual complex our own bodily sensations 
and motor images are necessary, and as long as 
these are absent, the elaborating part of the per- 
ceptual complex cannot be understood. It ma 
perhaps at first appear surprising that the infan- 
tile mechanism should work with such extreme 
certainty and accuracy, and that the child should 
make his discoveries and apprehend his environ- 
ment so correctly. Actually, the reaction is not 
so very exact. At this stage the Child's mind 
works strictly according to certain Schemata, If 
the child sees a parcel fall from a car in the street 
he will also exclaim: * Car do big", ie, he 
believes that the car is defaecating. In other 
words, the child tends, at this stage, to interpret 
as faeces any small object falling from a larger 
object. 

What Freud termed apprehensive thought, 
which we would prefer to call apperception 


THE PSYCHO-ANALYTIC STUDY OF THINKING 


investment of meaning, and the acquisition of 
knowledge and of experience (37), has two 
aspects. One is the apprehension that some 
definite thing exists or some definite event is 
taking place in front of me, next to me, in the 
external world. The other is the apprehension 
that something is happening inside me or to me, 
e.g. I am lying down, I am sitting, or I am 
hungry, or something is hurting me, etc. The 
external objects and events that are apprehended 
are in space, and are localized in relation to us. 
The internal events and circumstances appre- 
hended are only diffusely localized (Pieron, 25). 

These two aspects, however, give only a very 
ccount of the total experience. For 
appetitive tendencies and instinc- 
e linked up with it. This 
cesses also. Everything is 
pleasure—unpleasure 


incomplete a 
instinctual and 
tual gratifications ar 
involves affective pro 
experienced within the 
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eres is followed by the coenesthetic 
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Dim 32. The depth sensitivity, the skin 
part (Spi and the interoceptive impulses trans- 
Verger diffuse totalities. At this Stage of 
mit "e n the function of sensibility is limited 
Eech regulation and docs not as yet give rise 
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Apprehensive thought, in Fre 1 izafi 
begins with the diacritical organization 
Vith? When the distance receptors, the 
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ye S tual objects, things and events per: 
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ceived an m is neutralization of instinctual 
world; Ca ins. Visual patterns of perception 
E la but the memory-traces of these 
dones are still very impermanent. Visual 
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apprehends the visual world by incorporating 
his visual impressions into his body schema. 
Since this incorporation takes place along 
definitely describable lines, I suggest that the 
results of these apprehensive processes be termed 
archaic meaning schemata. I should like to call 
the stage that lasts until the development of the 
function of speech the presymbolic thought 
stage. The falling of a parcel from a car is SE 
yet a symbol of defaecation for the child: but the 
child believes that the car is acting in the way he 
does himself. Only in the dreams of a more 
mature child does this picture become a symbol 
It is possible that the usual symbols originate 
from archaic meaning-schemata. 

Cognitive communication between the child 
and the object of his love begins at the same time 
as the development of language. A new level of 
the organization of apprehensive thought begins 
with. the aid of the appeal, expressive, and 
cognitive functions of words and language. 

In conclusion I should like to quote Allport: 


* There is one basic feature of perception . 

which, though it has often been touched 
upon, has neither been fully explained nor 
considered in sufficient detail by any of the 
theories. It is the process by which one 
perceives the concrete character of objects 
and Situations . . . the meaning that one 
experiences with respect to one's world ° (1) 


The investment of meaning i 
, £ 1$ a problem rela- 
tively neglected by academic ps 
D c i 
relegates it to the field of ien tih 
memory functions, 
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for frustration. If frustration is not sufficiently 
tolerated, in extreme cases the development of 
thought fails to occur, and evil, persecuting 
objects, which are only fit for elimination, take 
its place. The apparatus of projective identifica- 
tion is developed, whereas the apparatus of 
thought, especially of abstract and mathematical 
thought, remains undeveloped. 

If I understand Bion rightly—but on this 
point he is not clear—his idea is that his descrip- 
tion refers to the early phases of ontogenesis and 
not to the ultimate phase of schizophrenic 
degradation. The development of thought and 
ofthe apparatus of thought, and the development 
of paranoic ideas and of the apparatus of pro- 
jective identification, are the divergent paths 
which are taken during the early stage of psychic 
ontogenesis. 

Bion's thesis is not supported by the clinical 
facts, particularly the fact that highly gifted pre- 
psychotics and also manifest schizophrenics—so 
long as the disease has not made much progress 
—are capable of highly abstract thought and of 
thought free from contradiction. I will give only 
one example of this. 

The Hungarian mathematician, Johannes 
Bólyai (1802-1860), has acquired, as the co- 
founder of non-Euclidean —, a Kai 

rominent position in the history of mat he- 

ën d age of 30 he published his 
Appendix scientiam spatii absolute veram exhibens. 
In this work he demonstrated that it is possible 
to construct a geometry that is logically con- 
sistent, ie. without contradictions, on the 
assumption that Euclid's axiom respecting 
parallel lines, which had long been disputed, is 
for certain conditions invalid. Hermann (16) 
has studied the * Bolyaiana ' collection of manu- 
Scripts of the Hungarian Academy of Sciences, 
in order to trace ‘ the genesis of these brilliant 
ideas’, These studies show that, in Bólyai's case, 
the first schizophrenic fit, involving the experi- 
ence of the end of the world, had already 
occurred before the completion of his splendid 
Work. The construction of a system with 
Imaginary quantities in his non-Euclidean geo- 
Seege an attempt at restitution, 
s show that he was convinced that, 
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by means of this geometry, the destroyed world 
could be created anew out of nothing. 


Summary 


A uniform systematic psycho-analytical theory 
of thinking does not as yet exist. It is possible, 
however, to indicate the position occupied by 
thinking within the framework of psycho- 
analytic theory. In the first part of the paper it is 
shown that thinking occupies, in the drive- 
theoretical phase of psycho-analysis, a different 
position from that which it holds in the present 
structural phase. At present, thinking is con- 
ceptualized as a function of the ego. 

The process, the means (or instruments), and 
the product of thinking are distinguished. On 
the basis of clinical material two instruments of 
thought are described: first, the controlled 
temporary regression, while retaining reality 
testing and the synthetic function of the ego, an' 
also the disturbances of this mechanism O 
thinking; second, the selective style of thought 
Which is frequently used in, for example, 
mathematical thinking. An instance is given 
where it is used incorrectly, and the relation 
between the style of thought of the patient and 
the technique of interpretation is touched upo”. 

The main emphasis of the paper rests on the 
developmental-psychological aspect, namely the 
development of the instruments. Two particular 
problems are chosen and elucidated in greater 
detail: the development of apprehensive think- 
ing (or the way in which experiences are made), 
and the development of intolerance to contradic- 
tions. It is shown that in the first presymbolic 
phase of apprehensive thought, optical impres- 
sions are incorporated in the body Schema, and 
the experiences are organized by the aid of 
archaic meaning-schemata. Intolerance to con- 
tradiction emerges throughout several develop- 
mental phases and is linked up with the 
development of certain instruments of thought, 
operations in Piaget's meaning of the term, The 
operations are internalized actions, i.e, experi- 
mental actions as understood by Freud, The 
internalization of actions (i.e. the structuraliza- 
tion of operations), and the elimination of 
contradictions from thinking are interconnected. 
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u. A Theory of Thinking! 


By 
W. R. BION, LoNDON 


(i) In this paper I am primarily concerned to 
present a theoretical system. Its resemblance to 
a philosophical theory depends on the fact that 
philosophers have concerned themselves with 
the same subject-matter; it differs from philo- 
sophical theory in that it is intended, like all 
psycho-analytical theories, for use. It is devised 
with the intention that practising psycho- 
analysts should restate the hypotheses of which 
it is composed in terms of empirically verifiable 
data. In this respect it bears the same relation- 
ship to similar statements of philosophy as the 
statements of applied mathematics bear to pure 
mathematics. R 

The derived hypotheses that are intended to 
admit of empirical test, and to a lesser extent the 
theoretical system itself, bear the same relation- 
ship to the observed facts in a psycho-analysis as 
Statements of applied mathematics, say about a 
mathematical circle, bear to a statement about a 
circle drawn upon paper. 

(ii) This theoretical system is intended to be 
applicable in a significant number of cases; 
Psycho-analysts should therefore experience 
realizations that approximate to the theory. 
as UTE no diagnostic importance to the theory 
Sen think it may be applicable whenever a 
zer of thought is believed to exist. Its 
pattern fo ae well dep m upon the 

number o qom by the constant conjunction of a 
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ment of thoughts. They require an apparatus to 
cope with them. The second development, 
therefore, is of this apparatus that I shall 
provisionally call thinking. I repeat—thinking 
has to be called into existence to cope with 
thoughts. 

It will be noted that this differs from any theory 
of thought as a product of thinking, in that 
thinking is a development forced on the psyche 
by the pressure of thoughts and not the other way 
round. Psychopathological developments may 
be associated with either phase or both, that is, 
they may be related to a breakdown in the 
development of thoughts, or a breakdown in the 
development of the apparatus for ‘ thinking’ or 
dealing with thoughts, or both. 

(iv) * Thoughts’ may be classified, according 
to the nature of their developmental history, as 
pre-conceptions, conceptions or thoughts, and 
finally concepts; concepts are named and there- 
fore fixed conceptions or thoughts. The con- 
ception is initiated by the conjunction of a 
pre-conception with a realization. The pre- 
conception may be regarded as the analogue in 
psycho-analysis of Kant's concept of *empty 
thoughts". Psycho-analytically the theory that 
the infant has an inborn disposition corres- 
ponding to an expectation of a breast may be 
used to supply a model. When the pre-concep- 
tion is brought into contact with a realization 

that approximates to it, the mental outcome is a 
conception. Put in another way, the pre- 
conception (the inborn expectation of a breast, 
the a priori knowledge of a breast, the * empty 
thought °) when the infant is brought in contact 
with the breast itself, mates with awareness of the 
realization and is synchronous with the develop- 
ment of a conception. This model will serve for 
the theory that every junction ofa pre-conception 
With its realization produces a conception. 
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Conceptions therefore will be expected to be 
constantly conjoined with an emotional exper- 
ience of satisfaction. 

(v) I shall limit the term ‘thought’ to the 
mating ofa pre-conception with a frustration. 
The model I propose is that of an infant whose 
expectation of a breast is mated with a realiza- 
tion of no breast available for satisfaction. This 
mating is experienced as a no-breast, or * absent ` 
breast inside. The next step depends on the 
infant's capacity for frustration: in particular it 
depends on whether the decision is to evade 
frustration or to modify it. 

(vi) If the capacity for toleration of frustration 
is sufficient the * no-breast? inside becomes à 
thought, and an apparatus for * thinking ` it 
develops. This initiates the state, described by 
Freud in his * Two Principles of Mental Func- 
tioning’, in which dominance by the reality 
principle is synchronous with the development of 
an ability to think and so to bridge the gulf of 
frustration between the moment when a want is 
felt and the moment when action appropriate 
to satisfying the want culminates in its satis- 
faction. A capacity for tolerating frustration thus 
enables the psyche to develop thought as a means 
by which the frustration that 1S tolerated is 
itself made more tolerable. . 

(vii) If the capacity for toleration of frustra- 
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an apparatus for ridding the psyche of accumula- 
tions of bad internal objects. The crux lies in the 
decision between modification and evasion of 
frustration. 

(ix) Mathematical elements, namely straight 
lines, points, circles, and something correspond- 
ing to what later become known by the name of 
numbers, derive from realizations of two-ness as 
in breast and infant, two eyes, two feet, and so on. 

(x) If tolerance of frustration is not too great, 
modification becomes the governing aim. Devel- 
opment of mathematical elements, or mathe- 
matical objects as Aristotle calls them, is 
analogous to the development of conceptions. 

(xi) If intolerance of frustration is dominant, 
steps are taken to evade perception of the 
realization by destructive attacks. In so far as 
pre-conception and realization are mated, 
mathematical conceptions are formed, but they 
are treated as if indistinguishable from things-in- 
themselves and are evacuated at high speed as 
missiles to annihilate space. In so far as space 
and time are perceived as identical with a bad 
object that is destroyed, that is to say a no- 
breast, the realization that should be mated with 
the pre-conception is not available to complete 
the conditions necessary for the formation of a 
conception. The dominance of protective 
identification confuses the distinction between 
the self and the external object. This contributes 
to the absence of any perception of two-ness 
since such an awareness depends on the recog- 
nition of a distinction between subject and 
object. 

(xii) The relationship with time was graphically 
brought home to me by a patient who said over 
and over again that he was wasting time—and 
continued to waste it. The patient's aim is to 
destroy time by wasting it. The consequences 
are illustrated in the description in Alice i 
Wonderland of the Mad Hatter's tea-party—i is 
always four o'clock. qe 3948 
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procedures necessary to learning by experience. 

Tf intolerance of frustration is not so great as to 
activate the mechanisms of evasion and yet is 
too great to bear dominance of the reality 
principle, the personality develops omnipotence 
as a substitute for the mating of the pre-concep- 
tion, or conception, with the negative realization. 
This involves the assumption of omniscience as a 
substitute for learning from experience by aid of 
thoughts and thinking. There is therefore no 
psychic activity to discriminate between true and 
false. Omniscience substitutes for the discrim- 
ination between true and false a dictatorial 
affirmation that one thing is morally right and 
the other wrong. The assumption of omniscience 
that denies reality ensures that the morality thus 
engendered is a function of psychosis. Dis- 
crimination between true and false is a function 
of the non-psychotic part of the personality and 
its factors. There is thus potentially a conflict 
between assertion of truth and assertion of moral 
ascendancy. The extremism of the one infects the 
other. 

(xiv) Some pre-conceptions relate to expec- 
tations of the self. The pre-conceptual apparatus 
is adequate to realizations that fall in the narrow 
range of circumstances suitable for the survival 
of the infant. One circumstance that affects 
survival is the personality of the infant himself. 
Ordinarily the personality of the infant, like 
other elements in the environment, is managed 
by the mother. If the mother and child are 
adjusted to each other, projective identification 
plays a major role in the management; the infant 
is able through the operation of a rudimentary 
Teality sense to behave in such a way that 
Projective identification, usually an omnipotent 
phantasy, is a realistic phenomenon. This, I am 
inclined to believe, is its normal condition. 
When Klein speaks of ‘excessive ° projective 
identification I think the term ' excessive ’ should 
be understood to apply not to the frequency only 
With which projective identification is employed 
but to excess of belief in omnipotence. As a 
realistic activity it shows itself as behaviour 
dme calculated to arouse in the mother 
Sa: Be De infant wishes to be rid. If 
itis dying E E It is dying it can arouse fears that 
ER eecg 7a mother. A well-balanced mother 
that isto se and res 

feel it is r 


pond therapeutically: 
that makes the infant 
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the infant is reduced to continue projective 
identification carried out with increasing force 
and frequency. The increased force seems to 
denude the projection of its penumbra of 
meaning. Reintrojection is affected with similar 
force and frequency. Deducing the patient’s 
feelings from his behaviour in the consulting 
room and using the deductions to form a model, 
the infant of my model does not behave in a way 
that I ordinarily expect of an adult who is 
thinking. It behaves as if it felt that an internal 
object has been built up that has the character- 
istics of a greedy vagina-like * breast’ that strips 
of its goodness all that the infant receives or 
gives, leaving only degenerate objects. This 
internal object starves its host of all understand- 
ing that is made available. In analysis such a 
patient seems unable to gain from his environ- 
ment and therefore from his analyst. The 
consequences for the development of a capacity 
for thinking are serious; I shall describe only one, 
namely, precocious development of conscious- 
ness. 

(xv) By consciousness I mean in this context 
what Freud described as a ‘ sense-organ for the 
perception of psychic qualities °. 

I have described previously (at a Scientific 
Meeting of the British Psycho-Analytical Society) 
the use of a concept of ‘ alpha-function’ as a 
working tool in the analysis of disturbances of 
thought. It seemed convenient to suppose an 
alpha-function to convert sense data into alpha- 
elements and thus provide the psyche with the 
material for dream thoughts, and hence the 
capacity to wake up or go to sleep, to be con- 
Scious or unconscious. According to this theory 
consciousness depends on alpha-function, and 
it is a logical necessity to suppose that such a 
function exists if we are to assume that the self 
is able to be conscious of itself in the sense of 
knowing itself from experience of itself. Yet 
the failure to establish, between infant and 
mother, a relationship in which normal projec- 
tive identification is possible precludes the 
development of an alpha-function and 
of a differentiation of elements into 
and unconscious. 

(xvi) The difficulty Is avoided by restricting the 
term ‘ consciousness ’ to the meaning conferred 
on it by Freud’s definition, Using th 
‘consciousness’ in this restri ae 
possible to suppose tha: : s 
produces * erac ina "of ge) W 
: alpha-fi : > at there 
1s no alpha-lunction to convert them into alpt 
elements and therefore permi o alpha- 


therefore 
conscious 


of 


EH 
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being conscious or unconscious of the self. The 
infant personality by itself is unable to make use 
of the sense data, but has to evacuate these 
elements into the mother, relying on her to do 
whatever has to be done to convert them into a 
form suitable for employment as alpha-elements 
by the infant. 

(xvii) The limited consciousness defined by 
Freud, that I am using to define a rudimentary 
infant consciousness, is not associated with an 
unconscious. All impressions of the self are of 
equal value; all are conscious. The mother’s 
capacity for reverie is the receptor organ for the 
infant’s harvest of self-sensation gained by its 
conscious. 

(xviii) A rudimentary conscious could not 
perform the tasks that we ordinarily regard as the 
province of consciousness, and it would be 
misleading to attempt to withdraw the term 
* conscious ` from the sphere of ordinary usage 
where it is applied to mental functions of great 
importance in rational thinking. For the present 
] make the distinction only to show what happens 
if there is a breakdown of interplay through 
projective identification between the rudimen- 
tary consciousness and maternal reverie. : 

Normal development follows ifthe relationship 
between infant and breast permits the infant to 
project a feeling, say, that it is dying, into the 


mother and to reintroject it after its sojourn in 
the breast has m 


ade it tolerable to the infant 
psyche. If the projection is not accepted by the 
mother the infant feels that its feeling that it is 
dying is stripped of such meaning as it has. It 


therefore reintrojects, not a fear of dying made 


a but a nameless dread. . 
ac hat the breakdown in the 


i he tasks t 1 
ES ee for reverie have left unfinished 
are imposed on the rudimentary eer 
they are all in different degrees related to the 

i f correlation. : 
pec The rudimentary consciousness cann 
carry the burden placed on it. The establis Se 
internally of a projective-identification Toen ing: 
object means that instead of an hor S 
object the infant has a wilfully misun ce ing 
object—with which it is identified. urther its 
psychic qualities are perceived by a precocious 


and fragile consciousness. , 
(xxi) The apparatus available to the psyche 
may be regarded as fourfold: . e 
(a) Thinking, associated with modification 
and evasion. i i 
(b) Projective identification, associated with 
evasion by evacuation and not to be 
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confused with normal projective identifi- 
cation (par. 14 on ‘realistic? projective 
identification.) 

(c) Omniscience (on the principle of fout 

savoir tout condamner). 

(d) Communication. 

(xxii) Examination of the apparatus I have 
listed under these four heads shows that it is 
designed to deal with thoughts, in the broad 
sense of the term, that is including all objects I 
have described as conceptions, thoughts, dream 
thoughts, alpha-elements and beta-elements, as 
if they were objects that had to be dealt with (a) 
because they in some form contained or expres- 
sed a problem, and (b) because they were 
themselves felt to be undesirable excrescences of 
the psyche and required attention, elimination 
by some means or other, for that reason. 

(xxiii) As expressions of a problem it is evident 
they require an apparatus designed to play the 
same part in bridging the gap between cognizance 
and appreciation of lack and action designed to 
modify the lack, as is played by alpha-function 
in bridging the gap between sense-data and 
appreciation of sense-data. (In this context I 
include the perception of psychic qualities as 
requiring the same treatment as sense-data.) 
In other words just as sense-data have to be 
modified and worked on by alpha-function to 
make them available for dream thoughts, etc. 
so the thoughts have to be worked on to make 
them available for translation into action. 

(xxiv) Translation into action involves publi- 
cation, communication, and commonsense. So 
far I have avoided discussion of these aspects of 
thinking, although they are implied in the 
discussion and one at least was openly adum 
brated; I refer to correlation. 4 

(xxv) Publication in its origin may be regarded 
as little more than one function of thought 
namely making sense-data available to con ghts, 
ness. I wish to reserve the term for o GE 
that are necessary to make private poran ghg 
that is awareness that is private to th awareness, 
public. The problems involved ma Pop i 
as technical and emotional Th, : regarded 
problems are associated with th r emotional 
human individual is a p litical act that the 
cannot find fulfilment outside al animal and 
cannot satisfy any emotional a group, and 

drive without 


- His impulses, 
t merely his 
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nical problem is that concerned with expression to facilitate the co 
of thought or conception in language, or its data with anoth 
counterpart in signs. E 
(xxvi) This brings me to communication. In 
its origin communication is effected by realistic 
projective identification. The Primitive infant 
procedure undergoes various vicissitudes, in- 
cluding, as we have seen, debasement through mon : | 
hypertrophy of omnipotent phantasy. It may debility in the patient as 
develop, if the relationship with the breast is 
good, into a capacity for toleration by the self 
of its own psychic qualities and so pave the way 
for alpha-function and normal thought. But it 
does also develop as a part of the social capacity (xxviii) We ma 
of the individual, This development, of great tionship of rudimentary consciousness to Psychic 
i up dynamics, has received quality, The emotions fulfil for the psyche a 


On; its absence would make function Similar to that of the senses in relation 
even scientific communication impossible. Yet i 


Its presence may a 


In the recipients of the communication. The need knowledge is th 
to diminish feeling: 


the drive to abstraction in the 


Y Now consider further the rela- 


le Substantives, or in by different emotions is the same Object. A 
» that certain Phenomena are correlation 1s established, 
constantly conioi i i 


(xxix) A similar correlation, made Possible by 

relatedness, bringing conscious and unconscious to bear on 

(xxvii) An important function of communica- the phenomena of the consulting room gives to 
tionsis to achieve correlation. While communica- psycho-analytic obj 


tion is still 


à private function, conceptions, unmistakable even though thei 
thoughts, and 


d their Very existence 
their verbalization are necessary has been disputed. 
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i. Thinking and Negative Hallucination’ 


By 


CECILY pp MONCHAUX, LONDON 


The psycho-analytic theory of thinking is 
based on the model of the mind which Freud (3) 
used in his dream theory. He conceived of a 
telescope-like apparatus, in which the spatial 
ordering of systems of lenses corresponded to the 
temporal arrangement of psychical systems. In 
the normal waking state of the adult, excitation 
was said to be transmitted from the perceptual 
system, through conscious and unconscious 
memory systems and a censorship system, 
proceeding to the preconscious and thence to 
action (motor) systems. In infancy, hallucinatory 
psychosis, and sleep, however, excitation Was 


said to movein a backward direction, inner needs 
arousing the apparatus to transmit excitation, 
not towards the motor, but towards the sensory 
end. The result of this ‘ regression ° was said to 


be a re-excitation of specific memory images, 
which, unless corrected by a * current of excita- 
tion flowing in the opposite sense ` (i.e. towards 
the motor end, as in maturity, sanity, and waking 
life) produced a hallucinatory revival of percep- 
tual images, as in dreams. The prototype of such 
hallucination is the baby’s (theoretical) image of 
the breast on the (theoretical) first occasion of 
hunger arousal subsequent to the (theoretical) 
first feed. This internal breast imago—a memory 
image of a past gratifier—serves as a substitute 
object, and like the discharge of pas ae 
accompanies it, tides the baby over a time 7 

distress. It is probable that the memory image 
always retains something of this tension- 


i ion, but this comes to be sub- 
reducing function, Eege 


ordinated to its signal functi ar 
to the environment, some change p @ 12 
about so that regression to hallucina ion does 

y image of a past 


satisfier is retained as a sign of the goal object 
to be sought. 

The conditions for this transition from 
hallucinatory image to reality-adapted thought 
have been considered by psycho-analysts to rest 
in the delicate balance and timing of interplay 
between the arousal of needs and their relief by 
a baby-adapted mother figure. If the baby's 
anticipatory image of the mother and the 
mother's reaction to her baby by-pass one 
another, either through faulty timing or because 
the mother for some reason cannot detect and 
meet her baby's needs, then the child will fail 
to integrate inner and outer experience. As a 
result, the primary capacity to hallucinate will be 
dissociated from other forms of cognition, and 
instead of supporting and enriching them, be 
inhibited and perhaps experienced only as a fear 
of the imagination. It can then have little power 
to compel belief in internal reality, while 
external reality, lacking the glow which comes 
from conjuction with phantasy, appears drab 
and lifeless. Or, in defence against this form of 
splitting, the comforts of the inner image may be 
sacrificed to a hallucinated projective attempt 
to bring to life the deadened outer world. 

The most fruitful contributions of psycho- 
analysis to the psychology of thinking have 
stemmed from this model of the functions of the 
primal positive image, and how it is integrated 
or not, with external stimulation. For this model 
was the basis for the theory of symbol formatio: 
and from it Freud derived the thesis that thinki P 
like any other psychological process soul: be 
unconsciously symbolized in terms of ICH 
functions, or in terms of the body products " 
human objects which take part in early social 


not occur, and yet the memor. 


1 Paper read in Symp 
ing of the British Psycho- 
4961. This is a somew”™ 
read at the 22nd Internationa 


at Edinburgh, August, 1961, to open the di i 
Symposium on ‘ The P: 10 i iscussion in the 
wm sycho-analytical Study of Think- 
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transactions. Some types of thought disturbance 
could be understood as difficulties in exercising 
the skill of thinking with Inappropriate media. 
Through regression, it was as if the necessary 
mental elements had lost their quality of being 
flexible thoughts, and had been replaced by 
static memory images of hallucinatory vividness, 
For Freud showed that Tegression to earlier 
stages of phantasy entailed changes not only in 
meaning of content, but also in forms of expres- 
sion. He found that regressions in 


marked by a return to early stages of develop- 


activity into a more expedient secondary one’ 
(3). When he does refer to his model, he speaks 
of rational thought as dependent upon an 


inhibition in regression back to the hallucinatory 
image: . itis 


esired perceptual identity being 
m the direction of the external 
GLEN thought is after all nothing but a 
Substitute for 4 hallucinatory wish . . . in the 
Secondary process the hallucinatory attempt to 
establish — perceptual identity " (a repetition of 
the perception Which was linked with the satis- 
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faction of the need) is abandoned and replaced 
by the establishment of a “ thought identity ". 
G). 

But how, we may ask, is this inhibition of 
regression towards hallucination effected? Can 
We acount for it in terms of the original model, 
aturation brings about 
entirely new principles of functioning? In my 

i i econdary process from 
ary function, without 
invoking new principles. All we have to do is 
extend the functions of the primary process model 
to include negative as well as positive hallucina- 
tion. 

Freud? (6) himself Suggested the possibility 
that the primary hallucination might be negative 
rather than positive, in a footnote to his paper 
E Metapsychological Supplement to the Theory 
of Dreams ', but he does not appear to have 
explored the Consequences of this Suggestion, or 
to have revised his model in the light of it. So 
far as I know, the onl 


BO al € he described negative 
hallucination as a sort of: Sensory and affect 


deafness ^, and suggested that it was possibly 
à primal form of repression. 


If, however, we define ne 
by analogy with positiv 


not exist’, then it might 


* Nor was the problem solved when Freud reformu- 
lated his Model of the mental apparatus in the 1920s, for 
we find it gain, translated from functional to structural 
terms, in the controversy as to whether the ego has 
conflict-free ori ins, 

* Freud's (2, 4, 5) earlier references to negative 
hallucination are, with one 
than explanatory. The exception occurs in The Psycho- 
pathology of Everyday Life 
explain an 


ic «5 Was mainly 
g expulsion and 
of Intellectual 
i » Show how 


unconscious ideas to enter c permit 
Onscious; 
eu Ge Were: thus the sneeze which Got " a under 
that fie = pad a cold lately, an h ie id 
A o i : oa 
stingene ne fault of which he is 
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the function and content concepts may then be 
summarized as follows: 
Functional description 
Regressive cathexis Positive hallucination 
of memory image (* Sees ° inner image) 
Withdrawalofcathexis Negative hallucination 


from motor systems ` (* Blind’ to external 
stimulus) 


Content description 


The two hallucinatory events, positive and 
negative, can be taken as intrinsically connected 
functions of a system in which there are two 
possible directions of excitation: towards the 
cathexis of memory images (drive-organized in 
terms of their power as drive-reducers) or towards 
the cathexis of the external world of stimuli. 
The simplest mode of function of this system 
would be an ‘all or none’ one in which, when 
excitation is * switched on ' in the direction of the 
arousal of memory images, it is then * switched 
off' in the direction of responsiveness to the 
external environment. The primary process may 
be conceived as an approximation to this mode of 
function: marked by vivid (predominantly) 


visual imagery, concrete symbolization, lack of 


time sense, lack of negation, and the coexistence 


of logical contradictions. What is wished for is 
imaged, and felt to be omnipotently possessed: 
to be coincident with the self (since self-other 
differentiation implies separate functions and 
lack of fulfilment). What is avoided and hated is 
omnipotently ignored and denied existence. 


The best example of the system functioning in 
this way is provided by the dream, since the sleep 
state entails reduction of responsiveness to the 


external world. But even in the dream, con- 
densation and displacement, though effecting 
economy of wish representation, involve rudi- 
mentary comparison processes, and thereby 
already reveal a modification 1n the * all or et 
principle in the direction of the secondary 


process. 

For it is ac 
which mark the sec deg 
ment of categories, O ogic ? 
temporal order, and of negation. The funda 


mental feature of all these processes - Ka 
estimation of the relation between an ine 3 
ast stimulus, and the nature ofa is éen 
For this act of comparison to be made, pe 
ositive and negative on must be 


hallucinatt ist 
, 
inhibited, since their * all or none’ functioning 
results in image represet 


and selection 
the establish- 
elations, of 


ts of comparison 
condary process: 


atation split off from 
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stimulus impact. If the positive hallucination of 
the satisfying object were always to be reinforced 
by the actual experience of satisfaction, then no 
inhibition in primary process function would 
occur. But the inevitable discrepancy between 
need arousal and its satisfaction, whether in 
timing or extent of gratification, results in the 
image of the past gratifier (breast) being linked 
with emotional experiences of deprivation. If we 
follow Freud in assuming that what is felt as 
painful is expelled (by analogy with body proces- 
ses) into the environment, then the pain-linked 
image of the breast would be projected and felt 
to be part of the environment. An attempt 
would then be made to deal with it by negative 
hallucination, the primary process mode of 
escape from external stimulation of a disturbing 
kind. But then we arrive at a stage where a 
positive hallucinatory image is negatively hal- 
lucinated: in other words, is inhibited. Through 
projection, therefore, mutual inhibition of the 
primary hallucinatory processes is brought about. 
This entails the diversion of negative hallucina- 
tion from the external environment to the inner 
image, and thresholds to external stimulation 
are consequently raised. At the same time, the 
inhibition of the positive hallucinatory image 
reduces its power both as a substitute satisfier 
and as a persecutor (when associated with pain 
of deprivation and projected outwards). Con- 
ditions are thus established for the system to 
function according to the secondary process. 
In his theory of thinking Bion (1) has made a 
theoretical assumption of a primary cognitive 
experience, the content of which corresponds to 
the affective and conative state of tolerating 
frustration. I would argue that this capacity to 
think * no-breast ’, to tolerate the negative idea 
with its attendant painful affect, is the prototype 
of the secondary process and depends on the 
mutual inhibition of positive and negative hal- 
lucinatory processes. If thinking be defined as 
the skill whereby we fill gaps in evidence, then 
the capacity to perceive a gap is fundamental to 
its exercise. It might be claimed that the critical 
difference between the primary and secondary 
processes lies in the act of tolerating a negative 
The dreamer has no direct means of expressing 
the negative, but must resort to the use of 
contrast, reversal, or interruption of theme to 
indicate negatives and antitheses. As Bion has 
shown, the antithesis at the cognitive level of 
* breast ’ versus * no breast ° corresponds with the 


4 Freud (3): ` Memory and the q 


uality that characterizes consciousness are mutually exclusive,’ 


314 CECILY DE 


antithesis at the emotional level of * love? versus 
* no love’. Defensive regression to the primary 
process forces these simple antitheses into the 
complex contrasts between ‘ breast’ and "at 
tacked breast ’, and between * love’ and * hate’. 
The extent of the demand made upon the infant 
to put up with * no breast ’ experiences, for how 
longand how frequently they happen, in addition 
presumably to constitutional factors to do with 
the intensity of pain experienced, and the capacity 
to bear it, would determine how rigidly the infant 
would deny the negative thought, and regres- 
Sively substitute for it a positive hallucinatory 
breast imago which would be attacked in 
phantasy for the pain it was felt to cause. 
Psycho-analysts, while quite justly correlating 
thought disorder to regressive and destructive 
Phantasies towards internal imagos, have often 
assumed too simply that effective and creative 
thinking could be equated with symbolic mental 
intercourse with * good’ internal imagos. One 
can love or hate an internal imago, but one 
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cannot think with it. For one cannot experiment 
with a positive image, unless one can relate it to 
its negative—unless, that is, one can bear to 
consider the possibility that the event in question 
may or may not happen. Bion’s approach is more 
subtle, and he acknowledges the intrinsic nature 
of creative thinking—namely, freedom from 
preoccupation with internal imagos, whether 
* good’ or ‘bad’. The * no breast? thought is a 
more highly adaptive piece of mental work than 
the ‘good breast" image, and this must be 
stressed despite the fact that the toleration of a 
“no breast’ thought depends, among other 
conditions, pre-eminently upon the experience of 
a ' good” internal breast imago. If early con- 
ditions for the exercise and gradual streng- 
thening of this function of the ego are absent, 
then thinking will fail to be free of the tie to 
early imagos and the enactment of primitive in- 
ternal emotional dramas, Mature thinking should 
beable to transcend the past a 


nd achieve freedom 
for the exploration of new creative possibilities, 
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THE PSYCHO-ANALYTIC SITUATION 


Affects, Emotional Reliving, 


and Insight in the Psycho-Analytic Process" 


By 
ARTHUR F. VALENSTEIN, BOSTON 


In a brief discussion of so broad a subject as the 
psycho-analytic situation, one can only concen- 
trate on one or another aspect with no intention 
of being definitively inclusive. Yet limitation of 
theoretical consideration to a single technical 
aspect, or a particular curative element, seems 
like an artifactual approach when viewed against 
the background of the complex psycho-analytic 
process, with the variety of therapeutic principles 
and agents which over time, singly and in 
combination, account for change. So long, 
however, as it is understood that such a focal 
discussion is not an inadvertent overlooking or 
intentional minimizing of other essential com- 
ponent effects in the psycho-analytic process, 
conceptual clarity may be enhanced with a 
practical consequence of potential usefulness for 
diagnosis and technique. With this qualifying 
preface, I should now like to consider the place 
of affects and the role of emotion, in the sense of 
emotionally charged remembering and emotional 
reliving, in relationship to the development of 
insight. 

Fundamental to any 
the psycho-analytic situation. 
comprehensive psycho-analyti 


discussion of affects in 
is the need for a 
c theory of aflects 
-analytic therapy, 
t difficult and 
Ishall 


briefly review the evolution 

of affects and mention a ' 

theory of psycho-analytic therap: 

reference for the main 
General Theory of Affects k 

standi ng the more systema! 10 

E E of affects 1S Rapaport's 


yasa frame of 


topic of this presentation. 


Theory of Affects’. Summarizing, Rapaport 
wrote, ‘ Sigmund Freud, Fenichel, and Anna 
Freud imply that the liberation of drives from 
repression is necessarily accompanied by an 
appearance of affects, and therapy is dependent 
upon effecting the appearance of these affects in 
certain forms and handling the emerged affects 
in certain ways.’ 

Psycho-analytic theory as it evolved was often 
a reflection of the psycho-analytic technique in 
use at the different historical periods; and 
equally, as has so often been pointed out, tech- 
nique was pari passu an outcome of advances in 
theory. And historically this has been no 
different for the problem of affects, both con- 
ceptually and in practice. 

To trace briefly the historical development: 
when psycho-analysis was in its pre-history 
period, before it had come into existence 
systematically, Freud was very much under the 
impact of Breuer's experience (1880-1882) with 
the famous case of Anna O., and was using the 
cathartic method for the treatment of hysteria. 
Were we to formulate it now, we should describe 
the theory of this therapy as pure ego-psychology; 
as a tension management theory in which neuro- 
sis was attributed to an excess of strangulated 
affect, directly bound up with certain disturbing 
memories. The ‘cure’ was consequent upon 
bringing the traumatic ideas into consciousness 
with the expression of their full quantum of 
pent-up emotion: a full abreaction was considered 
to be essential. Affect, that is to say, emoti 
and tension, whatever that was thought t ae 

hee S o be 
then (and this is before the conception of libid 
as a variable charge of psychic energy) deo 
some way equivalent. Were an 

But already Freud (11) had elaborated a 


approaches to a theory 3 
(24) 1953 article, ' On the Psycho-Analytic 

i f the paper read in the Symposium 
ABEE Situation: The Setting and the 
process of Treatment ' at the 22nd Congress of the 


International Psycho-Analyti Tm A UE 
August, 1961. ytical Association, Edinburgh, 
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the technical ap- 
proach of free association came into existence. 


The early mechanistic theory in which pent-up 
powerful affects 


ormal life, through such 
expressions as Weeping, laughter, anger, etc. 

The affect theory at that time (after 1896) was 
One in which affect and libido were inter- 
changeable terms. The corresponding therapy, 
although now PSycho-analytic in terms of its 
being based on a knowledge of transference, and 
à recognition of resistance to the undoing of 
Tepression and the recovery of traumatic 
Stablishment of genetic 
» Still implied the require- 
harge, since anxiety and 
nsidered identical. Thus 


Tegarded as a motor or secretory function, the 
key to the innervation of which is to be found in 
the ideas of the unconscious *. This was further 
Clarified in the Paper on * The Unconscious ’ 
(1915) where Freud (16) wrote, * Affectivity 
manifests itself essentially in motor 
Secretory and vasomotor) discharge resulting in 
an (internal) alteration of the subject’s own body 
without reference to the outer world; motility, in 
actions designed to effect changes in the external 
World *, 

This signified a change in, or at least an 
addendum to, the theory of affects, Affect was 


indicative of dischar. 


drives (1914; 1917). As Rapaport (24) (1953) 
puts it, * ` including the anxiety 
affect, are pari 


» "re Partial vicissitudes of drives". Freud 
(15) in his Paper o 
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through pSycho-analysis; either the instinct is 
altogether Suppressed, so that no trace of it is 
found, or it appears in the guise of an affect ofa 
particularly qualitative tone, or it is transformed 


Now that affects were 
vicissitudes of the drives, 
affects became an 


logically followed that when drives co 


discharged through direct action, affect expres- 


sion could be the outcome. In other words, if 
conflict prevented direct discharge of instinctual 
impulses, the accumulated drive cathexes could 
be partially discharged through the elaboration 
and expression of their affect equivalent, as if by 
overflow. This is Teminiscent of the early 
anxiety theory, wherein it was proposed that 
* excess? libido in a State of Tepression is con- 
verted and expressed as anxiety, 


After the introduction in 1923 of à Systematic 
ego psychology, affects took on a new Signifi- 
cance, and in 1926, in « Inhibitions, Symptoms, 
and Anxiety ’, Freud (17) Specifically applied the 
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tion to the s 


the implicit or explicit impiis often with 
adaptively helpfu environmental i Promoting 
But the use Of affects as Signals Kei e MEM 
cations Tequires a moderatio d communi- 
SE Primal position and form ae Qulation 
awe of KCl (1941) characterize wk 
development ning we affects is Particularly a 
ego activit and Pb is indic tive of effective 
Y, and the activation : 


Of defences 


a 


d NT 
LI 
P 
^ 
? 
| 
, 
y 
é 
s 
^ 


THE PSYCHO-ANALYTIC SITUATION 


against affects. Whereas primal affects are much 
closer to the drives and drive discharge, and in 
this sense, consonant with primary process and 
in structural terms, the id; so-called ‘tamed ° 
affects, brought within the ego sphere and 
consciousness, have much more the adaptive 
value of a signal and communication function. 
In effect, the earlier id theory of affects had been 
supplemented by an ego theory of affects. 
Affect expression, predominantly in a moderated 
way was consistent with and made a part of ego 
functioning in the form of signal and com- 
munication (5). Also, however, both empirically 
and theoretically, affect remained closely related 
to the concept of tension and instinctual 
discharge. In 1953, Jacobson (22) suggested an 
amendment to the tension discharge theory of 
affects by pointing out that affects are not so 
much a substitute for inhibited direct instinctual 
discharge through action as an inner subjective 


correspondingly associated with 


experience, 
hether increased 


changes in instinctual tension, W! 
or discharged. 

What apparently happens 
of normal development is th 
strength and prominence vis- 
ego, and external reality, affects, i 
sense of being instinctual correlates, are subject 
to moderation from their original massive 
primitive quality ; although under circumstances 
of an unusually stressful or highly emotionally 
evocative nature, powerful primitive affects may 
be reasserted, concomitantly with the ego 
potentiality for facultative regression. 

Like Freud’s (14) concept of * instincts °, 
the concept of affects would seem to be * a con- 
cept of the frontier between the mental and 
somatic’. When Freud (16) specified that 
* affects and emotions correspond to processes of 
discharge’ in a ‘secretory and vasomotor 

. alteration of the subject's own body °, he 
brought affects, especially primal affects, very 
close to the drives. Yet the concept of primal 
affects is necessarily somewhat indefinite because 
we do not know with any exactitude either the 


conditions of psychic func- 
oap npe st primitive level of 


tion at the earliest and mo 

life. In this regard, though, We are 79 poe £ 

than we are with respect to early t We 

process, or early perception, Or any other func- 

tion during a phase of development when primary 
rocess activity is dominant, and adaptive 

functional capacities are in a precursor form 
rior to the differentiation of an increasingly 


coherent ego. The concept of primal affects is 


under circumstances 
at as the ego gains 
d-vis the id, super- 
even in the 
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theoretically necessary, and empirically sup- 
ported at least on the basis of retroactive extra- 
polation. 

In the interest of brevity, I am here omitting 
some remarks which are relevant to a special 
theory of affects, tracing more methodically the 
form and availability of affects as they appear at 
the different points of mental development. 
Such a special theory is perhaps more peripheral 
to the major theme of this presentation, but it is 
implicit in and essential to a genetic schema of 
affects which could have diagnostic usefulness 
and applicability to the clinical evaluation of the 
psycho-analytical situation in its different phases, 
especially with regard to progressive and regres- 
sive features, and the shifting balance of forces 
between outer and inner worlds, including within 
the latter the various mental institutions, id, ego, 


and superego. 


Affects and * Affectualization* as Defence 

Apropos the inter- and intrasystemic distri- 
bution and balance of forces and the psycho- 
analytic process, not only is defence against 
affects highly relevant, but also there is the 
possibility that affects in themselves are used as 
defence. The issue of defence against affects is a 
subject in itself beyond the scope of this paper, 
but I would like briefly to introduce the concept 
of a special defence mechanism built out of 
affects which I have chosen to term affectual- 
ization. 

For some individuals who finally develop an 
obsessive character structure, the major emphasis 
seems to be not only on containment of the 
drives, in particular the aggressive drives, but 
also upon the isolation of affect from idea, and 
the reduction of affect cathexes to a finely 
divided state (19), with scattering and displace- 
ment on to apparent trivialities. In psycho- 
analysis, such individuals intellectualize and 
isolate affect from their conscious experience 
and communications to ward off insight through 
depriving the analytic material of the quality of 
emotional authenticity. 

In contrast, there is another group of patients 
who accomplish their resistance against insight 
inanantithetical way. They are usually hysterics. 
who not only have a strong propensity for fantasy 
life and acting out, but also are prone to power. 
ful and relatively primitive affect teibona - 
Such hyperemotional individuals may possess E 
ego structure which is relatively ineffective when 


it comes to the moderating of j e 
to the point that the Ped rp. 
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consistent with self-reflective aware- 
Su They habitually hypercathect 
elements with a form of affect which is closer to 
instinctual tension, as such; thus unduly loading 
the ego state in the direction of tension manage- 
ment through direct discharge in the form of an 
emotional storm or acting out. Under such 
circumstances, ego functions are intensely 
libidinized or aggressively coloured, and as ego- 
integrative functioning is at a regressive level, 
there is a corresponding reduction in the use of 
affect as signal and communication. Cognitive 
recognition and understanding also suffers, with 
the consequent lessening of that extended self- 
awareness which we call insight. 

At first glance, it appears that this emotional 
lability and excessiveness is only symptomatic of 
their neurosis and closely related to their mode 
of instinctual satisfaction. However, it is more 
than this. A superfluity of affects is unconscious- 
ly utilized for defensive purposes, often in 


In a form w 
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Other covert ang 


€ volatility and lability of a wide 
Tange of emoti 
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elements in the form of a character syndrome 
which potentially or actually has high defen- 
sive value. In its expression, though, it is much 
more than defensive, by reason of its exhibition- 
istic and masochistic gratifying nature, 

My intention in proposing the concept of 
affectualization as a defence mechanism (4) is to 
specify the ego-defensive aspect of a familiar 
psychic process; to establish its clinical useful- 
ness, and at the same time, its special theoretical 
value of essential irreducibility and conceptual 
sharpness; criteria which may be pertinent to the 
systematic formulation of specifically describable 
basic mechanisms of defence. 

To give a clinical exam 
unconscious intensification 
of defence: 


ple of this type of 
of affect for purposes 


For some time she predominantly reacted to the 
frustration of the psycho-analytic situation and to 
interpretive interventi 
negativeness which 
crying, shouting, 
Towards the end 
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Towards the end of this phase, as she became less 
threatened by the analysis and the insights gained 
through it, she settled down a great deal. Most 
times she was then able to listen quietly and thought- 
fully to what I might say—and without her previous 
outbursts. Also she became more considered in her 
experiences outside, less driven to act out in terms of 
heaven or hell. 

At this point she reported the following: * Often 
during the analytic hour I wonder what I am 
doing in analysis; why have I put myself to such a 
task. There is a strong pull in opposite directions— 
desire to know the mysteries within me and being 
frightened to discover the unknown about myself. 
One of the greatest threats of discovery is what to do 
with the new knowledge. For even though I have 
been told that I need not change, that only by know- 
ing could I change, at which point the choice is mine, 
this is not how I see it. For I must be true to my 
inner conscience and integrity, and how can I con- 
tinue in one direction which conflicts with the dis- 
coveries I make? It would defeat the purpose of 
analysis. Though the temptation to hold on to the 
familiar and known is great, the goal must be toward 
* the truth shall make you free " upon which I must 


act." 


Some Considerations regarding a Theory of 
Psychotherapy and Psycho-analysis 


Now I would like to mention a few aspects of. a 
general theory of psychotherapy, and its appli- 
cation to the understanding of the role of affect 
in the psycho-analytic situation and process. So 
often a theory of therapy deliberately or inad- 
vertently reflects the therapeutic predilection of 
the theorist. Through specific emphasis, one or 
another psychotherapeutic principle may be 
unduly highlighted, often with the explicit or 
implicit recommendation of a modification In 
ut lytic technique in the direction of 
WE, yu iai f or another 
the habitual utilization of one 


:c principle, and to the detriment 
psychothero pee Zeie of the classical or 
standard psycho-analytic method, as i has 
developed and endured for sixty years, is RS x 
its being in itself (to paraphrase Har! menn Qo» 
much more preadapted to the average expe! 


ini ituati usually be realized. 
Pu iip Zeie toa considerable 
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commonly, classicism 1$ Can oo ME 
rigidity, but contrary to a genera Së ption, 
this is far from true for psycho-ana ysi Eie 
Anna Freud (9); following a formula 
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Edward Bibring, brought out in a lecture in his 
memory that more than one therapeutic principle 
is active in a psycho-analysis. As I recall it, she 
likened the psycho-analytic process to a d 
where in Smorgasbord fashion a number of foods 
are set on the table for the choice of the diner. 
He selects foods in proportion and sequence 
according to his needs and the progress of the 
meal. Analogously, according to the nature of 
his neurosis and the course of the psycho- 
analytic process, the patient in psycho-analysis 
makes use of different psychotherapeutic prin- 
ciples, five in number, as proposed by Bibring 
(3); suggestion, abreaction, manipulation (mean- 
ing the intentional use of transference for such 
measures as support, mobilization of anxiety, 
etc.), insight through clarification, and insight 
through interpretation. Insight, of course, has a 
special and ultimate role in psycho-analysis, but 
it is never established independently of the 
preparatory and concomitant participating effects 
of the other psychotherapeutic principles. 


Affects and Emotional Reliving 

With this historical and theoretical back- 
ground, let us reconsider certain nodal points in 
the development of psycho-analytic technique 
which have particular reference to affects and 
the emotional element. Affects have a special 
place in the insight process, especially in the 
treatment of more extreme disturbances brought 
within the widening scope of psycho-analysis. 

Earlier in this presentation, the catharsis 
theory of psychotherapy was briefly discussed as 
an abreactive tension management theory; and 
it was described how this gave way to a psycho- 
analytic procedure based upon an unconscious 
conflict theory of neurosogenesis. With the 
elaboration of the psycho-analytic method of 
free association which has as its technical goal 
the undoing of resistance and repression, the 
curative aim became the achievement of insight 
through raising unconscious conflicts to a 
conscious level. 

One aspect of tension management through 
abreaction remained, however, valid and pertin- 
ent to the goal of insight through psycho- 
analytic interpretations. Abreaction, as under- 
stood within the theoretical framework of 
modern psycho-analytic ego psychology, doe 
not have à simple one-step therapeutic Ew 
(3. By providing an opportunity fo a 
emotional release through the verb i the 
of m impressions and ide eer 
strongly disturbing id » the 

Br g ideas are at least temporarily 
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weakened in their disturbing effect. At this 
moment they are more accessible to ego- 
corrective influence, including evaluation against 
reality, and the application of cognitive self- 
reflective intellectual considerations. 

For example, I once analyzed a patient who 
for some time habitually responded to 
therapeutic intervention with irritated negat : 
quickly extending into an angry argumentative 
outburst against me. As a consequence Of the 
systematic pointing out of this pattern, with the 
interpretation that it served to defend him 

Position while at 


t for his aggressive 
became aware of 


any 
ion, 


Although it is forty-one years since Ferenczi 
(8) first Proposed * an active therapy ’ to resolve 
those instances of ‘stagnation of the psycho- 

is’ which so lengthened the course and 
threatened its Outcome, it is germane at this time 
to reconsider critically in some detail both the 
Merits and the shortcomings of his recommen- 
dations for several reasons. For one thing, even 
though Ferenczi’s major modifications in tech- 
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and prominence which has been given to the 
terms ‘experience and reliving’, nor favour 
major revisions of technique as he proposed, 
in keeping with the principle of literal reliving. 

Those psycho-analysts of today who un- 
knowingly or knowingly reiterate Ferenczi's 
position in current technical innovations and 
theory, stress in effect the paramount necessity 
of a full reliving and experiencing, and by 
implication suggest that psycho-analysis in the 
standard sense is too much an intellectual 
experience. Perhaps this misunderstanding re- 
sults in part from the practical matter that 
interpretations and describable insights, if 
formulated in verbal terms for purposes of 
notation and communication, bear the imprint 
of the cognitive process and its translation into 
word symbols. Probably, however, it is more 
attributable to a recommendation of Freud (13) 
in 1912, in one of his few papers on technique. 
His suggestion that ‘the doctor should be 
opaque to his patients and, like a mirror, should 
show them nothing but what is shown to him’, 
has been famously misunderstood, misquoted, 
and perpetuated. Freud made this comparison 
at a historical time when he was properly con- 
cerned with the possible misuse of the trans- 
ference—counter-transference relationship. This 
was before the training analysis had become a 
preparatory experience for the prospective 
psycho-analyst. It is thoroughly understandable 
that this issue should have been a matter of con- 
cern at that period, and that Freud expressly 
stressed the professional and objectively * non- 
involved’ perspective of the psycho-analyst. 
The principle of the psycho-analyst as a mirror 
still remains valid, but in practice he is a human 
being, and is certainly not required to be rigid 
and aloof. That the issue of actual reliving with 
full emotion, and learning through real ‘ ex- 
perience’, is still actively controversial, is 
attested to by the increasing emphasis upon and 
growing prominence of group, social role, and 
Social milieu psychotherapeutic approaches. 
Just as Ferenczi's ‘ active ' technique in principle 
had considerable usefulness for the treatment of 
psychotics, delinquents, and the highly narcis- 
sistic character neuroses, which are so often 
borderline; so too, for such conditions, especially 
in a hospital setting, group psychotherapeutic 
and social milieu approaches may have a distinct 
therapeutic place. After all, patients whose 
disorders have their source in severe constitu- 
tional predisposition (21), and severe traumas 
occurring during the earliest pre-verbal phase of 
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development, will clearly not be able to recap- 
ture formal memories of the original disturbing 
events. Their reactions are likely to be fixated in 
direct instinctual and global affect discharge 
patterns which inevitably repeat in the trans- 
ference neurosis, or transference psychosis, in 
keeping with Ferenczi’s impressions. Treatment 
of such disorders is necessarily much more a 
literal reliving, is predominantly interpersonal 
and reeducationally corrective in nature. 

Such ` a treatment approach, appropriate 
though it may be for conditions of this kind, is 
not the treatment procedure of choice for the 
transference neuroses, where the ego has under- 
gone a further degree of development and is not 
seriously malformed in structure. And the 
treatment situation which evolves for the 
management of especially narcissistic clinical 
problems is to be sharply distinguished from 
that situation which can be characterized as 
* psycho-analytic*. In this regard, Eissler's (6) 
paper of 1953 on ‘ Ego Structure and Psycho- 
analytic Technique ’ is most relevant in clarifying 
that it is exactly the degree of ego modification 
from a position of ideal but hypothetical 
normality which determines whether or not a 
condition is accessible to psycho-analysis. For 
example, Aichhorn’s (1) gifted reeducative 
approach to delinquents was highly therapeutic 
and solidly founded on the psycho-analytic 
appreciation of the phenomenon of transference 
and the workings of the repetition compulsion 
but as a treatment situation it certainly was not 
psycho-analytic. my intention to 
E psycho-analytic 
the treatment of a 
more to clarify the 
1 1 aptability of the 
classical psycho-analytic method with the vary- 
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ledge through the comprehension of relevant 
word interpretations). . 

In psycho-analysis the element of emotion, as 
it bears upon a proportionate and properly time- 
integrated degree of emotional reliving, would 
seem to be of fundamental significance to the 
final development of insight. For most cases of 
psychoneurosis which are analyzable with a 
classical technique, the recapturing of memories, 

especially within the context of the transference 
relationship, is sufficiently a personal experience 
to constitute the authentic quality of a * reliving’; 
So long as the personal, affective quality, which 
is largely non-verbal and even non-articulate, is 
capable of being recalled. I am talking about the 
Erlebnis Phenomenon, which Wittels (32) in 
1947 described as * an inner experience and an 
inner response °, a * primal phenomenon... 
incapable of further dissection’. He discussed 
the Erlebnis as Something that can be felt, but 
beyond words or definition and ‘ beyond the 
borderline of Psycho-analysis `. Yet he placed it 
as “close to our borders’, and specified that 
through analysis the analysand is led * to a new 
Erlebnis of himself *. The Erlebnis phenomenon, 
for which there is no direct equivalent term in 
nglish, is difficult to infer without the emotional 
€xpression of affects; for example, in the form of 
laughing, Crying, anxiety, shame, sadness, 
exhilaration, etc., and the use of Syntax and 
diction which often has a childlike or primal 
quality. The direct communication of inner 
emotional experience often comes about through 
the use of colloquial language and slang, and the 
different characteristics of poetic diction, such as 
Simple and sensuous terms, simile, metaphor, 
Onomatopoeia, etc., so clearly discussed by 
Sharpe (27) in her 1937 book on Dream Analysis. 

Memories with the * Erlebnis * quality make 
the reliving experientially vital and personally 
veritable. The self-awareness which occurs at 
such moments constitutes  affective-conative 
self-knowledge, It is exactly at such times that 
relevant interpretative comments are dynami- 
cally effective, or as Strachey (29) put it in 1934, 
mutative; Providing that the interpretations are 
also heard cognitively too; that is to say, as 
logical remarks which haveexplanatory relevance, 
And for this purpose, a modicum of self- 
detachment must be available if a definitive 
insight is to develop, Interpretations, as mean- 
ingful explanatory interventions, appeal to an 
ego which is actively experiential in the sense of 
emotional participation in, and acquaintance- 
ship with, current and past events; as well as to 
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an ego which is introspective, self- 
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ence of the analyst, and the restorative and 
strengthening effect of his alliance with the 
patient, whereby the self-observing ego, func- 
tioning in accordance with secondary process, 
is reinforced in its position vis-à-vis the experien- 
tial, affect-flooded, and primary process involved 
ego. 

The focus of psycho-analytic work is to 
mobilize both affects and thoughts in their 
relationship to each other, and to achieve a 
réasonable complementation between them in 
the form of the emotional experiences, including 
the Erlebnis phenomenon, and concomitant 
correlative ideas, reflecting the cognitive intel- 
lectual aspect of experience and memory. The 
technical aim is to mobilize first one side, if it is 
in relative inhibition or repression, or next, 
possibly the other side; towards a balanced 
complementary representation of them both in 
the full psycho-analytic experience; with the final 
insight-oriented goal of a cognitive self-reflective 
appreciation and understanding of the unit: 
idea-affect. 


Postscript: Insight and the Action System 


The preceding discussion leads to a concluding 
postscript which I hope to make the basis of a 
further paper, and which concerns the curative 
effect of insight as it is worked through toward 
the action system.” 

However vital and veritable it may become, 
there is nothing magical about insight; in and of 
itself, it is not equivalent to a change in behay- 

„iour, nor does it directly produce the relatively 
conflict-free readaptation which is the hoped-for 
outcome of a successful psycho-analysis. For 
there to be final adaptive change, alterations in 
behaviour, whether subtle or obvious, must 
somehow come about as a result of modifications 
of action patterns. In 1950, Wheelis (31) 
published a paper deserving some prominence, 
on * The Place of Action in Personality Change ’, 
in which he wrote, * Therapy can bring about 
Personality change only in so far as it leads a 
patient to adopt a new mode of behaviour. A 
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real change occurring in the absence of action is 
a practical and theoretical impossibility °. 

A ‘ full ° insight which is mutative, to use once 
more Strachey's term, could hardly be in 
consciousness and Yet exist, in effect, in a 
vacuum, isolated from the action system. What 
I call affective knowledge, ie, knowledge with 
its appropriate quantum of related affect, is 
within the ego. And Yet, by reason of a close 
relationship to the instinctual drives, affective 
knowledge merges into conation, which is 
defined in Webster (30) as *an instinctually 
motivated biological striving that may appear in 
consciousness as violation Or desire, or in 
behaviour as action tendencies ya 

Behaviour is responsive not only to external 
and internal reality, but also to neurotic conflict 
and in this regard it reflects the symptomatic 
expression of unconscious conflict and defence. 
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ledge through the os of relevant 
i retations). 
Wc ee! the element of emotion, as 
it bears upon a proportionate and properly time- 
integrated degree of emotional reliving, would 
seem to be of fundamental significance to the 
final development of insight. For most cases of 
psychoneurosis which are analyzable with a 
classical technique, the recapturing of memories, 
especially within the context of the transference 
relationship, is sufficiently a personal experience 
to constitute the authentic quality of a reliving ’; 
so long as the personal, affective quality, which 
is largely non-verbal and even non-articulate, is 
capable of being recalled. Iam talking about the 
Erlebnis phenomenon, which Wittels (32) in 
1947 described as ‘ an inner experience and an 
inner response’, a * primal phenomenon — 
incapable of further dissection `. He discussed 
the Erlebnis as something that can be felt, but 
beyond words or definition and * beyond the 
borderline of psycho-analysis?. Yet he placed it 
as ‘close to our borders’, and specified that 
through analysis the analysand is led ‘ to a new 
Erlebnis of himself ` The Erlebnis phenomenon, 
for which there is no direct equivalent term in 
English, is difficult to infer without the emotional 
expression of affects; for example, in the form of 
laughing, crying, anxiety, shame, sadness, 
exhilaration, etc., and the use of syntax and 
diction which often has a childlike or primal 
quality. The direct communication of inner 
emotional experience often comes about through 
the use of colloquial language and slang, and the 
different characteristics of poetic diction, such as 
Simple and sensuous terms, simile, metaphor, 
Cnomatopoeia, etc., so clearly discussed by 
Sharpe (27) in her 1937 book on Dream Analysis. 
Memories with the * Erlebnis ° quality make 
the reliving experientially vital and personally 
veritable. The self-awareness which occurs at 
` Such moments constitutes affective-conative 
self-knowledge, It is exactly at such times that 
relevant interpretative comments are dynami- 
cally effective, or as Strachey (29) put it in 1934, 
mutative; Providing that the interpretations are 
rs heard cognitively too: that is to say, as 
Ogical rema 


Tks which 
And for thi d haveexplanatoryrelevance. 


expression 


ARTHUR F. VALENSTEIN 


an ego which is introspective, self-observant, and 
responsive in terms of intellectual recognition 
and explanation. Affect-laden transference and 
.CXtra-transference experiences and communi- 
cations in the present, and emotionally active 
memories of the past constitute the vital ex- 
periential feature of a psycho-analysis ; and they 
are fully as veritable as the more or less * literal 
repetition’ recommended by Ferenezi and 
provoked by an excessively active technique. 
Furthermore, by reason of a somewhat more 
limited place in the patient’s life, experience or 
emotional reliving in the sense in which I have 
described it, is far less complicating in terms of 
reality, and is consistent with the psycho-analytic 
situation as it has traditionally evolved, With 
proper timing and appropriate blending of the 
intellectual and emotional, the material which is 
brought to consciousness is dynamically acces- 
sible to interpretations, and the insights which 
follow feel authentic and immediately applicable 
to inner and outer life, 

Sometimes the emotional state or the 
leads the thought Tepresentation, namely, the 
idea; and sometimes it is the id 


A 4 4 which leads 
the affect into consciousness and into expression 


ere be a ready 
and an ability to 
quate communi- 


affect 


interesting 
pmentally, 
instinctual 


relationship to one another develo 
Affects, being closely related to the 
drives and tension levels, are he primar 
process, and in this sense rehaic than 
ideas. Ideas as thought F 


Ives are an 
of secondary Process and ego 


9 respond readily with 


close to t 
are more a 


functioning. The ability t 
the cognitive qualities of intellectua] critique and 
judgement to affect and experience is indicative 
of mature ego-psychological develop. 
psycho-analytic situation has a r 
upon the patient; and while it m 
ative early memories and transf 
it promotes primitive affect respon 
with the increased e proces 
expression. The strong a ective re 
to the extent of emotional stor wes even 
then make their appearance, a x MG 


S activi 


relatively inaccessible to self-reflecti dinari] 
consideration. In other Words, the” Cognitive 
also brings about a loss of ego detach Tegression 
diminution in the cathexis of the Landa 
self-observation. The Ction of 


«© Saving fe 
psycho-analytic Sit ^tion, however, it In the 
s ne D 
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ence of the analyst, and the restorative and 
Strengthening effect of his alliance with the 
patient, whereby the self-observing ego, func- 
tioning in accordance with secondary process, 
is reinforced in its position vis-à-vis the experien- 
tial, affect-flooded, and primary process involved 
ego. 

The focus of psycho-analytic work is to 
mobilize both affects and thoughts in their 
relationship to each other, and to achieve a 
reasonable complementation between „them in 
the form of the emotional experiences, including 
the Erlebnis phenomenon, and concomitant 
Correlative ideas, reflecting the cognitive intel- 
lectual aspect of experience and memory. The 
technical aim is to mobilize first one side, if it is 
in relative inhibition or repression, or next, 
POssibly the other side; towards a balanced 
Complementary representation of them both in 
the full psycho-analytic experience; with the final 
insight-oriented goal of a cognitive self-reflective 
appreciation and understanding of the unit: 
idea-affect, 


Postscript: Insight and the Action System 


The preceding discussion leads to a concluding 
Postscript which I hope to make the basis of a 
further paper, and which concerns the curative 
effect of insight as it is worked through toward 
the action system.” . 

However vital and veritable it may become, 
there is nothing magical about insight; in and of 
itself, it is not equivalent to a change in behav- 
lour, nor does it directly produce the relatively 
Conflict-free readaptation which is the hoped-for 
Outcome of a successful psycho-analysis. For 

Aere to be final adaptive change, alterations in 
Chaviour, whether subtle or obvious, must 
Somehow come about as a result of modifications 
action patterns. In 1950, Wheelis (31) 
Published a paper deserving some prominence, 
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real change occurring in the absence of action is 
a practical and theoretical impossibility ". 

A * full’ insight which is mutative, to use once 
more Strachey’s term, could hardly be in 
consciousness and yet exist, in effect, in a 
vacuum, isolated from the action system. What 
I call affective knowledge, i.e., knowledge with 
its appropriate quantum of related affect, is 
within the ego. And yet, by reason of 
relationship to the instinctual drives, 
knowledge merges into conation, 
defined in Webster (30) as 
motivated biological striving that may appear in 
consciousness as violation or desire, or in 
behaviour as action tendencies ^. 

Behaviour is responsive not only to external 
and internal reality, but also to neurotic conflict, 
and in this regard it reflects the symptomatic 
expression of unconscious conflict and defence. 
The dissolution of neurotic conflict is achieved 
through the undoing of repression, i.e., defence, 
and the emergence of conflict to the conscious 
level where it is subject to reality testing and 
rational cognitive evaluation. Energy, heretofore 
bound or structuralized in the defensive struggle 
against warded off instinctual inclinations 
released for redistribution at 
and mature adaptive level. 
* Where there was Id, 
Extended self-knowledge, combining both affec- 
tive-conative and intellectual cognitive com- 
ponents, amounts to the mutative or dynamic 
insight which dissolves neurotic ego structural- 
ization, making possible thereafter altered styles 
of ego functioning in the form of new action 
patterns. As working through goes on apace 
during that unending phase of self-analytic work 


the conclusion of he analysis in 
rm, these new actio 


tterns, develop 


a close 
affective 
which is 
"an instinctually 


à ds 
à more realistic 
As Freud (18) put it: 
there shall be Ego’. 


A ] z alization. i 

On * The Place of Action in Personality Change °, exactly this ego Testructualization as it — = 

in which he wrote, ‘ Therapy can bring about appreciable measure of autonomy which aceo an 

Personality change only in so far as it leads a for the Stability of a Painfully won he Ithies 

Patient to adopt a new mode of behaviour. A  readaptation as an end result, "Te 
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Contribution to Discussion? 


By 
EMANUEL WINDHOLZ, San Francisco 


The well-known attempts to study and com- 
pare the analytic situation with the hypnotic 
situation are carried further by Mr Khan with 
the help of dream psychology. By introducing a 
new concept, the * good dream’, Khan estab- 
lishes a relationship between dream work and 
analytic Work. As long as he is dealing with the 
Physical setting which provides conditions 
conducive to regression and describes the passive 
€ of the analyst, his receptiveness, sympathy, 
Kg Ee the analogies like reinforcement 

€' wake-wish °, etc., are possible. Once the 

role of the transference is introduced, which 
makes the analysis therapeutic, the contra- 
Sen to dreaming becomes obvious. What 
Ste 1s, of course, the use of the analytic 
aha "4 S y quuni and analyst, and it is a question 
clarify thi ream psychology can help us to 
echt us issue, As I tried to follow Khan's 
iun dne It occurred to me that he may have 
on Kris S new concept of a ‘ good dream ° 
© S s concept of ‘the good analytic hour * 
to th a Very specific reason. Kris does not refer 
e quality of the transference as being 
pee when he describes the good analytic 
Pia Yet you will remember this situation is 
mazir Which the analyst's passivity is at a 
mum, as is his intimacy with the patient. 
ee? may have been impressed by this, and this 
Whi d come closest to the intra-psychic situation 
uch he defined in his paper as conducive to the 
Materialization of a ‘ good dream’. This is as 
E as I could follow the analogy, and I am 
: Ttain that Khan’s fourteen points will interest 
everyone who values dream psychology. The 
good analytic hour’, however, is a clinical 
Phenomenon, the result of complex interactions, 


of which we cannot find a similar example in 
dream formation. 

Another source of Khan’s need to have a 
concept like the * good dream’ available for the 
measure of analytic success may be his interest 
in sleep disturbances appearing during analysis. 
This interest, however, should not necessitate 
such generalizations as the statement that the 
capacity for analytic work is intimately depen- 
dent on the capacity for dream work in sleep. 
The * good analytic hour ° is one criterion of the 
patient's capacity for analytic work. We have 
some knowledge about the factors which made 
this progress in a given case possible. Many, 
if not most, of the conditions are not yet known 
to us. To quote Ernst Kris: *. .. much or most 
of analytic therapy is carried out in darkness, 
with here and there a flash of insight to lighten 
the path °’, and * much remains unknown about 
the conditions under which the ego does its 
silent work’. The only reason why I wish to 
bring to your attention the fact that the capacity 
for analytic work is acquired in the course of the 
analysis itself, is to discuss the final, clinical part 
of Khan’s paper. Here he attempts to de ve 
explicitly with the anal 
patient's ability to use wh. 
ence function. He makes 
the patients who are sui 
contrast with the borderli 


logy of 


Rd 2 S 
C at the 22nd International Psycho-Analytical 
Cp, Edinburgh, July-August, 1961. A discussion 
and op ceding paper (p. 315) by Dr Arthur F. Valenstein 
the paper by Mr M. Masud R. Khan which 
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situation is no longer feasible. We can again 
fully agree with the clinical observations, but 
find it difficult to understand Khan's following 
explanation. He believes, with references to 
Winnicott, that by definition the * mnemic 
images of satisfaction" which are necessary for 
mobilization of dream-wish must be lacking or 
distorted in these patients. This lack is the 
consequence of the person's experience of 
inadequate satisfaction in infant care. While 
this may be the case, and these theoretical 
constructions are helpful, it is a distinct dis- 
advantage to assume this ‘ by definition’. This 
disadvantage is similar to approaching the 
problem of analyzability by definition. Such 
sharp distinctions were possible as long as we 
limited the application of psycho-analysis to the 
symptom-neuroses. 

There are various means by which the 
analyst is able to protect and maintain the 
analytic situation without the use of new 
technical procedures, amendments, and in- 
novations, which Khan rejects. To quote him 
further: * The one saving grace of these clinical 
crises is that Freud's instrument of the analytic 
situation is resilient and pliable enough to meet 
these “needs” and can withstand all the 
primitive “ delusions " and distortions that the 
patient subjects to it’. It is true that many of these 
conditions cannot be approached by the classical 
method, like the case of the ‘ schizoid person- 
ality* which Khan treated with such unusual 
skill and creative inventiveness. (3). Since it is 
So difficult to grasp the meaning of the behaviour 
of these patients, particularly in the first phase of 
analysis, it is wise to keep an open mind about 
analyzability. I would like to quote a description 
of the method offered by Valenstein in the paper 
Presented today. It resembles the passage 
quoted above from Khan’s paper. ' The beauty 
of the classical psycho-analytic method, as it has 
developed and endured this half-century, is that 
it is in itself much more preadapted to the 
Po Ld p Pectable clinical situation than may 
Aane prep Aud E Valenstein's reference to 
she elabora S lecture given in Boston, in which 

: er her ideas presented in 
(Ss? pertinent. She 
Téference for an under- 
Standing of the patient's attitudes which selec- 
with their individua] Seng DEEN In accordance 
Paper. In the fe my attention to Valenstein’s 
discussion it will lable for my 


not be possible to do justice to 
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his scholarly presentation. It is a comprehensive 
study of the development of the theory of affects. 
At the end of each chapter, he offers conclusions 
as to what problems remain unsolved and what 
areas need further exploration. Time did not 
permit him to present clinical examples in 
support of his proposed concept of * affectual- 
ization’ as a defence. These examples give 
impressive evidence of the double aspect of this 
“character syndrome ". 

The dangers of the analyst's involvement are 
sketched in a discussion of the ‘ corrective 
emotional experience’. The therapeutic indi- 
cations for such interventions in conditions 
which are not suitable for psycho-analysis 
proper are clearly described. In his discussion of 
Ferenczi's “active therapy ° Valenstein makes a 
distinction between actual reliving, with full 
emotions, and learning through real experience. 

We have several theories about the criteria of 
the patient's reaction to correct interpretations. 
They reflect various conceptualizations of the 
analytic process. Closest to the emotional 
reliving comes Reik's theory of the surprise 
reaction which arises when the analyst verbalizes 
the unknown repressed content. This belongs to 
what we may call the ‘ Id-Analysis ^, At the 
extreme opposite is Edward Bibring's (1) 
description of a lack of any dramatic reaction. 
According to Bibring the correct interpretation 
confronts the ego with a new task. There is 
neither relief nor satisfaction in the recognition 


of this task. Bibring describes what follows as 
* Processes of Reori i 


Valenstein speaks 


the emotional state leads the thought, and some- 
times it is the idea which leads the affect. Kris 
compared working through to the process of 
grief and mourning. In his Technique of Psycho- 
analysis, Glover (2) deals with working through 
in the light of our changing views on the role of 
repression. In his paper on * The Recovery of 
Childhood Memories’, Kris (7) refers to the 
observation that not only memories are screened 
and repressed; the same is true of affective 
experiences. Lewin (9) explains that these may 
be accurately reproduced in analysis but may 
not duplicate the original childhood feelings. 
Lewin calls them, therefore, Screen affects. 

The difference in the theories advanced by 
Bibring, Kris, and Lewin refer to different phases 
of the analysis. The central theme in Kris's 
explanation concerns the importance which the 
capacity for neutralization plays in the analytic 
Situation itself. He explains its role in ‘ adjust- 
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ment to regression, progression, self-oblivion, 
and re-emerged self-observation `. He speaks of 
circular causality (5) as he evaluates the role 
of memory recovery. Lifting the repression 
strengthens the ego, and the increasing strength 
of the ego facilitates further reduction of anti- 
cathectic energies. 

Valenstein elaborates on the problem of proper 
timing and appropriate blending of the intel- 
lectual and the emotional: the insights which 
follow such appropriate blending feel authentic 
and immediately applicable to inner and outer 
life. The authentic feeling may change into an 
experience of conviction. Using both Lewin's 
and Kris's theories, this experience of conviction 
which occurs in the * good analytic hour ° can be 
explained in the following way: The ego's 
complete control over affects makes the full 
investment of the ego with powerful feelings of 
omnipotence possible, since it is matched by a 
control of regression which is in the service of 
the ego. Self-observation remains intact and the 
knowledge is invested With a feelingof conviction, 
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changing the experience ‘I know’ to the new 
experience *I believe". (9). Once more the 
patient may project his feelings of omnipotence 
onto the analyst and see him as powerful. He 
may even have an experience of inspiration (6) 
coming from the outside. The patient is ac- 
curately perceiving the autonomous functioning 
of the ego of the analyst, who in the * good 
analytic hour " is fully attuned to the patient's 
unconscious. The strength of conviction derived 
from primary narcissism is present now in both 
egos—the patient's and the analyst's as well. 
The investment of the ego with primary narcis- 
Sism and its autonomous functioning is both 
subjectively felt and objectively perceived. 
Projection and self-observation merge into an 
identity of experience. 

Valenstein explains the condition which must 
prevail in order to achieve integration. The 
analyst’s alliance with the patient protects the 
self-observing function of the ego and assures its 
functioning in accordance with the secondary 
process. 
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SYMPOSIUM ON CHILD ANALYSIS 


I Child Analysis Today: 


By 
ESTHER BICK, LONDON 


This Symposium is in the nature of an historical 
event—it is the first symposium on child analysis 
at an International Congress of Psycho-Analysis. 
In May 1927, such a symposium was held 
before the British Psycho-Analytical Society. 
On that occasion Melanie Klein contrasted the 
development of child analysis with that of adult 
analysis, discussing the striking fact that al- 
though child analysis had a history of about 
eighteen years, its fundamental principles had 
not yet been clearly enunciated, whereas, after a 
similar period in the history of adult analysis, 
the basic principles had been laid down, em- 
pirically tested, and the fundamental principles 
of technique firmly established. She went on to 
discuss why the analysis of children had been so 
much less fortunate in its development. 

I am well aware that progress has been made 
during the last thirty-four years, both in actual 
child analysis and in its allied fields, such as in 
Child Guidance Clinics, progress which has been 
deeply and variously influenced by the work of 
Melanie Klein and Anna Freud. To give 
examples, the range of children who are felt to 
be suitable for treatment has been extended: 
play technique is now in general use, though 
often in a modified form; the importance of 
interpretations has been widely accepted, and 
there is a greater recognition of the psycho- 
analytic approach in the training of child 
psychotherapists and child psychiatrists. 

However, if we examine the position of child 
analysis in relation to the whole field of psycho- 
analysis, we see what a small place it occupies, 
in terms of practice of child analysis, of training, 
of scientific discussions and publications. 


few people trained j d 
as child pou 


/cho-ar 1 to offer systematic 
training in child analysis, the British Institute 


being the only one, I believe, to give an actual 
qualification. Even this training is recognized to 
be inadequate. Contributions from child analysts 
to scientific discussions are numerically very 
low—for example, less than 5% of the papers at 
International Congresses are on child cases. 

This neglect of child analysis is the more 
Striking when we consider the vital interest of 
analysts in the PSychology of children as a 
source of understanding of emotional develop- 
ment and our concern about the prophylactic 
aspects of child analysis. The position of 
psycho-analysis in the community must also to a 
great extent depend on its 


1 offering help to chil- 
dren and its understanding of their emotional 
problems. 


There must, therefore, be specific difficulties 
interfering with the development of child 
analysis which do not apply to the same extent 
to adult analysis. In this paper I shall attempt to 
contribute to the understanding of this problem. 
In order to do so, I shall discuss some of the 
differences between analysing adults and analys- 
ing children, from the point of view both of the 
student and of the practising analyst. I shall 
discuss the stresses and Bratifications, both 
external and internal. 

First, to consider some of the external Stresses: 
the student who is embarking on child analysis 
may be restricted owing to commitments related 
to his training in adult analysis, both financially 
and with regard to the times he has available, 
which may not suit the child's parents, There is 
also the difficulty for the student that the 
ordinary parent will only undertake to bring the 
child five times a week over a period of years if 
the child is severely ill, and such cases are not 
suitable for the beginner in child analysis, 

An analyst wanting to restrict himself to child 
analysis would find it unrewarding financially. 


* Read at the 22nd International Psycho-Analyti 
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CHILD ANALYSIS 


Certain aspects of child analysis, such as keeping 
in contact with the parents and caring for the 
play-room, can be very time-consuming. These 
are real difficulties, but they can be used as 
rationalizations to cover up the emotional 


problems of studying and practising child 
analysis. 


Before 


discussing the emotional stresses, 
however, 


it is important to remember the 
pleasures and gratifications arising out of child 
analysis, Such as the unique opportunity for 
Intimate contact with primitive layers of the 
child's unconscious mind; the sense of privilege 
in being entrusted by the parents with their 
child; the awareness that one is dealing with a 
human being who has almost all his life ahead of 
him and who is still in the early stages of 
developing his potentialities. 

I want now to turn to the internal stresses, and 
Shall divide these into two categories: first, 
those Which are in the nature of pre-formed 
ir gin related to the treatment of children as 
et and second, the specific counter-trans- 
the ds problems. In the first category there are 

s udent's general anxieties about his ability 
h communicate with children, especially if he 
as had little or no previous experience with 
Young children, There are also the anxieties 
about taking responsibility. These are much 
ne With children than with adults, not only 
za SCH it is a dual responsibility—to the child 
ess m as to his parents—but also because the 
respo ature the patient’s ego, the greater is the 
Dsibility resting on the analyst. 

© student has to be clear about what his 
Onsibility is in analysing the child, although 
really Zi clash with what he feels the parents 
t Mosa ee him. Here belongs, for example, 

i cip nsibility of analysing such problems as 
swasa d S hostility and his sexual wishes 
in : 3 the parents. This may provoke anxiety 
Parent Student concerning his relation with the 
Questi s. Closely associated with this is the 

Ones of setting independently, on the basis 

die. Clinical judgement, aims for the analysis, 

^s aes from aiming to cure the presenting 
mich tes for which the child was originally 
relat Go for treatment. There are also anxieties 
hurtful E becoming excessively attached to, or 
lead e 9, the child. The former anxiety may 
Which ; oo Strictness, to a type of behaviour 
transferenn tS with the unfolding of the positive 
Teassurance The latter anxiety may lead to 
feelings e, to a denial of the child's hostile 
and persecutory anxiety, or to such 
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behaviour as appealing to the child's reason— 
suggesting that the analyst has been unable to 
accept painful analytical responsibility and has 
assumed the role of parent substitute. 

Such anxieties, related to the painful aspects of 
responsibility, may be kept within bounds and 
often diminished through the help of a super- 
visor who shares the responsibility. But if they 
are too severe, they can impose such grave 
limitations on therapeutic effectiveness that 
supervision can be of little or no help and only 
further analysis can enable the student to over- 
come the inhibiting unconscious conflicts. Such 
anxieties approximate to those of the second 
category, the stresses arising out of counter- 
transference phenomena. 

As Freud stated in 1910: * We have become 
aware of the counter-transference, which arises 
in him (the physician) as a result of the patient's 
influence on his unconscious feelings . . . We 
have noticed that no psycho-analyst goes further 
than his own complexes and internal resistances 
permit’. I have suggested that the counter- 
transference stresses on the child analyst are 
more severe than those on the analyst of adults, 
at any rate of non-psychotic adults. This is due, 
I think, to two specific factors: first, the un- 
conscious conflicts which arise in relation to the 
child's parents; and second, the nature of the 
child's material. 

With regard to the first factor, the child 
analyst has the constant problem of his un- 
conscious identifications. He may identify with 
the child against the parents, or with the 
parents against the child, or with a protective 
parental attitude towards the child. These 
conflicts often lead to a persecutory and guilt 
attitude towards the parents, making the anaje 
over-critical of them and over-dependent oñ 
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I cannot go into the many vicissitudes of the 
analyst's difficulties in his relationship with the 
parents. It is an integral part of his work, 
intricate and delicate to handle, needing flexi- 
bility and considerable confidence in child 
analysis in general and one’s own work in 
particular. If one can take these things for 
granted, the relationship with many parents can 
become an added source of gratification. . 

The second specific factor in child analysis 
concerns the strain imposed on the mental 
apparatus of the analyst, both by the content of 
the child's material and its mode of expression. 
The intensity of the child's dependence, of his 
positive and negative transference, the primitive 
nature of his phantasies, tend to arouse the 
analyst's own unconscious anxieties. The violent 
and concrete projections of the child into the 
analyst may be difficult to contain. Also the 
Child's suffering tends to evoke the analyst's 
parental feelings, which have to be controlled so 
that the proper analytic role can be maintained. 
All these problems tend to obscure the analyst’s 
understanding and to increase in turn his 
anxiety and guilt about his work. 

Moreover, the child's material may be more 
difficult to understand than the adult’s, since it is 
more primitive in its sources as well as in its mode 
of expression, and requires a deeper knowledge 
of the primitive levels of the unconscious. One 
may have to sit with children for a long time 
completely in the dark about what is going on, 
until suddenly something comes up from the 
depth that illuminates it, and one interprets 
without always being able to see how one 
reached that conclusion. It imposes on the child 
analyst a greater dependence on his unconscious 
to provide him with clues to the meaning of the 
child’s play and non-verbal communications. 


I will bring two clinical examples to illustrate some 
of the points I have made. The first concerns a case 
of my own, the second, one of an analyst supervised 
by me. Iam giving an instance from a first session 
of a nine-year-old boy, referred on account of bed 


wetting, shyness, and clinging to his mother. He 
came into the treat 


twisting his cq 
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not able to tell me or might not even know 
He continued his silence and imi 
tense and troubled. Then he glanced towards the 
paper on the table. I said that he indicated he would 
find it easier to tell me something on paper than to 
talk. He nodded, sat down, and drew a hut on the 
Mountains, a path, and a tree, When T asked him 
about this, he told me that it was about a young man 
who lived alone in a log cabin in the mountains. 
He had a deer who kept him company. One night 
a man came and stole the deer, When the young man 
woke in the Morning, he could not find the deer. He 
went out of the cabin and saw the tracks of a man and 
of his deer in the snow, He followed the tracks. He 
was afraid that the man might kill him, but he went 
on. He told me this Story in a solemn, dull way. I 
said that there was a Christmas tree in the drawing, 


and that in this way he was telling me one of the 
things he expected from me: that I should be like 
Father Christmas y 


ho would make everything 
wonderful, and that Perhaps he had waited for the 
analysis as he had waited for Father Christmas as a 
small boy. He smiled, his whole face lit up, and he 
said: * Fancy you should say that! This morning a 


boy at school asked me if a fairy told me I could have 
three wishes what would I want.’ 


I interpreted that we could now und 
he could not speak at the beginning o 
On the one hand he hoped that he woul 
fairy capable of fulfilling all his wish 
way; at the same time he was afraid that I might be 
a witch who would cast a Spell on him and im- 
mobilize him; it seemed that he had felt this when he 


could neither move nor Speak at the beginning of the 
session. In the story there wi 


ere two male figures; 
one was Father Christmas, and the other the man 
who stole his deer and might kill him. So as with 
the fairy and the witch he also hoped that I might be 
a father who, like Father Christmas, would give him 
what he wanted most—to keep his deer forever. 
But he was also afraid th 


: at I might be like the man 
who would steal it from 


him. Such were his hopes 
and fears before he came, and when he met me, he 


did not know which of the figures T was. Although 
he was very frightened, he came with me into the 
room, perhaps thinking that if he did what I wanted, 
I would not harm him; and also because he SO much 
wanted help in tracking down his worries and 
becoming cured. 

He said, * Yes, I didn't tell the boy that my wish 
would be to be cured from bed wetting. I can't do 
anything, I can't go camping with the Scouts. I 
can’t stop it^ We then went on to the Other im- 
portant meanings of the deer. 

What can be seen in this boy, as in many other 
young patients, is that, together with the hope of 
finding a solution to his internal Problems, there is 
also a deep pessimism about being understood by 
the adult world. This can be seen clearly in the boy’s 


excitement when he exclaimed, * Fancy you should 
say that!’. 


himself. 
mobility, but looked 
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My second example is taken from the first session 
of a three-year-old girl. She followed the analyst 
stiffly but easily into the play-room. He told her that 
the toys on the table and in the drawer were for her 
to play with. She looked into the drawer, took out a 
toy sheep, sat down and began to handle the pencil. 
The analyst asked whether it was a mummy, a daddy, 
9r à baby sheep: but this made her increasingly 
withdrawn, She began to rock and suck a sweet she 
had in her mouth, The analyst interpreted her feeling 
of being alone and frightened and her wish to be with 
her Mummy, and linked it with her feeling at night 
and a wish to snuggle up and have her bottle with 
Mummy, Her head dropped, there was some play 
With her fingers of the ‘little piggy’ type. The 
Analyst indicated to her her wish for Mummy’s soft 

Feast to sleep on. Her head drooped and hit the 
table. The analyst put a pillow there. Her head 
drooped backwards, and he put the pillow behind 
her; but she Systematically avoided it. He inter- 
Preted that the pillow was unable to replace Mum- 
my's breast, and her similar discomfort and dis- 
Satisfaction With the analyst. There was some 
rubbing of eyes, scratching of the face, and picking 
of the nose. The analyst interpreted her disappoint- 
àving a man as an analyst and suggested 
hoped to have a woman, like her brother 
5 also in analysis. He also indicated it was 
about time to stop. She gave the sheep back to him, 
looked at him, and seemed in fair contact with him 

efore leaving. In the following session there was a 
Marked change in the nature of the contact with the 
analyst. She produced rich detailed material in 
the ge her Anxieties about the transference to him as 

Jet came to the fore. 


Sce in the opening session with the little 
Y 


V what seemed to be very sparse material 
richer and more detailed following 
ations; whereas in the case of the older 
Y, Material rich in detail but impoverished of 
Si became flooded with feeling and 
the tact through interpretation. _In both cases 
a T'Pretations were based initially on the 
r 5 intuitive response to the situation 
fro Ng out of the pre-verbal projective eng 
In h * child's unconscious into the ana i 
Dear j Case of the little girl, the sleeping and the 
gn a ling had the effect of projecting into the 
Whi y Considerable anxiety for her Safety, 
e actually dealt with by providing her 
` teal pillow. Her systematic avoidance of 

y Pillow increased his feeling of hopelessness 
to Protect her. These two projections worked 
ater: * I cannot help this child; in fact I will 
of m ler because I have not got the right kind 
of Be ^ It was not until the interpretation 
disappointment in the analyst as a man, 


We 
girl ho 
P eca 
interpret 


Ww 
th 


without real breasts, that she came into contact 
with the analyst on leaving and produced the 
enriched material of the next day, expressing her 
anxiety of repeating with the analyst her sexual 
involvement with her brother. 

In the case of the boy, he conveyed from the 
beginning his distress through his non-verbal 
behaviour. The analyst's anxiety led her to give 
explanations about the analytic procedure. In 
this situation, these were tantamount to reas- 
surance and therefore made no contact with the 
child. Following his glance, the analyst invited 
him to draw. The picture and the story were 
produced flatly, lifelessly, although the story in 
itself seemed vital and filled with anxiety. The 
analyst felt that the hopelessness which he 
projected into her, both at the beginning of the 
session and through his lifeless dull way of 
telling the story, came from a more primitive 
level than the oedipal material. She reacted to the 
Christmas tree as representing a far deeper 
process of splitting his objects into ideally good 
and dreadfully persecuting ones, with their magic 
powers for good or evil. She was able to make con- 
tact with his primitive internal world of Witches 
and fairies, and in this way to reach the split-off 
affects of hope for an omnipotent good object. 

Thus with both children, following leads from 
the depths arising from the taking in of projected 
distress, the analysts were able to interpret into 
the deeper strata. In the case of the little girl, 
with regard to her expectations of a real breast 
to sleep on and suck; in the case of the boy, the 


hope for an omnipotent fairy to protect him 
against persecutors 
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time. Eventually she said, pointing to the figure, 
*She is tired', and gave up. In such a situation the 
child analyst may find great difficulty in resisting 
the mute appeal of the child for direct help. 
My comments on the internal stresses of the 
child analyst can perhaps be best summarized 
by a quotation from Gitelson's paper (2) * The 
Emotional Position of the Analyst in the 
Psycho-AnalyticSituation'. Afterquoting Freud's 
original definition of transference, he goes on to 
say: * If the transference is to be a truly irrational 
recapitulation of childhood relationships subject 
to psycho-analytic interpretation, then nothing 
in the current reality must intervene to give it 
concurrent validity. These are still the guiding 
principles of classical psycho-analytic technique. 
This quotation refers to adult analysis. Klein 
was guided by the same principle of classical 
psycho-analytic technique in her work with 
children. She showed that in order to do this the 
child analyst has to provide an analytic setting, 
both external and within himself, to enable the 
child to re-experience the irrational infantile and 
childhood relationships. I have tried to show that 
it is easier to accept the external setting which 
Klein evolved in her play technique than to 
accept and tolerate the stress produced by ad- 
hering to the fundamental psycho-analytic 
attitude in work with child patients. 
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The student of child analysis is thus exposed 
to great anxieties. It is, therefore, important that 
he should do the child training while he is him- 
self in analysis; and, indeed, the working over 
of these anxieties will help to deepen his 
I have found that analysis of children 
greater conviction to the student about the 
reality of unconscious phantasy than his work 
with adults. To see this concretely presented in 
the child's play and in his Spontaneous com- 
munications, and to see the immediacy of relief 
from, or change in the nature of, anxiety 
following prompt interpretations, constitutes in 
itself an unending source of wonder and delight 
to many child analysts, 

In conclusion, the aim of this paper is to dr 
attention to the grave ne 
I have singled out two fa 
slow development: thi 


analysis. 
brings a 


aw 
glect of child analysis. 


ctors responsible for its 
al stresses asso- 

time difficulties, 
constantly exacerbated by the lack of adequate 
internal stresses 
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1t. The Ego's Participation in the Therapeutic Alliance! 


By 


LISELOTTE FRANKL and ILSE HELLMAN, LONDON 


Certain aspects of the problem of the cgo's 
participation in the therapeutic alliance have 
recently been discussed in regard to adult 
patients at a panel of the American Psycho- 
analytic Association on * Criteria for Analyza- 
bility ’ (1960). On this occasion Elizabeth Zetzel 
discussed the criteria integral to the analytic 
situation: the motivation for more than sympto- 
matic relief, the capacity to tolerate anxiety and 
frustration, the ability to maintain a stable 
relationship and to sustain secondary-process 
thinking. All these enable the patient to remain 
in the analytic situation despite the anxieties 
experienced in the transference neurosis. Fora 
successful analysis the patient must be able to 
maintain some mature ego attributes in the 
analytic situation in spite of anxieties engendered 
by the analytic process. Also, the patient 
requires sufficient flexibility to mobilize unre- 
Solved conflicts in a regressive transference 
neurosis. Loewenstein (9) has contributed 
Several valuable papers to the problem of the 
therapeutic alliance. 

It seemed important to us to study the 
therapeutic alliance in child patients, as it 
manifests itself in the treatment of children of 
Various ages. Closer scrutiny of the various 
aspects of ego development and the part they 
Play in promoting or hindering our therapeutic 
endeavours is needed. This can further elucidate 


world. The communication we have chosen to 
make is in the first place made to his ego, and it 
is via the ego that communication becomes 
effective. It is, therefore, essential for favourable 
progress in treatment to be aware of the im- 
portant role the ego plays in transmitting to and 
assimilating into the personality the analyst’s 
communications. 

The analyst who is aware of this considers it 
his task to evaluate carefully the ego’s relations 
both to the inner and outer world. Problems of 
choice of interpretations, including what Freud 
refered to as tact, as well as timing and form- 
ulation, must play a constant part in the analyst’s 
thinking. One of the considerations in making 
this choice is determined by our evaluation and 
anticipation of the child’s capacity to take in and 
assimilate what we are communicating to him at 
any given time. Our own way of conveying to 
the child that we keep in touch with his feelings 
of the moment, for example his anxiety or 
sadness and the relief he experiences through 
this, paves the way for a relationship whi 
gradually enables him to feel that he wants t 
share with his analyst more of his phantas life, 
as well as his day to day experiences pm 

Experience of the an ' 
feeling that the analyst 
need to defend himself, further he 
develop this relationship 


Certain difficulties in the treatment of adult stand up to the first Ge ZE 
pati ents, which arise from arrest of certain anxiety and guilt, resulting fi aving to face 
spects or €go development, from regression, or interpretations, as well as chines Tom defence 
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It is, however, not only essential to be s 
touch with the child's phantasies and feelings an 
to put them into words. In doing so we must 
` remain aware of the ego's changing capacity to 
make use of words and keep in touch with the 

- nature of the child's thought-process as they 
develop. In work with very young patients, 
of 2-25 years, it is especially important to realize 
that causal thinking develops only slowly. The 
formulation of complicated interpretations which 
rest on the understanding of causality can 

. therefore obviously not be made full use of. 

Though awareness of the developmental level 

reached by the young child appears to bea basic 

requirement of which every analyst is aware, we 
find in practice that children’s capacities to take 
in and assimilate interpretations tend to be 
overrated, They may, therefore, be faced with 
formulations well beyond their grasp through 

_ the use of concepts and abstract thinking which 
are not meaningful to them yet and which tend to 
add to the child's confusion and his misconcep- 

- tions. The differentiation between the child who 
has not yet reached the state when he is able to 
make the specific causal links and the blocking 
of this capacity depends on our intimate 

a knowledge of details of the development of this 

ego function. 

This approach, based on developmental 
factors, is not equally taken into consideration 
Where the analyst makes contact with the child 
patient by directly confronting him with ego- 
alien id-contents. Such an approach contains 
Serious dangers: immediate confrontation which 

largely by-passes the defensive organization of 

€ ego may result in panic-like reactions and 
make the analyst into a magic person. The 
child's. initial phantasies about the analyst's 
magic and omnipotent qualities are thereby 
confirmed. In this way the analyst counteracts 

. rather than facilitates the child's capacity to feel 
that, alongside his projected phantasies, there 
exists a person whose aim it is to help him to 
differentiate between phantasy and reality 

within and outside himself. . 

A further reason why it is essential to keep in 
touch with the patient's ego lies in the fact that 

direct confrontation with the unconscious 

impulses rather than with their derivatives which 

are closer to consciousness may have an im- 

mediate seductive effect. Especially in the very 

young patient who offers us access to his 
unconscious comparatively easily the temptation 
to take a line of direct approach is great. 

Through this he is easily precipitated into 
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anxiety outbursts which make him flee the 
threatening interpretations or driven into defen- 
Sive measures more intense than those established 
in him before entering treatment. 

The developmental trend of | 
off the intensity of earlier oedipal and pre- 
oedipal wishes, and the conflicts arising from 
them, is reached by the strengthening of the ego's 
defensive measures. Analytic work can con- 
sequently be experienced as a threat to the 
equilibrium which is in the Process of becoming 
established. Another important tendency in 
latency, however, leads to establishing the link 
with external reality more firmly. "Eo: this 
reason the child can accept the analyst's role as a 
representative of reality and as an ally on the 
way to clearer distinction between reality and 
phantasy, between contradictory feelings op- 
posing forces, and his inner and outer world. 
As Elisabeth Geleerd (5) has made clear, one 
aspect of the analyst's Tole is always that f 
representative of reality, deis 
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to establish a relationship, to communicate, 
and finally to take part actively in the analytic 
work, 

If we meet a patent in this age group who 
Shows no signs of a wish to make contact, to 
Communicate anything about himself, and cer- 
tainly no wish for help, various ways of approach 
can be chosen. The initial aim is common to all, 
namely to reduce anxiety sufficiently to allow the 
child to enter into a relationship and make use 
9f the analyst for therapeutic purposes. Close 
Observation of behaviour and of non-verbal 
communications, knowledge of details of present 
and past Circumstances, and the consistent 
Support of at least one of the parents can lead 
to establishing a therapeutic relationship purely 
9n the basis of interpretative work also in 


children who initially meet us with violent 
hostility, 


In the Case of a girl of ten years, initially brought 
against her will, it was possible to follow the steps in 
etail which led to a ‘ treatment alliance ` and to a 
àVourable result followed up into adult life. 
Ollowing a prolonged separation from her mother 
at eighteen months, Angela’s personality had shown 
& marked change after the mother’s return. Intense 
Pleasure in inflicting pain on her mother had soon 
spread to tormenting animals and later her baby 
brother, Who was born when she six years old. 
* seemed compelled to make sudden sadistic 
attac *$, and her excitement and pleasure while 
inflicting pain were freely shown. The absence of 
panifest guilt and of the wish to make good what 
Ste had done made it extremely difficult for adults 
ound her to deal with her sympathetically. Both 
thro Parents, but especially her father, had break- 
lTOughs Of violent temper; the marriage had 
nought constant quarrels which the child had 
ntnessed, Later her sadism had turned against 
rother, but her pleasure in tormenting 
had started long before and remained 
Cru sed after his birth, At the age of ten her 
uae ty Seemed at times to reach dangerous propor- 
Serj 5; animals and small children had escaped 
inten arm repeatedly only by some chance 
fath ention of an adult. Open hostility to her 
der, TT, and a serious learning inhibition which hin- 
167 ^ normal school progress in spite of an LO. of 
analyy convinced the mother t hos Lud ien 
doubtful, treatment, while the fa 


tom a treated the analyst as a dangerous enemy 
her o E Moment she saw her and concentrated on 
enter th er hate and aggression. She refused to 
id nop ^ 199m, to take off her hat and coat, and she 
Analyst) talk. She kept an eye on every one of ner 
Ponien. Movements with a tense expression and a 
© State, ready to escape or to attack. She 
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did both in turn, sometimes running aw; 


ay after the 
first few minutes, sometimes approach the analyst 
and suddenly attacking her by treading on her 


foot or pinching her from the back. Her first words 
were swear words in response to the analysts first 
communications. The latter were aimed at reducing 
the hostile attacks by showing Angela the defensive 
aspect from which their intensity derived. The 
analyst consistently interpreted her behaviour, as 
derived from her identification with a phantasied 
aggressor, and thereby brought about the first verbal 
communications, through which Angela revealed 
the content of her own sadistic phantasies and 
activities, which she had immediately Projected onto ` 
the unknown analyst. Soon after, she revealed her 
fear of her father's violent outbursts. The first 
interpretations which had confronted her with the 
phantasied nature of the attacks she expected from 
the analyst led to the recognition of the two main 
sources of her approach to the analyst as to a 
dangerous enemy, viz., the projection of her own 
sadistic wishes and the precursors of transference in 
which the danger situation made the analyst into the 
dangerous father at once. 
The phase of direct bodily attack and verbal abuse | 
was followed by a treatment phase in which she was 
tempted to force the analyst completely into her 
control, prescribing every gesture she was to make, 
every word to say, severely threatening her for any 
signs that she had a will or power of her own. Any 
unexpected movement or word brought a shocklike 
reaction, as if she were expecting to be hurt. In this 
way she made the analyst experience her own fears 


and simultaneously warded off her anxiety that arose 
from the projection of her own impulse to do harm, 
The analyst continued to deal consistently with the 
defensive measures, only confining herself to those 
areas where the affect was most immediate, She 
avoided entering into the content of the terrifying 


phantasies and their deeply unconscious meaning, 
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loss of touch with reality or the incapacity to 
take in and react to real and good features of 
external objects is usually. characteristic of 
psychotic patients. In certain cases of child 
patients and especially in adolescents it appears 
that the anxiety concerning the person and role 
of the analyst is enormously heightened tem- 
porarily through the coincidence of intense 
projection, a real frightening object in the family 
whose features are transferred to the analyst and 
the developmental stage of the object relation- 
ship which makes the adult an intruder who has 
to be warded off. 

In the case of Angela, as in others who resist 
treatment tenaciously, a great amount of work 
is needed to arrive at a point where the child is 
able to face the fact that the disturbance and 
suffering in his life are located within him and 
not in the external world only. Immediate 
‘elapse into attacking behaviour followed the 
analyst's first attempt at showing her that her 
communications about other people, especially 
about an abnormal child in the neighbourhood, 
contained aspects of herself. As long as they 
were not expressly related to her she was able to 
take in the meaning of interpretations and to 
participate actively in the analysis by bringing 
further thoughts and feelings related to them. 
Again, the need to externalize, to displace, to 
Split off certain intolerable aspects are well 
known to us in patients ofallages. The tenacious 
fight against the recognition of defences can 
create an obstacle in child treatment unless the 
analyst remains aware that what is needed is to 
refrain from making himself into a persecuting 
figure by dealing too rapidly with defence 
interpretation and especially with ego-alien 

. Content, without giving the patient time to make 
the process of assimilation at his own pace. 

In Angela's treatment the awareness of her 
intolerance of facing her own cruelty and guilt 
brought a very productive phase in which the 
content of her most defended sadistic wishes was 
entirely dealt with through the neighbour’s 
child, allowing her to express her feelings and 
phantasies vig him without attempting to 
interpret the displacement. She actively began 

` to look for unconscious motivations in others 
whose behaviour she disapproved of — for 
instance she said * Jeremy was so cruel to a bird 
today, do you think he was afraid of something?” 
Here She turns to the analyst for help for the 
first time, links the cruelty to fear, and through 


her question tells the analyst that she expects 


help from her to see the true link. Soon after 
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this she can express disapproval, and later her 
guilt is expressed for the first time in another 
question to the analyst, inviting her to show 
disapproval of cruel impulses in the other child. 
The slow process leading from here to the point 
when she became able to face her own destruc- 
tive wishes, the instinctual satisfaction she 
derived from them and the relation of these 
phantasies and actions to her masturbatory 
activities was made on the basis of her ever 
greater capacity to participate actively in the 
analysis. The self-observing function had gained 
strength and had led to active participation 
especially when it became allied to the capacity 
to maintain an object relationship. 

Simultaneously, during this early phase of 
treatment, the slow process with its carefully 
timed interpretations has gradually freed the 
child's capacity to feel and maintain the relation- 
ship to the real aspect of the analyst in hef 
therapeutic function, alongside the intense 
feelings arising from the changing aspects 
experienced in the transference, 

In Angela the phase of total distrust and 
expectation of hostility from the analyst was 
comparatively short. In her positive reactions 
to the interpretations of the defensive nature O 
her fears her basic experience of satisfactory 
mothering in the earliest phase of her life played 
an important part. In the course of her analysis 
it became evident that, in spite of the traumatic 
separation in the second year and the hate 
against her mother arising from this, the aspect 
of her mother as a loving and satisfying person 
who was able to sense her feelings and bring 
comfort was well established in her, and could 
therefore come to play its part in the treatment. 
This found expression in her emerging positive 
transference feelings derived from the relation- 
ship to the mother and simultaneously in her 
capacity to trust the analysts willingness and 
ability to help her. Through this she was able to 
become an active participant in her treatment. 

In cases where the experience of good mother- 
ing has been severely interfered with from the 
start, for instance, by psychotic elements in the 
mother, the establishment of a treatment alliance 
with the analyst can only be the result of a Dt 
longer phase of work. Only after prolonge 
work is the child enabled to differentiate between 
his own feelings of love and hate and to react t? 
the real positive and negative qualities he meets 
in other people. During this phase the projective 
aspects of the distrust have to be analysed, but 
even when these have been much diminished th® 


CHILD ANALYSIS 


Child has to test the reality of the analyst's 
trustworthiness again and again, because 
throughout his past life and in his current 
€xperience with his mother her real impulses and 
actions tend to confirm his phantasies. For 
example, in the case of a boy whose mother's 
destructive and seductive impulses led to severe 
impairment of her capacity to care for him 
adequately, especially in the earliest phase, his 
Approach to the analyst was for a long time 
characterized by the almost complete absence of 
good expectations from her. 

It is well known that the analyst faces a 
Variety of problems when attempting to establish 
and maintain a treatment alliance with patients 
in puberty and throughout adolescence. These 
can be understood in terms of the developmental 
changes taking place in these phases. The 
Coincidence of the changes within the structure 
of the personality with the intensification of id 
Impulses and the simultaneous struggle for 
reedom from the tie to the infantile love objects 
Creates a Situation in which many elements 
Contained in the analytic process and especially 

* tie to the analyst are felt as a threat. 

Specific problems arising from these develop- 
n factors are encountered at the initial 
in Be With patients who have reached the phase 
te Which one of the many forms of adolescent 

Volt has set in. Among patients in this age 
Stoup who are referred for treatment, we meet 
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with a considerable number who come for the 
very reason that their development has been 
held up. Analytic work here aims at freeing the 
forward movement, and only after successful 
treatment do we experience the typical obstacles 
to active participation in treatment with the 
repercussions in the transference of the adoles- 
Cents need to loosen the object tie. 


Summary 


While much thought has been given to 
problems of interpretation in the treatment of 
adult patients, they have, as yet, not been 
studied with all their implications, where 
children are concerned. One aspect of import- 
ance is related to the changes taking place in the 
child's developing ego, the part of the personality 
to which interpretations are conveyed. It is clear 
that in the course of development questions 
relating for instance to the growing capacity to 
tolerate frustration or to master anxiety must 
affect the choice, formulations, and timing of 
interpretations. It must be kept in mind that in 
many cases which are referred for treatment, 
different aspects of the ego are not on a level 
corresponding to the child's age. Attention is 
drawn to the need to remain aware of this in order 
to find the optimal conditions for transmission 
and assimilation of interpretations into the per- 
sonality of child patients. 
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SYMPOSTUM ON CHILD ANALYSIS 


Contributions to Discussion! 


(i) ELISABETH R. G 


I want to congratulate Mrs Bick and Drs 
Frankl and Hellman on their interesting con- 
tributions which give much opportunity for 
discussion. Mrs Bick reminds us that this 
symposium is the first one on Child Analysis at a 
Congress of the I.P.A. I find it very difficult to 
regard this as a sign that child analysis is barely 
established. The two papers presented in this 
symposium are greatly condensed. Many a 
paragraph has material enough for a paper in 
itself. Such rich material and theoretical 
knowledge and formulations can only be pro- 
duced when a body of knowledge is well esta- 
blished. I would like to remind you that there is 
a solid literature of high calibre in child analysis. 
Mrs Bick's observations on the difficulties the 
child analyst encounters are well taken. She 
mentions the reality factors, such as time, money, 
and fatigue, as well as the problems of counter- 
transference towards the child, and added to this 
towards his parents, which requires more and 
different skills than those for working with 
adults. 

Drs Frankl and Hellman referred to the treat- 
ment alliance with the autonomous ego, as 
described by Loewenstein. In child analysis the 
treatment alliance establishes itself as the 
analysis proceeds. However, we also need the 
Cooperation of the parents, a treatment alliance 
with their healthy ego, if I might formulate it this 
Way. We need the parents to bring the child 
ae it Js in resistance. We also need the parent 

© give information about current events and to 


fill in gaps and correc istortions i 
t memory distortions in t 
developmental hist " d 


analyst. To keep t 
as a therapist. or 
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development of this 
alliance with the 
skill. 

I am glad to find Frankl and Hellman in 
agreement with me that, just as in the analysis © 
adults, besides his many other functions the 
child analyst should always represent reality, t° 
support and assist the maturation of the patient's 
reality testing. One aspect of this developme® 
of the reality sense is the gradual appraisal 9 
the parent from the omnipotent, omniscien 
figure of the earliest €go-development to the 
parent or the adult as a human being with all 
his foibles. Thus, in child analysis even mor? 
than in adult analysis, the analyst should refral# 
from Supporting, even indirectly, these phantasie? 
of the patient. Frankl and Hellman describe 
beautifully how they try to be in touch with th® 
feelings of the child, and this paved the way DI 
increased capacity for self-awareness and verbal” 
ization. This procedure establishes the ther 
peutic alliance with the child's ego. 

If we take into consideration the degree of 
ego-development of the child, which requires 
modification of technique, the procedure 
child analysis is the same as that of the analy$!5. 
ofan adult. The treatment goal is the analysis o 
defences, starting at the surface, the analys!§ 
of transference, and after sufficient preparatio® 
of the ego the interpretation of unconscious 
repressed memories and phantasies, Freud’s 
statement ‘ Where id was ego shall be’ remains 
for ever valid, if we view this as an enrichment 0 
the ego due to lifting of repression and a neutral- 
ization of id energy, plus a greater flexibility © 
the ego due to a lessening of guilt and anxiety: 
In child analysis we also want to accomplish thé 
understanding of feelings and emotional relation" 
Ships by means of verbalization which leads the 
patient to a better awareness of his reactions: 
The clarification thus gained prepares the ego for 


particular kind of treatment 
parent also requires a specia 


1 
Read at the 22nd International Psycho-Analy 


tical Congress, Edinburgh, July-August, 1961 
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the interpretation of defences, transference, and 
id phantasies. However, the choice of what to 
interpret first depends on what the ego of the 
Patient can accept; just as in the analysis of 
adults. 

Frankl and Hellman also remind us that in 
child analysis the analysis of defence is not a 
matter of course, as it is in the analysis of 
adult neurotics. They remind us that in latency 
the defences are being erected as part of normal 
go-development. It becomes an essential 
Problem of analytic tact to know when and how 
to analyse a defence. They state that this does not 
Mean that in this period id interpretation should 
e given with by-passing of the ego. The case 
they describe is an excellent example of the 
Problems which a latency case presents. How- 
Sver, I believe that a case like this, be it adult or 
child, requires even more and most careful 
Choice of what we intend to analyse in order to 
establish a treatment alliance. As a matter of 
act Adult cases like this benefit from skills 
acquired in working with children and adoles- 
Cents, 

The defences of their patient seemed so patent 
"eu Some analysts might easily have been 
ira into randomly interpreting projection, 
called" identification, or what some might have 
Introjection. There are indeed patients 

verb, ars to any intervention as an attack—a 
n. beating. Early interpretation. of the 
in Nees against, and of the content of, the 

Tun Phantasy is intolerable to such patients. 
hos authors stressed the necessity of careful 
Tied of the timing and wording of any 
ase e aion or interpretation. Actually, in this 
ego w. 1s an appraisal of how little conflict-free 

. YAS available. In such cases the wording is 

Portant as the choice of the interpretation. 


js demonstrate the work of objection and clarifi- 
li and the gradual gaining of insight I would 
Chi 9 describe here an initial phase of treatment in 
Senat Abyss. When I saw a seven-year-old girl in 

ine ation she accidently met another patient of 
Situation Older boy—one of those at times unavoidable 
tions eg She immediately asked me some ques- 
Wies , OUt him which I tried to answer in general- 
Supplied She also asked what he did here, and 
She € answer: * Does he draw pictures?’ and 


St; ; i i i 
result arted drawing. She was dissatisfied with the 
her that en treatment began it was important for 


She cop; C and I should draw pictures together. 
Speouet "d everything I did. Hers were never good 
Dest, And soon she revealed that she was 
bette, the. with everything she did. Everybody was 

an she was: her mother, her brother, her 


cousin (her father had died a few years before). The 
only ones who were not good and who were worse 
than she was were two younger girls at school. The 
next topic in analysis, interwoven with the previous 
one, for many months was * Who's younger?’ 
* Who's older? > The dream of her life was to be the - 
older of a pair of twins and to be a boy. This 
preoccupation came up over and over again, so that 
She began to be aware of it. We would laugh 
together about it. The girl in the pictures she drew 
always had to be older and smarter and stronger 
than the boy. What we had achieved was a verbal- 
ization in her own vocabulary and her own concept 
of her intense feelings of distress and sadness about 
her inadequacies, real ones due to sex and age, and 
phantasied ones over the lack of a penis. 

The little girl's meeting the little boy, and wanting 
to do what he did, was a repetition of her competi- 
tion with her brother, which was present prior to 
analysis. In the first part of the analysis she would 
take most of her drawings home. It was an attempt 
to have her mother, to whom she was excessively 
attached, share in the analysis. Also, this child who 
had a learning problem could only learn what her 
mother taught her. When we discussed this she 
could not see anything wrong with this. When I 
suggested to her that this might be a problem because 
her mother was not always there, she said * Oh, well, 
then I come to you!’ In this way she expressed that 
I had become a mother substitute. This aspect of the 
transference had become a living truth to her. Soon 
she repeated in the transference her competition with 
her brother for her mother's love and that the boy 
she had met here had become a brother-substitute, 
When this was interpreted to her she nodded, ` Yes °, 


I have described sketchily this initial phase of 
a child analysis for comparison with Mrs Bick's 
case report. When listening to Mrs Bick's first 
presentation I noted that she attempted to 
verbalize the boy's reticence. Only, from the way 
she reported it, it seemed unclear whether the 
boy had described the tree in the picture he drew 
as a Christmas tree or whether it was Mrs Bick's 
idea. Her explanation of the ambivale 
towards the treatment expectation seems mg 
vincing to me, because generally when an wé on- 
child comes to analysis it is because ever nd 
else has failed. I also would have inter Tything 
the boy his silence and shyness, But os to 
Bick presents it to the boy in term: when Mrs 
Christmas, or a good fairy and S of Father 


. a 

presume this to be an introduction : e? Witch, I 
tion for interpretation of the b : preparas 
archaic phantasies of the good anq xai et 


However, it was not present in th bad mother, 
us did not belon 
onscious thought 
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Mrs Bick's student in his analysis of the three- 
year old girl interpreted immediately to her the 
wish to snuggle up to her mother as a wish for the 
bottle and then as a wish for a * mommy's soft 
breast.’ Although we might surmise that at age 
three the wish for the mother's breast might, in 
certain situations, be preconscious, we have much 
clinical evidence to prove that the wish for the 
breast of early infancy has gone through many 
changes owing to the vicissitudes of the inter- 
action of orality and the weaning process. Thus, 
the original id-wish has long since been repressed. 
Its derivatives in the preconscious, due to 
Secondary processes, and the concomitant 
maturation of the ego then have to be carefully 
traced and explored in analysis, so that by 
clarification and gradual interpretation we can 
lift the repression through the analysis of 
defences and transference reactions, and thus 
familiarize the ego with cannibalistic phantasies. 
We have often seen that an older child, when it 
observes an infant being nursed or fed, would 
like to be fed in the same way. This conscious 
wish elicited through a rivalry situation can 
exist simultaneously, and yet be unconnected, 
with the original id-wish which had long been 
repressed. I believe that something similar 
occurred when Mrs Bick's student interpreted 
that his little patient wanted to sleep on mother's 
breast. If her mother had been accustomed to 
talking to her little daughter in this way the 
little girl might have grasped what the analyst 
was saying. Otherwise, I wonder whether all 
that got through to her of this interpretation 
were the words * sleep ’ or * snuggle ’ or * bottle ^. 
Also, the allusion to the bottle might have been 
a touchy subject. For instance, if there had been 
a problem about giving up bottle feeding. 


Maybe the brother had teased her about this at 
Some time. 


Frankl and Hellman stressed the fact that our 
terpretations have to be adapted to the child's 
concept-formation. The example presented by 
Mrs Bick 1s à case in point. Actually, in the way 
the analytic material was handled I see two 


currents: one is a line i i 
ioe of approach in which I 


ar territory. This is, when the b 
confessed his unhappi "hi H 
ER aen, dd Ppiness about his symptom, 


in 
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again seemed to be well taken. We should not 
forget that this little three-year-old girl came into 
the analyst’s office with a pencil in her hand. 
I believe that there she already indicated 
competition with her brother. At this point I 
should like to refer to a theoretical consideration 
of Winnicott’s. He states in his Collected Papers 
that two sets of phantasies operate from early 
childhood on. One set is that with which we are 
all familiar: the gradual development of memory- 
traces of motor and sensory responses. Then 
follows the differentiation between id and ego 
between self and object—the outside worl 
which acquires a new significance when the 
infant learns to walk. The vicissitudes of the 
interactions between id, ego, and outside world: 
and the development of the superego represent 
the gradual expansion of the child's inner world. 
Nevertheless, according to Winnicott, highly 
structured but archaic phantasies stemming from 
the earliest infancy operate at the same time !? 
the child's mind. If this is so, then I can under" 
stand the procedure described by Mrs Bick. She 
and her student made deep and far-reaching 
interpretations that are supposed to reac 
directly to these archaic phantasies, although they 
do not appear in the preconscious. 

The second type of interpretation is that wl S 
I mentioned, dealing with the envy of the brot : 
in the three-year-old girl or the boy who en 
verbalize his unhappiness about the bed-wett s 
phantasies dealing with the conflict and react! ter” 
to this, whose derivatives are accessible to ed 
pretation, starting from the surface. Howe ld 
when I read Mrs Klein's Narrative of 4 ‘mal 
Analysis I noted that she interpreted the P"! she 
scene in the first session, and in the next how pes 
added to this the little patient’s death-W the 
against the father, jealousy of the brother Ae, 
Oedipus complex, and several other phant ich 
Some interpretations dealt with thoughts ree 
were available to the ego; those about the D sie 
scene and the hostility to the eed Sue? 
definitely not so available. Thus T can p 
that in the Kleinian method a ir Y nitive 
interpretations only aim at d e pr € 
archaic phantasies. This procedure of a mix wit 
deep and surface interpretations, dealing doP- 
phantasies or wishes of various levels of de ud 
ment, reminds me somewhat of what 1913 
wrote of his early technical procedures. a ght 
Freud suggested that when the analyst t he 
he could reconstruct a past event or phantasy ble 
Should tell it to the patient as soon as a worka 


à is 
transference was established. Certainly th 


hich 
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Could never have been accomplished in the first 
few sessions. He thought, however, that although 
the reconstruction was only partially correct and 
although the resistance would not really allow 
this knowledge to make contact with the 
repressed unconscious it would somehow pene- 
trate. Freud felt that these constructions created 
resistances that could then be analysed. How- 
SVer, he stressed on several Occasions that 
Interpretation before a transference neurosis was 
formed was disturbing to the patient, and even 
Prejudicial. This technique was expounded and 
Well demonstrated and discussed in the Rat Man. 
As 3 result of his clinical findings around this 
topic Freud wrote his paper on the Unconscious. 
"e described very clearly that what is repressed 
in the unconscious can only be reached by the 
ifting Of the repression through analysis of 
Tesistance. At present, as a result of better 
Understanding of the ego and the defence- 
Mechanisms, we no longer use constructions 
mM this way, Jt seems to me that the tech- 


nique described by Mrs Bick in her case and that 
of the student still uses Freud’s earlier procedures, 
although their interpretations are given before a 
workable transference Ze established. However, 
it seems that they assume that a patient comes 
to treatment with a fully-established transference 
neurosis. Clinical data and present-day case 
presentations do not seem to have resolved these 
differences of opinion between classical and 
Kleinian analysis. When one group of people 
maintains it sees something which is not ob- 
servable to another group of equally competent 
investigators then continuous investigation and 
comparison of method will have to lead toa 
future resolution of the dilemma. 

I am expressing the hope that this symposium 
will be the introduction to many more panels on 
child analysis in Congresses of the International 
Psycho-Analytical Association. Many topics in 
this field need a great deal of elucidation. To be 
able to exchange views about our work always 
leads to new areas on which to focus our interest. 


SYMPOSIUM ON CHILD ANALYSIS 


Gi) ESTHER BICK (Reply) 


I would like first of all to discuss Geleerd’s 
contribution. With regard to the question she 
raised about whether child analysis is well 
established or not, what I concentrated on was 
the inadequacy of training connected with 
psycho-analytic institutes and the small number 
of contributions to the International Journal. 

I agree with Dr Geleerd about the importance 
of the relationship to the parents, about the need 
to evaluate the cooperation of the parents in our 
interviews with them, to assess what our future 
relationship with them will be, to get an idea 
how they will support the treatment. 

I am less in agreement with her approach to 
the analyst as representing reality for the child. 
I agree that the child analyst should constantly 
help the child to differentiate between phantasy 
and reality. I must stress, however, that the 
fundamental function of the analyst is to 
investigate the child's psychic reality without 
acting one way or the other. The question is 
how the analyst should present reality. It would 
be useless for the analyst in dealing, for example, 
with a phobia, to tell the child that the phobic 
object is in reality not dangerous. He must help 
the child to locate the persecutor in psychic 
reality and then demonstrate its origin and 
dynamic links, including those to external 
reality especially in the transference. This is the 
fundamental method of analysis, to differen- 
tiate and to clarify so that the child's judgement 
can function, not to judge for him; to strengthen 
rather than to reassure. 

Dr Geleerd has suggested that in the example 
I „gave about the boy with the Christmas tree, 
his wishes for a beneficent fairy and equally his 
fear of the witch were not in the material. It was 
an obvious Christmas tree in the drawing. I 
relied on my intuition in the situation and inter- 
ie. SE waiting for subsequent mater- 

donne prs i refute it. I think the striking 
ME. d: ara was produced by the 
EET oaan x ancy you should say that’, 
Dër di 4p re TA cem the boy at School 
granted him Would wish if a fairy 


three wishes. It was on the basis of 
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this confirmation and the further material of 
fairy phantasies that I interpreted what Dr 
Geleerd calls ‘ archaic phantasies ^. I would add, 
however, that I interpreted in a deeper sense 
than what I presume Dr Geleerd would mean by 
the boy's * inventory of preconscious parts °. 

I will comment next on the question of inter- 
pretations on different levels which Dr Geleerd 
raised in connexion with Klein’s book Narrative 
of a Child Analysis. Klein has always stress 
that the main criterion for interpretation of the 
child’s material is the immediate and most 
pressing anxiety in the situation from whatevel 
level it comes, whether it is from deeper or more 
superficial levels. Timing, a concept centring 
on the child’s readiness to accept a particulat 
interpretation consciously, would have no plac? 
in the work of an analyst who is convinced that 
interpreting anxieties brings relief rather tha! 
being felt as a threat. 

I cannot take up all the other points, but I 
think a great many of them centre round thé 
question of transference. That is why I found the 
quotation from Dr Gitelson so excellent, that 
nothing in the current reality, i.e. of the analyst 
behaviour, must intervene to give it concurren 
validity. What happens in the transference whe? 
we act with the child, assume the role of pare” 
substitute, when we teach, reassure, or forbi 
instead of interpreting the unconscious anxieties 
and their origin? Surely we make real for the 
child his projection on to us of internal figures 
ideal and persecutory, with all the omnipotence 
that the archaic object implies, ie, we give it 
concurrent validity. 


Gii) ILSE HELLMAN (Reply) 


In a brief reply I think that I would like t° 
take up the following points which stood out 1! 
the discussion: the problems of choice © 
interpretation, timing of interpretation, aJ 
transference in child analysis, really the whole 
content of our paper. Obviously I cannot de 
with all this fully here. 


I would only like to say that the concept of 
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timing which has been lost in the whole of 
ein's technique is a problem which needs 
Careful thought and discussion. Curiously, we 
ave never centred on this. If timing is looked on 
as something negative and is described in terms 
of * withholding interpretations ’, meaning that 
the analyst should not have or develop insight 
which he does not immediately communicate, I 
think that this Opens a very great and basic 
disagreement in analytic work. Such ideas 
ISregard completely the structural aspect of the 
Personality, the whole concept of the uncon- 
Sclous, the Preconscious, and the ego’s capacity 
to assimilate and deal with repressed content. 
© whole meaning of timing, in the sense we 
ave put it forward, relates to the fact that 
ep intrapsychic conflicts and related uncon- 
Scious phantasies are unacceptable to the ego. 
Bua Carry out the work of interpreting from the 
tlace to the depth. The need to work on the 
de ences gradually up to the point where the 
cefended „content becomes acceptable and 
S DScious 1$ à slow process. I miss this process 
Kleinian analysis, with which I think I am 
miliar, and I have given a great deal of time to 
Nderstanding its technique. I feel there is a 
Breat need to look at this problem and its 
< 3namic implications and not just to say 
and AE means withholding of interpretations 
dh analysis ’. We really need to be clear 
Prec, the concepts of the unconscious and 
9nscious, of what can be assimilated, and 


what we really mean by defence interpretation, 
by gradual reaching of the depth rather than 
going straight to the depth and analysing the 
derivatives later, or perhaps not at all. 

The other point I wish to take up concerns the 
concept of transference in child analysis. I 
think there is plenty of material on this problem 
and I would say that the point at which we have 
arrived to-day is one that is Very well defined in 
fact. Of course, the child comes with something 
that he transfers to the analyst, as he transfers 
something to the nursery school teacher or to 
the postman or to anybody. But the essential 
point lies in the difference between such im- 
mediate transference and transference neurosis. 
The differentiation made by us is between what 
we sometimes call the precursors of transference, 
that is, what the child brings immediately, and 
the transference neurosis which develops grad- 
ually in the relationship and results in the daily 
experience of his phantasies and feelings becoming 
centred on the person of the analyst. I think it is 
important for us, and would save a great deal 
of time, to distinguish between this readiness to 
transfer, which every child brings into the 
consulting room the moment he enters it, from 
the transference neurosis during the process of 
analysis. The difference between the analyst and 
the nursery school teacher is that the analyst 
understands, uses, and interprets. I think for 
the purposes of communication it is necessary 
to differentiate between these two concepts, 


SYMPOSIUM: A RECLASSIFICATION OF 
PSYCHOPATHOLOGICAL STATES' 


W. CLIFFORD M. SCOTT, MONTREAL 


The present model of metapsychological abnor- 
mality which we have progressively developed 
has taken the place of earlier simpler models of 
symptom formation as reaction to trauma. Our 
newer models should allow both (a) more 
adequate classification of the normal and 
abnormal aspects of a personality at any age, 
and (b) more adequate classification of our 
patients, for discussion with colleagues in other 
sciences. 

We observe more constitutional facts than we 
often discuss. Our classification and description 
of these facts should enhance our relationship to 
geneticists. Inherited aspects will be subject to 
modification by most if not all of the mental 
mechanisms described to date, but this should 
not prevent us from observing the limits of 
variability. 

Our observations of zonal discharge, of 
primary and derivative libido and mortido, and 
our observations of zonal defusion or lack of 
defusion should be classified and described in 
terms which should enhance our relationship to 
ethologists, anatomists, and physiologists. 

We observe the ego as that developing 
apparatus through which the id makes contact 
with the world, and this forces us to observe 
maturation and development at all stages. We 
observe the multiple functions of the ego, both 
In terms of the development of affect, in terms of 
the sequence of cognitive differentiations, and in 
terms of all the mental mechanisms described to 
date. These facts should be classified and 
described in terms which will enhance our 
relationship to psychologists. 
died ied chance to confirm or question 
67 Piaget ge as iade development oudined 
observe to Wisi egen, pu A VÉ e ro 

: uence can be 
ST one tege o 
another apes: o precocious stimulation of 

` Our classification and descrip- 


tion of the later stages of development should 
enhance our relationship to psychiatrists and 
criminologists. 

We continuously observe the persistent effects 
of trauma or of mutilation, of introjection an 
identification, and the effects of remembered; 
immediate, or anticipated strain. We shall be 
doing all this ever mindful of the interactio? 
between our consciousness and the patient: 
ever mindful that the royal road to the unco?" 
scious is through consciousness, and ever mind! u 
of our difficulties in assessing the degree to whic 1 
anything of which the patient makes us conscious 
is or is not conscious to him, ever mindful that 
the fact of becoming conscious or of remaining 
unconscious is a central problem in the hypo" 
theses we are continually using as the basis of 
classification and description. We observé 
impingement of the environment at all ages, an 
become able to classify and describe short and 
long term stresses and facilitations in a manne 
which should enhance our relationship T 
sociologists, cultural anthropologists, and com 
munication theorists. 

Metapsychology has often been criticized f0 
failing to provide a basis for understanding th? 
normal as well as the abnormal. As psycho" 
analysts have developed their metapsychologY: it 
has become increasingly clear to them th? 
during psycho-analytic treatment, while watching 
psychopathology give way to normality, they Gs 
building up a model increasingly useful t° 
themselves and increasingly useful and stim" 
lating to very many other scientists who wor 
with the content of consciousness, with what can 
become conscious, and with facts related t 
either. . 

As Rangell has outlined, the earliest deg", 
tions and distinctions were made on the basis ° 
describing the nature of repression, of traumi 
and of anxiety, but as soon as a broader pictur 
of development through pregenital stages 


* Read at the 22nd Int z : 
Congress, Edinburgh, 1961. [Other sono Analvtical 


[Other contributions to this 
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- t 
Symposium, by Dr Rangell and Dr Zetzel, are m 
available for publication at present.] 
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Benitality was outlined, points of go ias 
inadequate or unhealthy progress fron nays 
Points and regression to such points were a 
mentioned. ; c 
Later, all descriptions of p z 
included a description of the transfe ops 
Neurosis, first, as the neurosis which ee which 
the analytic situation as a replica of we? jn 
had been present before analysis; secondly, of 
new transference situation, being a SERA: 
àn infantile neurosis present at the time di id 
egan; and thirdly, as the transference neur mg 
allect situation which became poem of 
analysis progressed, even though this Di ge 
Teaction had never been pn in the every 
life of the patient before analysis. e 
he dudes of these quickly changing X 
Of transference in analysis is, in my Kee he 
replica of the difficulty child analysts and pee 
Tists are up against in describing, on ae 
‘and, the child's actual reactions, be they ei ra 
iè or psychotic, or, on the other hortilved 
developmental divergencies which are shor me? 
and Unstable, and consequently are oien no 
Called illness. It is usually said that this pro c 
1S seen only in childhood, but shortlived atium 
Psyc Somatic, or severe psychotic sy E 
"BIOS cf adults poses the same problem. Go 
children, We try to become more specific a d 
the intensity and nature of reactions which es? 
Y last minutes or hours or days, and lived 
Adults We try to be specific about shortli 
"actions of hours, days, or weeks. etition 
en it became clearer that through rep Tem 
all aspects of cognitive and emotional € 
t Might reappear in analysis in a Sech 
normal form, details of stages of psycho: the 
“velopment and their relationship to R 
tremen ous variety of conversion sympton à 
tSYchosomatic ailments, or physiological v d 
nons also became clearer. Rangell has Ds 
i: ‘Cnichel described varieties of Lp on 
YStetical motor disturbances, at the zer 
“arest to Normal spontaneous impulsiveness, t 
catatonic movements, at perhaps the sty 
end of the range of disorganized ee S 
angell remarked that psychone parents di 4 
also OW great accomplishments—that dis- 
ation may be accompanied by cem 
Creativeness. In such instances one has 
b ©Pportunity of seeing the close pore 
ee en classes of abnormality and Gees Ps 
bre, a! creative activity. For example, Nijin: s d 
rom reality was at a time when he wishet 
Only to dance better but to symbolize his 


rious 


Organiz, 
tio 


dancing in a new and useful notation of dancing. 
Van Gogh's illness occurred at a time when 
artistic productivity and creativeness increased. 
We observe from disputed early dates object 
relationships and potential resultant identifica- 
tions. We see the beginnings of ego affect func- 
tions through which varieties of affect will be 
discharged in contrast to ego functions which are 
relatively free, autonomous, and may or may not 
remain so. We observe the development of a 
sequence of mechanisms, each of which, except 
perhaps mechanisms of withdrawal, or most 
explosive — namely, epileptic — discharge, are 
available both for the development of abnor- 
mality and normality, even if the no 
merely the ability to regress in the Serv 
ego. . - 
` When we begin to describe the quantitative 
aspects of the normal and the abnormal, and 
trace them to their beginnings, we are led not 
only to dystonic potentialities but : 
syntonic potentialities, and we should describe 
them in terms which will suit psychologists who 
wish to try to measure large numbers, When we 
begin to talk about quantity, we are up against 
what Rangell quoted from Stone—namely, that 
quantity must relate, not only to the degree of 
some factor, but to the quantitative balance of 
abnormality and normality. When we are 
describing quantitative aspects of the uncon- 


asis of a symptom, 
tent to which there 


rmality is 
vice of the 


also to ego- 


same time in development 
direction of symptom for 


ment of schizophrenics 
persons, 


mation, 


an call infa 


there are Otentialit; 
for both healthy and unhealthy : aes 


c develo 
times when a small ch pment at 


make a great difference. would 
Freud starte 


his relationshi 
Freud first tol 


date, the problems of the 
Prospects for the future) it wW 


ange in 


Moment, and the 
as not only new, but 
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he told it in a way which kept the identity of the 
patient secret and, while it frustrated the 
listener, at the same time gave him a great deal. 
Even though Freud looked forward to someone 
Sometime understanding and controlling, by 
neurophysiological or biochemical means, the 
facts he observed, his students consider such a 
day further off than do their neurophysiological 
or biochemical colleagues. Most of us, interested 
as we are in the specific effects of newly dis- 
covered chemicals, hesitate to think of meta- 
psychological classes similar to the avitaminoses. 

Even though Freud’s concepts have led to new 
understanding of synthesis, organization, and 
integration, he could write: ‘I so rarely feel the 
need for synthesis. The unity of this world seems 
to me something self-understood, something 
unworthy of emphasis. What interests me is the 
Separation and breaking-up of what would 
otherwise flow together into a primeval pulp.’ 
Freud mentioned separating and breaking up. 
The value of a class is, first, to separate one thing 
from another and, secondly, to measure that 
which is greater and that which is less. Many of 
our difficulties in describing, classifying, diag- 
nosing, giving new names, etc., may be attempts 
to overcome aspects of what Freud called 
separating and breaking up. 

We wish to classify what we have broken this 
primeval pulp up into. Rangell has said that in 
so doing we should be consistent and parsi- 
monious and strike some compromise between 
resigning ourselves to overwhelming confusion 
on the one hand, and on the other hand hoping 
that a processing machine, when fed with 
voluminous data, will come out with classes 
simple enough to be useful. Stengel has said 
that we should classify, first, to describe experi- 
mental work, secondly, to allow assessment of 
treatment, and thirdly, to make epidemiological 
Surveys possible. 

. The facts we observe are many. We must 
Integrate them so speedily that the integrate 
remains useful from our first interview to our 
last. Our first information will be minimal, but 


this information Will be repeated, added to, and 
modified, dur 


Ing repeated observations. Our 
final information will be maximal, but while 
obtaining this informatio 


i n, the patient's reaction 
tained has been repeatedly noted, 


We are u i S 
has been called *; P against the problem which 


{ indeterminacy * by physicists 
(Heisenberg), The less we interpret, the less we 

Iscover the degree to which the patient’s state 
© More we learn about the 


to its being ob 
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Status. On the other hand, the more timely and 
accurate our interpretation, the more we and our 
patients discover something which is new, but 
the less we learn about the status. The more we 
observe the patient’s development in the direc- 
tion of normal instinctual discharge in the light 
of current opportunity; the more we see an 
emerging identity in a changing world; the more 
we are able to assess the balance between the 
patient's final identification with us as an analyst, 
in terms of his ability to become his own analyst, 
on the one hand, and in terms of the development 
of his own identity, separate and distinct from 
ours, on the other, the less we learn about 
* illness ". 

We know and must accept the fact that 
indeterminacy is always present: 

First, in that we cannot know any state in more 
detail without sacrificing knowing what will 
happen if we interpret; and 

Secondly, in that we cannot know more about 
Where the patient is going and what use he is 
making of our interpretations without sacrificing 
knowing more about any state. 

Amongst physicists, the acceptance of un- 
certainty has perhaps had something to do with 
liberating their creative imagination. f 

Pauling said recently, in discussing creative 
imagination, that there may be a difference 
between the thinking of the biologist who asked 
what conclusions one was forced to accept. from 
the results, and the physicist who, in similar 
circumstances, would wonder what ideas there 
might be, as general and as aesthetically satisfying 
as possible, that were not eliminated by the 
results. Success in the physical sciences suggeste: 
to him that social science might benefit from this 
method. 

Sometimes, in our writings, I think we tend t° 
forget such basic assumptions as that the ego D 
primarily a body ego and its earliest aspects aro 
related to forming a boundary between the ever“ 
unconscious id and the ever-unconscious som 
thing which lies as much beyond perception © 
objects as the id lies beneath the conscious 
presentation of desire. This boundary soon faces 
two ways, outwards to the world—the alter €£? 
—and inwards towards all that is bounded 
its surface. t 

Ihave spoken thus in order to remind you tha 
the resultant which we observe at any moment is 
often described as coming from a parallelogra™ 
of forces. This simplest mechanical metaphor 
does inadequate justice to the complexity of what 
We observe. Might we not perhaps better think 
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of the complexity of the momentary resultant as 
Coming from a polygon of forces? As a patient 
Once said to me: To describe and classify the 
resultant is, perhaps, as difficult as trying to say 
how many angels, or how many devils, can dance 
on the point of a needle, because what happens 
at any instant is due to who pushes the others off 
the point at the instant of observation. 
iscrimination, curiosity, synthesis, etc., are 
Some of the names we give to sublimations which 
elp us understand our interest in classification 
as a reality testing of our psycho-analytic 
Scientific ego functions. I would suggest that the 
analysis of Such sublimations will take us as 
Seply as we can go in analysis today. Such 
analysis leads us to attempt to understand the 
asis of logical paradoxes which themselves 
ave Something to do with our difficulties in 
aking useful classes. Here we might go on to 
talk about the theory of numbers and the defini- 
tion Of number, but such discussion, regardless of 
V relevant it is for our further understanding 
the Problems we are discussing, should be 
Worked through in small groups. 


* * * 
To Change from the more general to the more 
Ee Will now talk about the views of 
ers, 


b Kraepetin’s interest in * the disease entity ’ was 
ake on description and long-term observation. 
Mor Freud’s metapsychological and dei 
uni ay Psychobiological attitudes expresse A ? 
Mer tenes Of the individual, as has Kar 
hag singer recently, but, at the same time, this 
do not Prevented their proposing classes which 
É iffer Significantly from Kraepelin’s. à 
€Xclusiye °? Fenichel proposed twelve mutually 
* Classes and one class of * combina- 
depend but he omitted classes of defect, deliria, 
Me ative disorders, and criminalities. 
Compr cD in elaborating what he called the 
ant Problem for diagnostic purposes, 
shoul that, in as few words as possible, we 
Consti adequately summarize the history of the 
“tutional, the somatogenic, the neurogenic, 
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the developmental, the psychogenic, the socio- 
genic aspects of the reaction and their relation- 
ship to the present state of the patient. Such a 
statement, if formulated in metapsychological 
terms, might become what Rangell warned 
against. He said we neither need to nor should 
attempt a metapsychological analysis in making 
a diagnostic class. Perhaps what we are really 
discussing is whether anything less than the 
shortest useful metapsychological analysis is 
worthwhile. 

This year, Kety from Johns Hopkins criticized 
the vagueness such views may lead to by stating: 
* Diagnosis is undervalued and mental illness is 
being regarded less as a “ disease ", 
“ disorder ”, and more as a * way of life ” oran 


Meyer's terms (e.g. parergasia) have almost been 
forgotten, Meyer's classes of reaction types for 
adult abnormalities 
North America than any others 3 


where he divided personality difficulti 
ing themselves clearly as whole d 
the individual into fifty Sub-classes, 

Disorganization of ego, self, identity, etc., or 
disorders born out of and carried along by 
dystonic affect, are the essence of * whole 
dysfunction °, in Contrast to * part dysfunction vi 
and to many are related to the distinction 
between psychosis and neurosis, and to the 
distinction between loss of and mai 


Seve ever flve general types of total reactions and 


(i) y Dbes o ions may be summarized thus: 
B Var leties PE i oben e Ei (Euergasias). ` 
(a) arjo ieties of abnormal reactions (Pathergasias), 
Sonaji ieties Of reaction which involve the total per- 
re (Holergasias): (e), The most disorganizing 
c nize: born Out of habit and subject-object dis- 
Ried tion (Parergasias); (8) Reactions born out of and 
Sactig long by disordered mood (Thymergasias); Q) 
Static oe 9f defective maturation and development — 
°nStitutional reactions (Oligergasias); (8) Reac- 


el 
Org; long 


tions of deterioration (Anergasiac\. 
diesPorary disorganization, affect Tabi? 
disorders including disorientation y, 
Varieties Of reaction Which iny, Give ser; 
€rergasias) : (a) General Part of 


ie nervousness: Ch ali 
Gene pochondriasis; (8) Anxi Y sta 5 (8) Neura thenia: 
dys anesic substitutive reactions- ( Ob Q) Dissociatiy E 
mpulsive tension States: (n) Sessional umi; 
Tes other Ee abnorma[itie tor = 
ram ar i i ' 
Criminalities, "T e2ction and did Not atten to cher 
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determines the balance of organization, dis- 
organization, and reorganization. : 

Menninger thinks in terms of homeostasis 
(Cannon) and of the steady states of open 
systems (von Bertalanffy).? Pressure from instinc- 
tive urges, from somatic needs, from environ- 
mental threats, losses, and opportunities, from 
culture and conscience, all bear on the ego to 
produce one or other type, degree, and speed of 
disorganization. Menninger stresses the syn- 
thetic function of the ego at any stage of develop- 
ment in terms of the degree of health, happiness, 
comfort, success, achievement, productivity, or 
growth enhanced; or the type of misery, failure, 
crime, or delirium produced. The interrelation 
of these nineteen types of fact, many of which 
could be quantified, leans in the direction of the 
descriptive or the conscious. 

Glover made important observations regard- 
ing diagnosis, stating that * since psycho-analytic 
interpretation cannot be directly controlled . . . 
the neglect of statistical control of observational 
data is not justified. He stressed the variety of 
constitutional aspects which we Observe, and has 
emphasized the difference between rigid and 
plastic characteristics, inferring that we can only 
speak of synthesized character patterns from 
puberty onwards. Balanced against this is his 
view that the child psychiatrist and analyst must 
pay even more attention to disorders of character 
than to symptoms.* He considers that hierarchy 
of mechanisms should be recognized, and 
suggested the sequence: regression, projection, 
introjection, identification, repression, reaction 
formation, and sublimation, to which many 
would wish to add. Nevertheless, regardless of 
whether this hierarchy would be generally 
agreed on, hierarchy of normal development is 
a base line from which abnormal development 
may be assessed. 

In 1960, Eysenck, a productive but a much and 
justly criticized psychologist, stressed that any 
principle of classes of abnormality must assume 
classes of normality, each of which would need 
to be described as accurately as the other, and 
secondly, that the medical tradition in psychiatry 
(and, I would add, in psycho-analysis) did and 
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still does hamper the utilization of the facts 
garnered by psychologists. He mentioned the 
complaints made by psychiatrists themselves, 
and the fact of consistent lack of reliability shown 
in the actual use of all systems of classification by 
experienced psychiatrists.5 

He argues that explanation by conjunction and 
explanation by causal relationships? complemen. 
and do not contradict each other. Analysis 
interdependence (conjunction) and analysis © 
dependence (causation) are both useful. -— 

To Eysenck, the analysis of either Ga, 
will lead to concepts of continuity taking xs 
place of concepts of discontinuity, and metho id 
of measurement taking the place of discrete 
classes. Such views have led to a * dimensiona 
system in which the syndrome is considere? 
fundamentally a statistical notion based ? 
co-variation. e 

Analysts who make pleas for the use of a 
tics must be willing to adopt such nein 
regardless of how much the results of a 
methods of analysis published to date are to. " 
criticized. Eysenck concludes that an integrati? 
of the laws of general psychology (and, 1 wou 
add, of metapsychology) and the analysis ^. 
individual differences appears quite indispensa . 
if statistical factors are to form part of modern 
psychology, and that systems of classification ! 
normal or in abnormal psychology must pot 
equal attention to general laws and to reactio 
types. 

In my opinion, too few examples of wé 
one might call ‘model’ diagnoses have bee 
given in recent discussions. While discussing 
nosology recently, Zetzel cited three pone. 
whose acute anxieties arose under similar stress 
but whose formal history and symptoms did do 
allow her to make a metapsychological distin® 
tion at first. One patient's anxiety was trace 
oedipal anxieties: phobias developed. ^* M 
patient's anxieties were traced to anal-sadist® 
fixations: the homosexual anxieties re 
defended against by heterosexual reactio 
formations. One patient's defences were relate 
to oral fixations and led to depression P 
dependency with personality impairment. SUC 


* Many will consider 
our own 


than necessary, 
5 


ysenck seeks Support by quoting Jaspers. wh 

* id o 
urged the banishment of the notion of GE from the 
field of functional mental abnormalities and suggested 


three classes of psychopathological reactions: (a) da 

associated with disorders of the nervous and oe 

somatic systems; (b) those serious disorders (the, fu nt 

tional psychoses) which do not manifest significa" 

Somatic disorders; (c) the group of disorders making 

* the undesirable variants of humanity *. b he 
° A distinction made by Marzolf which gave rise to t 


individual and general behavioural classes of personality 
study. 
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formulations go far, but are not examples of 
2 model diagnoses’. The nature of the anxiety, 
different constitutional factors, and the specific 
Stress, would have to be added to give a broader 
diagnosis, 
, Frosch, in the same discussion, in attempt- 
ing to specify a * psychotic character disorder ° 
to replace such vague concepts as * borderline 
States", * ambulatory schizophrenia °, * pseudo- 
neurotic schizophrenia ’, * larval psychosis °, etc., 
argued the need to discriminate ever more subtle 
aspects of ego function—namely, relationship to 
reality, sense of reality, and capacity to test 
reality, In so doing he increased metapsycho- 
logical description and criticized psychiatric 
làgnoses, as have so many, rather than linking 
us discriminations to any general model of 
Metapsychological classification. 

Anna Freud, in her 1960 New York lecture on 
"Je assessment of pathology, discussed observa- 
tons Which must be included in any general 

“'assification when she mentioned frustration 
tolerance, anxiety tolerance, and substitution 
Capacity, as constitutional factors; id conflicts 
SC rive development as zonal instinctual 
"Iponents; the balance between regressive and 
progressive mechanisms as ego-developmental 
pb Superego conflict as an instance of 
With ae of superego development; and conflict 
1€ external world as an example of reality 
Problems. 
other we World War II, Brock Chisholm and 
Sent Canadians were faced with the problem of 
ome 8 soldiers in functional terms for 
Da Cen selection, and found that the terms of 
Useful Ogy used in the medical services were not 
called They developed what has come to be 
accept c hem System of grading, which was 
this = first in Britain and later elsewhere. By 
Apacit, neme seven factors, namely, physical 
Sight Y, upper limbs, locomotion, hearing, eye- 
(emo mental capacity (intelligence), stability 
Nality), were rated on a point scale. 
d. adopt a classification which enumerates 
Qua, Y qualitative factors, most of which can be 


Just « ‘hed on a scale which has more points than 


des or ent ' or * absent ’, we should be able to 


metap “asses which would neither be complex 
Word yehological summaries nor lists of single 
agnoses, 
tiny eardless of how many functions are con- 
are Step peus are subject to discontinuities or 
Or in bun UE as seen in aspects of perception 
Events n, S Of consciousness. There are certain 
Ich cannot happen once without great 


differences ensuing. Certain rates of change are 
so fast that they appear as step functions in 
consciousness. We are up against the very real 
difference between any number of dreams, any 
amount of fantasy, and its consequences, on the 
one hand, and the effect of reality testing, 
whether it is frustrating or satisfying, on the 
other. We are recurrently faced with the same 
problem which Freud faced when he discovered 
that many of the actual traumata described by 
his patients were not fact but fantasy. Never- 
theless, we can say that we do discriminate and 
measure much: 


First: a surprising number of constitutional 
factors; 


Secondly: a great detail in zonal development 
and defusion; 


Thirdly: great detail in ego development; 


Fourthly: great detail in superego develop- 
ment; and 


Fifthly: increasingly precise specification of 
external stresses which are now present or 
Which began in the past and persist. 


If we elaborate these five aspects, we might ask 
how many of the following sub-aspects we should 
need to specify in making classes: 


Constitutional aspects: Sex; body build; rate of 
growth; delayed or precocious maturation; 
sleep patterns; orgastic, fertility, parturitional, 
lactational, variations; thresholds for pain and 
pleasure; zonal dispositions; libidinal or 
aggressive or anxiety readiness: frustration 
and anxiety tolerance; energy production and 
speed of reaction; sensitivity, including allergic 
and immunological reactivity; substitution 
capacity; intelligence. 

Zonal aspects: Primacy or predominan 
fusion or defusion and with fixati 
sion or precocious progression: 
development or parallelism; id conflicts, 

Ego aspects: Age; development of levels of 


consciousness; affects of love, hate megal 
mania, depression, mania, anxiety i galo- 
> 


ce, with 
on, regres- 
hierarchical 


tion or facilitati 
formation; i 

formatii realit nd fanta i 
unctions; effects of trauma anq d testing 


maiming: 
ymptom or character ere 


Tegressive and 
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Superego aspects: Conscious and unconscious 
development related to whole or partly libi- 
dinized, or aggressivized, imagos; more or less 
identification with conscious or unconscious 
ego functions. 

Environment: Long continued or new stresses 
and facilitations; the impingement of varied 
social and cultural patterns; the impingement 
of changing methods of communication. 


Now follows an example of using this scheme 
to diagnose one patient: 


Constitutional: A male, of high. energy and 
intelligence, low threshold for gastric pain and 
pleasure, high orgastic potential. 

Zonal: Lack of defusion between respiratory and 
oral zones on the one hand, and anal and 
genital on the other, and consequent fixation. 


Ego: Age 30; transitional difficulties of paranoid 
persecutory and paranoid depressive affect; 
conflict between musical skill, writing ability, 
and engineering education; oscillation between 
homosexual and heterosexual fantasies; 
married to one of two dominant types of pre- 
ferred female choice; ambivalent to and 
guilty concerning both his son and daughter; 
recurrent duodenal ulcer; compulsive finger 
picking; rapid finger plucking combined with 
rapid finger licking; spider phobia. 

Superego: Introjection of and partial strong ego 
identifications with many  ambivalently 
cathected female imagos and many, but fewer, 


less ambivalent—i.e. more libidinally cathec- 
ted—male imagos. 
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Environment: Persistence of the stress of "v 
changes of home and parent substitutes in ht 
first two years. 


Such a diagnosis is much less than a meta- 
psychological analysis and much more than a 
list of single-word diagnoses. If we want simpler 
classes, we might make some compromise 
between Meyer’s few and Menninger’s fewer, OT 
some compromise between Fenichel's classes Sé 
the number of classes or statistical clusters b 
would result if psychologists tackled a factori 
analysis of all those variables mentioned bY 
Rangell and myself. the 

But for ourselves, what can we plan for 
future? My suggestion for further work is e 
those interested in diagnosis should descri 
patients where the result of therapy is of ST 
interest and easily assessed, and pue m 
emphasizing and comparing diagnostic p 
over a long period. I would suggest two $ É 
problems—namely, presenting complaints ae 
female frigidity and male homosexuality. onal 
constitutional problems, the balance of S ms 
dysfunctions, the ego-developmental prob Ee 
(affect, executive, etc.), including body- ast 
disturbances; superego developments and P 
and current environmental stresses, might € ly 
be stated in increasingly agreed and increasin? 
precise terms. d 

In other words, I suggest that we should Ce 
sider whether we shall go further more quic gn 
we start from simple symptom complaints ina- 
discover how widely our diagnostic discri t 
tions must go, rather than making an attemP- 
cover the whole field with new agreed class® 
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Psychoanalysis and Moral Values. By Heinz 
artmann, M.D. (New York: International 

Universities Press, Inc. 1960. Pp. 121. $3.00.) 
This book is an expanded version of the fourth 
reud Anniversary Lecture of the New York 
Psychoanalytic Institute, and was given at the New 
York Academy of Medicine in May, 1959. The title 
IS à comprehensive one and, as the author says, 
Covers a variety of partly heterogeneous subjects '. 
he work is packed with the results of concentrated 
Ought on a number of different issues coming under 
IS umbrella title, and a review cannot hope to 
detail all the useful points made. However, it is 
Clear from the beginning that there is no doubt in the 
author’s mind as to the most important contribution 
at Psycho-analysis has made, or can make, to the 
ere of moral values. This is the understanding of 
eir PSychological origins and interrelationships. 
US, he writes of psycho-analysis, * As a general 
Psychology, it has given us the first sound explana- 
tons of the ontogenesis of moral behaviour’. But 
'S Positive statement is followed by a warning. 
ity ho-analysis undoubtedly provides knowledge; 
55 too readily expected to provide guidance as well. 
iy far and to what extent this latter expectation is 
creifiable is more open to question. There is a 
“cial difference between the objective study of 
ues and the application of the results of such study 
Practica] problems of behaviour. For instance, 
€ * uses * of psycho-analytic findings in relation 
amo eltanschauungen and systems of ethics may 
Dsy unt * to a denial rather than a confirmation of 
Choanalytic thinking’. At the same time, there 
Baldo be Some selective affinity between human- 
auth Philosophies and psycho-analytic findings. The 
OF Says later that the valuation of self-knowledge 
is an (Diane of reality fostered by psycho-analysis 
ana] tance of convergence of the effects of psycho- 
iei 1S with more ancient philosophies and 

OUS Systems, 
efo 


legitim 9 attempting the intricate problem of the 
mate applications of psycho-analysis, Hartmann 

thi Marizes Freud’s own approach to morals and 
Strict], reud always tried to distinguish between his 
Y Scientific, clinically based findings and theories 
Attitude More imaginative speculations and personal 
Tecogni s ut it is not always easy for his readers to 
Such 12e these differences. His interest in ethics as 

Value. ag always less than in the psychology of moral 
Psycho t is well known that he considered that 

Somn ?Palysis must share the Weltanschauung 

charag to science as a whole. His own highly moral 

ter 


needs no elaboration here. Hartmann 
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considers that his personal moral standards derived in 
the main from the commingled Greco-Roman, 
Jewish-Christian traditions of Western civilization, 
though his practical application of these standards 
sometimes differed from current usage. He was so 
far from being a moral nihilist that he ‘ traced the 
" necessity " of moral codes to the fact that human 
society could not live without them’. To him, as to 
F. V. Vischer, whom he often quoted, * What is 
moral is self-evident’. Hartmann writes that ‘ he 
had no urge to go deeper into the question of the 
“ validity " of moral feelings or judgements °’. Is it 
perhaps this taking for granted of his personal 
standards that led Freud to stress the advantages of 
superego development and to put less emphasis on 
its complementary disadvantages, although he must 
have been familiar with these? Is this also why he 
emphasized the repressive and inhibitory aspects of 
civilization, its ‘discontents? rather than the 
possibilities of gratification it can afford through 
egosyntonic and socially acceptable employment of 
instinct and ego abilities ? 

Coming to the more controversial topic of 
application, Hartmann mentions first therapy and 
education. It may seem odd to think of psycho- 
analysis as ‘ applied’ to therapy, since its basic 
principles issued from the consulting room, but the 
relation of insight to technique is far from simple. 
As Hartmann writes, ‘the way from Science to 
technology is on the whole much slower and more 
complex in the psychological and Social t 


p i han in th 
physical sciences *. The aims of education are ed 
very various, but in principle psycho-analysis can 


“be immensely helpful toward the re. 


personal values in analyti 

senting ‘ their own “ We. 

derived from analysis °, 
Superego differentiation 

able fact of human development iti 

the Ontogenesis of morality sët 

Inevitable feature of human Dium. P 


of psycho-analysis m the 1i 

> moral i € light 
Conduct are necessary attributes arm "a : 
Pursuit of the * good °, ie ^ 


the (narcissistic) ego-ideal ma 
: = ethics? from Obedience t r 
€ (more compulsive) superego H acu 
as ‘i 


Perativistic 


EES 


ethics’. Cultures necessarily tend to influence the 
development of individual moral systems. These are 
in any case vulnerable, not only because of instinctual 
pressures and superego tensions but also because of 
* contradictions between different imperatives, duties 
and ideals". What may be called the * autonomy * 
of a personal moral system depends on * the con- 
stancy or dependability of morality vis-à-vis reality, 
mostly social reality, and vis-à-vis opposing pressures 
from within °. 

The author considers that the ego plays no small 
role in the gradual integration of moral values into 
the ‘ codes’ of the adult. But the adaptive aims of 
the ego may run counter to personal moral valua- 
tions, e.g., where there is social pressure on * con- 
formism '. Moral aims are not invariably motivated 
by self-interest, that most publicized of ego concerns. 
It is not easy to decide on the optimal balance 
between superego, ego, and instinctual aims, and 
further research is needed here. 

Part of psycho-analytic insight is awareness of 
one's own, ' authentic °, moral values. These are not 
to be regarded as objectively or universally valid, 
they are the code demanded if one is to be * at one 
with oneself’. People who hope that psycho- 
analysis may free them from the burden of morality 
willingly accept Freud's dictum that man is more 
immoral than he thinks, but not the complementary 
statement that he is more moral than he knows. 
Some patients and others may try to extend the 
permissiveness of the analytic situation with its lack 
of moral condemnation into a general code of 
behaviour. 

Hartmann illustrates the ambiguity of the term 
‘value’. He notes the implication for action implied 
in moral values and the error of accounting them 
true or false. He makes the highly probable sug- 
gestion that this mistaken conception of good and 
bad as objective facts may be due to the circumstance 
that they are so often presented to children as if they 
are indeed facts. The self-scrutiny involved in 
* value-testing? probably belongs to the integrative 
functions of the ego, but is a part of inner reality- 
testing, not objectively verifiable. Hence the scien- 
tific study of values should not, in the author's 
opinion, be expected to yield moral norms, since these 
cannot be deduced from statements of fact. This is a 
valid conclusion, but it is nevertheless also possible 
that the empirical study of the genesis and effects of 
different individual and social codes may provide 
clues as to the valuations which tend to promote 
personal integration and stable civilization and vice 
versa. 

Space forbids more than mention of the further 
topics discussed, e.g., the compartmentalization of 
values (illustrated by the distinction the therapist has 
to maintain between his personal and professional 
codes); the tendency of values to * irradiation ’ and 

to agglutination * (readily observable in political 
discussions!) ; and the various confusions between 
morality, health, maturity, etc. The psycho- 
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analytic approach to morality is ‘ relativistic ° only 
in so far as it posits no absolute or objective validity 
for any specific moral values. Contrary to much 
popular opinion, moral values are not arbitrary but 
‘authentic’ for each individual, The elements 
common to many codes do not amount toa common, 
universal ethical system. Even amongst analysts 
there is no unanimity of values. Psycho-analys's 
often effects changes in moral as well as in other 
aspects of personality, but its aim is therapeute» 
not moral. In Freud's words, * Analysis makes for 
unity but not necessarily for goodness °. Psycho- 
analysis has contributed, along with other factors, 
to a change in the popular attitude towards SCH 
uality, although, so far, there has been less change 1 
relation to aggression. d 
Owing to the nature of its subject and the methot 
of its writing, the expansion of a lecture, this hagia 
less well-organized than is customary with t 
author’s work. It covers an immense amount bs 
ground, but Hartmann himself states that it is tO 
rated as a preliminary survey in which man; 
have of necessity not been followed up in ful vs 
example, the reviewer would have liked more lity» 
cussion of the archaism of much personal mora 
i.e., the relative inaccessibility of the superego, ss, 
modification by experience. Hartmann or life 
however, ‘ that the feeling of disenchantment, 9 ften 
being valueless and meaningless, which we $0 n 
encounter today, is comparatively rare in ane is 
persons `. Also, there is no mention of the relati? d 
morality to the vexed problems of idealization * ` 
religion, closely intertwined although distin? tive 
themselves. The work contains many DOE ho" 
warnings of what should not be expected of P5 con 


analysis as well as positive statements of the that f 


tributions it can make, and it must be admitte” ing 
all these warnings are fully justified. Whilst ios 
forward to a further book, one can only h^ S 
accept the author's own invitation * May I 9? 
then, to accept what I told you as prolegome 
future developments—more explicit an 
thorough—rather than as a fully organized Ki 

The book closes with an interesting list of 
ences, a short biographical note about the 2" 
and a list of his publications, 


ore 


Marjorie rierley" 


Personality Structure and Human Interacti D 
Harry Guntrip. (London: Hogarth Press 
Institute of Psycho-Analysis, 196], Pp. 456 et 

In writing this book, which has recently, U^ 


published in the International Psycho-Analyte g 


Library, Dr Guntrip would appear to have ha o 
purposes in mind: first, to expound and elaborate ` B 
the psychodynamic theories of Dr W. R. D- last 
bairn, and secondly, to present a public affirmat! y: 
of his own personal philosophy of psychotheraP) 
These two aims are not happily wedded, nor inde js 
clearly distinguished by the author, and the reader d 
likely to be irritated by apparent repetitiousness a 
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disturbed by unexplained changes in tone until he 
Tealizes what dual function the book is really 
" performing. 

Despite his isolation in Edinburgh, where for 
many years he has been the only practising psycho- 
analyst, Fairbairn has had a considerable influence 
9n psycho-analytical thinking in Great Britain. This 
Is in part attributable to his elegant and pellucid 
literary style, which perhaps belongs more to the 
eighteenth century than to the twentieth, but has also 
een earned by his capacity to see clearly what the 
undamental theoretical problems of psycho-analysis 
are and to suggest simple and comprehensible 
Solutions to them. A review is not the place to 
escribe these in detail, and to do so would in any 
fase be to trespass on Dr Guntrip's chosen terri- 
tory, but it can quite briefly be said that he has 
Suggested a solution of the controversies regarding 
early ego development and the relation between 
ibi inal energies and object relationships which 
ang itutes a serious challenge both to ego-psychology 
an to Kleinian psycho-analysis. 

, This he has done by postulating what he has 
imself called a revised psychopathology, the basic 

Sumptions of which are: 

in The infant begins life in a state of primary 
co Station, * The pristine personality of the child 
ES nsists of à unitary dynamic ego." 
| (i) The ego is from the beginning object-seeking. 
| (ii) Insofar as the environment provides good 


;Ject-relationships, the ego remains outwardly 


‘ected and good ego development results. 

ana Insofar, however, as the search for good 
E "ge je frustrated, the frustrating object is 
int nalized, the pristine, unitary ego becoming split 
! exten”? Parts, one remaining attached to the good 
xcii Object, the other becoming attached to the 

Gyn but frustrating internal object. n 
exciti he internalized object itself becomes split into 
e by a ng and rejecting parts, this being accompanied 
oi bee In the internally directed fragment of the 
respon, d ego. As a result the unitary ego of the infant 
| Ge Slitting, Jo frustration by internalization and 
each ze and is eventually replaced by three part egos 

j (vi) Ce hed to a corresponding type of object. ` 
are hese Processes of internalization and splitting 
Wha Only responsible for, but are themselves 
deve POnstitute, differentiation and structural 

(vii) E of the psyche. A 
the ener. attaches inherently to structure and is 
Ae ` ner "gy with which the ego seeks objects. Libido 
(iii) posute-secking but object-secking. | 

basic o a eho-analysis is a science of mind and its 
biologiaj. P'S Should be psychological and not 
h V deve the basis of these assumptions Fairbairn has 
Guntri >, n internally consistent and, to use 
\ Which P's word, < complete" general theory, from 
^» — Classi cs 35 derived both criteria for diagnostic 
Thi, Ze and phases of psychical development. 
™Mplete ` object-relations ° theory of the 


e e ai 
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personality is described and its wider implications 
elaborated in the later chapters of Guntrip's book 
(Ch. 13 onwards), which constitutes an impressive 
contribution to psycho-analytical thinking. Guntrip 
demonstrates convincingly that Fairbairn has made 
an important contribution to our understanding of 
schizoid and hysterical disorders and of the types of 
object and ego-fragmentation which underlie them. 
He has also provided a clear picture of the develop- 
ment of Fairbairn's thought and of the way in which 
his complete rejection, on methodological grounds, 
of Freud's mechanical notion of a psychic apparatus 
in favour of a description of psychic structure 
exclusively in terms of ego-internal object relations 
leads to a remarkable simplification of object- 
theory, since it renders non-existent the problem of 
the relationship of phantasy to structure. Whereas 
Kleinian theory conceives of phantasy as being the 
“content of unconscious mental processes ' (Isaacs 
1952), thereby hypothesizing imageless structures 
(i.e. id, ego, and superego) which contain phantasies 
and internal objects, Fairbairn and Guntrip make 
the economical and clarifying assumption that 
phantasy and structure are identical; that internal 
Objects are structures, and that * phantasy is pri- 
marily a revelation of endopsychic structure *. This 
is perhaps the most valuable contribution made by 
Guntrip, though I think, as I shall explain later, 
that he is wrong in objecting to apparatus concepts 
on the ground that they are * impersonal *; the point 
is that they are imageless (non-imaginative) and 
therefore non-psychological. 


Despite being impressed and convin 
step in Fairbairn's and Guntrip's thinking, I remain 
sceptical about Guntrip's further claim that Fair- 
bairn has evolved a general theory which has solved 
all basic psychopathological problems and Which 
should replace all previous theories. Not only are 
such claims inherently suspect, since they appear to 
derive from the Systematizing tendency Which 


belongs more properly to philosophy than to a 
clinical science, but Fairbairn's theory has at le 
three characteristics aay 


which make it i 
difficult to accept. First, Fairbairn attri 
ego" 

* good-object ’ 
ferentiation an 
object ° i 


ced by this 
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dependent and that even the adults need for 
objects is basically an attenuated form of infantile 
dependence. His notion corresponding to the clas- 
sical idea of genitality is indeed * mature dependence’. 
Although Fairbairn may be right in dismissing the 
idea of independence as an illusion, his view that 
there are no good internal objects would seem to 
make nonsense of the distinction, which even non- 
analysts in general accept, between inner and outer 
Security and between clinging dependence and self- 
reliance. Thirdly, Fairbairn's * complete" theory 
leaves no place open for psychological secondary 
sexual characteristics to play any important part 
in human psychic development. This aspect of his 
thinking is presumably linked with his rejection of 
biological concepts and his adoption of a conception 
of libido which makes it intrinsically subordinate to 
the object-seeking tendencies of the infant. 

Dr Guntrip is a devoted and uncritical admirer of 
Fairbairn and argues, to my mind unconvincingly, 
that his object-relations theory is a full and, one 
gathers, final synthesis of dynamic psychobiology, 
as represented by classical psycho-analysis, and 
dynamic psychosociology, as represented by Adler, 
Horney, and Fromm. He also discusses with 
scholastic thoroughness the precise relationship of 
Fairbairn's theories to those of Klein, Winnicott, and 
Balint, being in every case more concerned to convict 
these workers of errors than to emphasize what they 
and Fairbairn have in common. 

With respect to Klein, he emphasizes particularly 
the unnecessary complications introduced into her 
system by her attempt to use the death instinct as a 
clinical and aetiological concept, and adduces as a 
major argument in favour of Fairbairn that, in 
contrast to Klein, he allows for the possibility of 
dynamic interactions between the environment and 
endopsychic structure. He also argues that Klein's 
theories contain an internal contradiction deriving 
from her failure to appreciate that her emphasis on 
object relationships should have led her to abandon 
Freudian libido-theory. 

However, Guntrip’s preoccupation with the 
precise relationship of Fairbairn's theories to those 
of Klein and other analysts derives, I believe, not 
only from a wish to establish clarity in an obscure 
and controversial field but also from an emotionally 
determined need to establish a respectable psycho- 
analytical pedigree for Fairbairn—and derivatively 
for himself. To do this he has, for instance, to 
prove that Klein is in the true psycho-analytical 
tradition and then demonstrate that Fairbairn's 
theories represent the truth that emerges from 
Klein's when one discards her errors. A similar 

motive lies behind his argument, mentioned above, 
that object-relations theory is a synthesis of two 
opposed tendencies in the history of psycho-dynamic 
theory, the biological and the socially orientated, an 
argument which receives no support whatsoever fi rom 


the declared sources of either Klein’s or Fairbairn’s 
thinking. 
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One has, indeed, the impression that Guntrip, 
whose background is theological, is not really at 
home with the scientific method and that his pas- 
sionate attachment to Fairbairn’s theories derives 
not, for instance, from his realization that ihe 
hypothesis of a unitary dynamic ego is more plausib e 
and workable than Freud's assumption of primary 
chaotic id, but from the fact that Fairbairn has 
evolved a non-biological version of psycho-analysis- 
Guntrip, it seems to me, belongs to the class a 
persons who, two generations ago, would e 
rejected psycho-analysis as being an offence a 
human dignity but who, in this age and generat? H 
have been compelled to come to terms with it; be 
a version of psycho-analysis which plays aon 
erotism and virtually ignores the soma suits him Me 
well. 

That this charge is not an idle one will, I Se 
become clear when I turn to Guntrip's philoso" 
of psychotherapy, but first I must justify my Ke 
the term ‘scholastic’ when describing his met e 
of argument and presentation. There is hard? as 
page in this book without a quotation, and We" sjon 
usual technique is to cite the theoretical cone Së 
reached by those he quotes, without either gl D 
their reasons for reaching it or referring 10 ind, 
particular range of clinical facts they had 1n m or 
and then following it by a note of e 
Stricture, according as it agrees with Or de ro- 
from the Fairbairn-Guntrip line; the whole *, in 
cedure is at times, indeed, reminiscent of the 3 tated 
which the Councillors of the Inquisition an” 
writings suspected of heresy. Having said ths with 
hasten to add that Guntrip approaches theory ist 
Nonconformist earnestness and not W! a int 
guile, and that Guntrip's and Fairbairn's PO untriP 
view are not in fact identical. For instance: 
finds the whole notion of libido wm": o 
whereas Fairbairn is only opposed to the idea 
unorganized reservoir of undifferentiated libido ted 

Guntrips method of argument by contis of 
appeals to authority or to the arcane SH a 
insight possessed by his hero (see pp. 24 pe 
methods which incidentally can be encoun” d 
elsewhere in the psycho-analytical literature— ® 
derives from his philosophy of psychotherapy» 


be stated in his own words. 

According to Guntrip, who is here follo 
John Macmurray, ‘ science is primarily intel! 
investigation of impersonal phenomena, and € e 
is primarily emotional experience of P&S” ; 
relationships, from which the schizoid person i 
detached and which he often consciously dislikes ep 
has little capacity to understand `. Science has ud: 
the creation of the schizoid individual, and Pre al 
by reason of his physiological and neurolo ate 
training, and also by reason of his own temperame gy 
failed in his * struggle . . . to transcend physiol 
and neurology and arrive at a true psycholog 


t 
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Which would be * truly personal” and which could 
take account of the * unique individual `, we will 
dare to Say "the spiritual self^. * Fairbairn has 
Observed that a schizoid trend can confer marked 
intellectual insight into psychological realities . . . 
Only a man of an introspective intellectual type 
Could have dex eloped psycho-analytical theory out of 
à self-analysis, and probably ror this reason Freud's 
theory and technique bore the " impersonal 
Stamp of the * pure science " point of view. Freud 
Must have had some personal reasons for over- 
valuing the impersonal scientific method, as also for 
his hostility to religion’. Fairbairn, however, 
ecause of his ` difference from Freud in type of 
mind and basic approach’, has succeeded where 
reud failed and arrived at a psychology which is 
ully personal and which recognizes the true sig- 
Nificance of religion. * Religion is concerned with the 
asic fact of personal relationship and man's quest 
9r a radical solution to the problems that arise out 
is dependent nature’. * The fundamental thera - 
ic fi in psychotherapy is more akin to 
an to science, since it is a matter of 
elationship . . . religion has always stood 
DI the good object relationship °. (N.B. these 
Quotations are all from Guntrip, not Fairbairn.) 

e view of religion, of science, and of psycho- 
"alysis implied in these quotations is so confused 
dau’ reviewer can only voice his relief that he is 

Der no Obligation to analyse it in detail. Three 
points are, however, perhaps worth making about it. 
Felis all Freud's arguably hostile remarks about 
Sion refer to cosmology, ritual, and, as in The 
uM of an Illusion, to religion when used as : 
Surg “© against the sense of futility; one can ped 
! Rie What he would have made of the idea ei 
per Sion IS primarily emotional eem 
that A relationships". Secondly, the contenti " 
ack of appreciation of religion is a schizoi 
demands both supporting clinical evidence and 
analysis of the various classes of religious 
9 n d Suspect many religious persons would n 
Ierseng Hie their own experience in Guntrip's 
for ai ions. Thirdly, Freud cannot be an 
When ite to produce a * personal psycho! ae 
the Exte Was precisely his achievement to recogt x 
by imp... (9 Which human behaviour is gege 
Whig Personal forces and to initiate a technique S 
izeq 55€ impersonal tendencies could be p 
dissatiş Jough there are, I believe, good reasons for 
logy ction with Freud's id-ego-superego termin- 
un, g SE dismissal of the concept id "on the 
Stan AL it is impersonal reveals his failure to 
a whole area of Freud’s work, since 
© this term (das Es, the It) precisely 
à tate ip Pressed, unconscious mental processes 
"Mya a Personally and only acquire humanity and 
“Rotizeg D after they have become conscious and 


chos 


thi CN ; 
Se Point it becomes clear that the ideal of a 
sonal H 


psychology, owing nothing to the 


biological sciences, is a chimaera, and that Guntrip's 
claim that object-relations theory constitutes a 
complete theory of personality is based on a re- 
striction of the field of psychological enquiry which 
excludes just those phenomena which are most 
difficult to fit into it. Nowhere does Guntrip discuss 
symptom-formation, ^ dream-work, symbolism, 
working-through, psychosomatic disease. or affects, 
and yet these are the areas of analytical enquiry 
which most strongly suggest that mental processes 
obey laws which have some relation t 
ones, and in which some of the 
concepts rejected by Guntrip have 


O biological 
* impersonal " 


proved most 
useful. The fallacy behind Guntrip's idea that 
psychology should transcend physiology is his 


assumption that psychological and biological con- 
cepts are antithetical and mutually exclusive, and 
his obliviousness of the possibility that they can be 
related hierarchically. The demand that psychology 
should transcend biology is, in the last resort, as 
ridiculous as the demand that biology should 
transcend physics and chemistry. In each case the 
problem is to state the nature of the rel 
existing between the concepts appropriate 
not to deny that any relationship exists. Guntrip's 
rejection of the connexion between biology and 
psychology compels him to formulate a theory of 
personality which is incapable of even raising the 
problem of the ontogenesis of mental activity and 
is only applicable to the psychopathology of persons 
in whom psychic processes have fully evolved. The 
objection to Freud's apparatus and topographical 
concepts is not that they are Physiological or 
impersonal but that, being based on mechanical and 
geographical metaphors, they lack both the dynamic 
quality of physiological concepts and the imaginative 
quality of phenomenological concepts and, as a 
result, encourage the formulation Of psycho- 
analytical ideas in terms that are static, reifying and 
non-psychological. Although one regrets the con. 
fusion created by Guntrip's preoccupation with the 
ideal of the * truly personal *, one must also express 
one's gratitude for his demonstration that many of 
Freud's metapsychological concepts constitute an 


unnecessary and obstructive complication of Psycho- 
analytical theory. 


ationship 
to each, 


Charles Rycroft 
Personality Structure and Human 
By Harry Guntrip. (London: Hogarth p. 
Institute of Psycho-Analysis, 1961. 
The contemporary trends and divisions wisn: 
English schools of Psycho-analysis Pei Bee E 
sharper focus with Guntrip’s book o ght into 
Study and Human Interaction, 
is a devoted partisan of W, R, 
theless he undertakes to 


Interaction, 
Tess and the 
Pp. 456, 4s. y 


: His poi e 
of course the teachings Point of 


of Frey 


€Pparture is 
traces in turn the evolution 


a) from 
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of other English analysts with respect to both. 
While undoubtedly illuminating, the perspective is 
unfortunately disturbed by inadequacies and mis- 
conceptions in the presentation of Freudian theory 
both in the past and at present. Thus a dialectic is 
established of (i) a psychobiological phase of 
analytic thought (instinctivistic, mechanistic, hedon- 
istic, pessimistic), scarcely modified during Freud's 
lifetime or subsequently by its * superficial ^ layer of 
ego theory; (ii) a cultural reaction in the thirties 
(Horney, Sullivan etc); (iii) a new synthesis in 
England under Klein which has been moulded into 
a‘ completely psychological ’ object-relations theory 
by Fairbairn. The tendentiousness of this psycho- 
genealogy is not lessened by the assumption of the 
author that belief in the death drive is an article of 
faith for the true Freudian and that Klein's im- 
provisations on this theme were residues of analytic 
orthodoxy which have now been eliminated in the 
Fairbairn system of psychology. 

The reader will never glean from Guntrip's account 
the important role of the ego and of object relations 
even in Freud's earliest thinking. The scanty 
references to current ego psychology as evolved 
within the framework of traditional metapsychology 
tend to dismiss it as narrow and lacking in the 
appreciation of human elements that come to acquire 
a paramount significance for Fairbairn. The key to 
the latter's approach ultimately emerges as an effort 
to limit science to the role of a handmaid rather than 
a mistress of the therapeutic procedure; he goes so 
far as to suggest that ‘the adoption of a psycho- 
therapeutic role ipso facto involves a departure from 
a strictly scientific attitude ’, This extreme position 
is bolstered by a picture of the scientist as a schizoid 
individual who withdraws from real life and per- 
petuates this withdrawal through the analytic mode 
of therapy. A contrast is drawn with the man of 
greater spiritual development who derives sustenance 
from religion, philosophy, and the social sciences. 
Therapeutic forces are seen as operating most 
effectively where they offer man salvation from guilt 
rather than a cure of illness, as religion has long 
intuitively recognized. This salvation is mediated 
through the interest and sympathy of the therapist; 
his technique, while a useful tool, is not in itself the 
agent that propels the therapeutic process. 

The Freudian analyst, it might be pointed out, 
is by no means unfamiliar with the role of the human 
element in the therapeutic relationship; the concepts 
of intuition, empathy, tact, and value all attest to 
such interactions in the mutual relationship which is 
indespensable for effective treatment. Humanity 
however cannot claim exemption from the reality- 
testing which is Science; it is the attempt to do so 
which actually constitutes a schizoid manoeuvre and 
threatens the connexions with real life. The door 
once opened to the irrational soon tends to be 


widened; not only the attitudes but the techniques of 
the scientist must conf i 


of humanity and godliness. Neutrality becomes 
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equated incorrectly with indifference, and the couch 
technique is seen as a barrier which perpetuates the 
tradition of the rejecting mother. The latter Is 
depicted one-sidedly as the root of all evil in rà 
Fairbairn system, and illness becomes an entrench- 
ment in a schizoid position, an imprisonment 
within an inner world of early infancy, from whic 
escape is vouchsafed through the real person ol the 
therapist, who serves as a bridge to external objects. 
As Guntrip himself indicates, the impression can e 
gained of a latter-day demonology in which Go 
earliest memories are to be exorcized under a 
spiritual guidance of the personally devoted ther 
pist. 

The line of development here seems to be OU 
Klein through Jung, not Freud, and the Jung! 
motive of escaping from sexuality seems apparen 
In place of the Freudian psychobiological sources © 
energy, Fairbairn actually revives Jung's ` life forc?» 
and we obtain a glimpse into the results from E 
the few instances of clinical material. Here à Y° ly 
woman who had been otherwise ' successlU öl 
treated ` so as to rescue her from the bad mother. 
infancy, relapsed regrettably when she was ¢XP° 
to mature sexual experiences. This seems mete Jeng 
have suggested to the author exciting new vistas. ct 
the discovery and management of earliest O ye 
relationships. 


x d 
There are doubtless justified observations E 
psychological theorizin 


E that find their way "pe 
these formulations. Indeed, comparisons C?" the 


made between the ‘ unitary ego ’ of Fairbairn W“ e 
“undifferentiated self’ of the ego analyst; there "s 
points of similarity to be discerned in the emph?5! 
of both on the need for * good objects ° to strength? 
the bond with external reality; both are developing. 
structural psychology. To this extent, the Fairb! 
hypotheses challenge the Kleinians to look in H 
directions. It is among the merits of Guntrip’s vos 
that such tendencies can be seen to unite the var ne 
post-Kleinian analysts in England today despit? 
deep-seated differences among them. 

The particular claim of the Fairbairn disc h 
however, to have evolved a ` completely PS not 
logical id description of mental functions }§ SC 
Impressive. Progress towards an understanding t 
perceptions, thought and affects in the establish 
of object relations does not emerge from een 
studies; even the need for a distinction pir 
Objects and object representation has not 
understood. There are no actual observations y 
mother-child interactions such as ego psycholoP 
has evolved; instead the Kleinian methodology is 
retroprojections from later stages of developmen ns 
employed. The differentiations between the Va"! sy" 
forms of neuroses and between neuroses and tion 
choses, which attest to careful clinical observ# 
and experience, recede with Fairbairn towa" 


t of 
ian 


iples» 


mv 
their 


; rie: Sa Sinis: A an 
unitary schizoid position, a unitary infantile er) of 
a unitary personal and maternalistic for carly 


therapy. The perspectives can be more d 
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charted with Guntrip's survey, despite the highly 
individual nature of the Mercator projection system 
employed. If there is no immediate promise of a 
unitary ego Psychology, there is at least value in 
Tecognizing the obstacles that stand in the way. 


Mark Kanzer 


On Not being Able to Paint. 
2nd Edition, 
21s.) 

The first edition of Marion Milner's unique book, 
On Not Being Able to Paint, appeared under the 
Pseudonym of Joanna Field in 1950 (reviewed in 
Int. J, Psycho-Anal., 1953, 34, pp. 333-6). It re- 
Corded her own free drawings, with comments; the 
Purpose was to describe for teachers the personal 
aspects of the learning process and their implications 
9r education, Learning to paint was shown to be 
& far more multifaceted procedure than orthodox 
teachers imagined; creativity as well as disciplined 
Imitation. had to be taken into account. Joanna 

leld, suffering from learning inhibitions, resolved 

em through a series of conquests over herself in the 

Course of which she acquired the ability to express 

er ideas both in sketches and in the book that took 

S ape With them. In the course of this process, a 

Mord In identity took place; Joanna Field, the art 

ent and teacher, was transformed creatively into 

t "iom Milner, the analyst and contributor to the 

TY of symbols. 

Brad Freud provides the new edition with an 
uction. She takes up and elaborates upon the 
ürisons that emerge between free association 

* analytic situation and free expression for the 

e leur artist in the situation he creates for himself; 

Safe CN of both for * circumstances in which it is 

enco 9 be absent-minded ^, the resistances that are 

exper tered in each instance and the comparable 
de ences and insights which reflect not only the 
eme ZE of the past but the newly created 
the dr IN in the present. To these might be added 
the seq "therapeutic aspects of creative phantasy, 

e TCh for transference objects which become the 

ct of the drawings, and the inherent limitations 

pp pand analysis place upon each other. . 

M association in itself is not a therapeutic 

mme TE: any more than free drawings with 

Ber constitute art or education. What we do 

iNtrinsje 2274 in this the Milner book has its 

eriene, merit, is an Odyssey of shared self-ex- 
the Au, CDd self-discovery on a sea mapped out by 

Inter, e or herself, Comparisons with Freud’s The 

Edition Von of Dreams come to mind; the second 

be like 1S provided with an Appendix which might 

angj ed to a draft for Chapter VII. In it, the 

18 inte d material gathered in the course of the work 

autho ated into a concept of symbolism which the 

et for iat previously in the International 
e li E 
links PSychic creativeness with the capacity 


By Marion Milner. 
(London: Heinemann, 1957. Pp. 184. 
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for making symbols, particularly insofar as the 
deeper non-verbal layers of the mind participate in 
this process. The latter are intimately connected with 
the body functions, especially as these operate during 
infantile stages of maturation. Creative inhibitions 
in symbol formation derive repeatedly, Milner 
finds (in others as well as herself), from the need to 
idealize the orgastic experience. There is a dread of 
“letting go’ of the sphincters, of a surrender to 
passivity, of a de-differentiation in which external 
perceptions fuse again in primitive unity with 
sensations from the body. The result is a disillusion- 
ment with the gift of love that tends to reproduce 
the earlier infantile trauma of discovering that 
infantile excreta were not as prized by the parent as 
by the child. 

For the artist, Milner maintains, there is a 
subsequent effort to find a medium through which 
the love gift may be offered with pleasurable 
anticipation rather than with conflict and fear of 
disillusionment. In therapy, it becomes important 
to distinguish between the element of genuine 
satisfaction felt in the creative act and the belief that 
the product must be beautiful in itself; it is the latter 
aspect rather than the former which contains 
within itself the germs of disillusionment and 
inhibition. The study of her own medium (free 
drawing) taught the author about a state of * con- 
templative action °’ which involved giving up the wish 
to make an exact reproduction of things she had 
seen. Instead there was transition to a phase in which 
the sense of self and even a blanking out of con- 
Sciousness appeared (the beneficent * emptiness ° of 
Taoism), in which Milner sees no mere ecstatic 
end-product, but rather the beginning of new forms 
of integration. 

Symbols constitute such new forms, perpetuatin 
within external vessels the inner life of the body 
‘with all its complexities of thythms, tensions 
releases, movement, balance . , , transfigured into ^ 
timeless visual co-existence ... What the Painte: 
does conceptualize in non-verbal Symbols is id 
astounding experience of how it feels to be ali 3 
The analyst may be misled if he believes that d e 
primary function of art is to restore Objects: tie 
latter are secondary to the sense of mier s 
outside the self à new bit of the externa] ir 


€ become a, 
them With 
his, f, 


products of logic and replaces 
e Sc oe truths, T| 
noftheGo: i A 
sider the lilies of [AC Ee dece. 
of symbolism for the processe: 
themselves; (the lilies of cra ri 
she finds herself * safe ^ in th ip Feld? : in 
Teverie either alone or mnc ability to 
painters that are shepherded p tut o 
Chers in 
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towards creative art rather than insistent on the 
discipline of imitation. 

The absorbing narrative may leave the analyst 
with the uneasy feeling that his own inquisitively 
comtemplative actions set him apart from the in- 
dulgent shepherds who do not intrude upon the safe, 
self-absorbed and non-verbal mental states of 
artists and analysands. The impression is gained that 
the initiation of Milner’s free-drawing Odyssey 
coincided with the beginnings of her personal 
analysis; a more explicit discussion of this point 
would be of inestimable value in weighing the com- 
plicated relationships between sublimation and 
resistance during analytic therapy. What too of the 
experience of pregnancy and childbirth which is 
referred to so tantalizingly and fleetingly among 
drawings and theories which suggest their great 
importance? Nor are we surprised at learning of a 
phase in which Mrs Milner as patient felt that all 
interpretations were quackery (represented by a free- 
drawn duck). Concededly, the drawings became 
part of a process of do-it-yourself analysis which 
could dispense with too intrusive a shepherd and 
transform him into a duck. 

The comparisons between free drawing and free 
association move us to reflect that neither the art 
situation nor the analytic situation provides perman- 
ent safety for the absent-minded, and that the latter 
situation at least is supposed to dissolve at last into 
the world of external reality. May we not hope that 
in the third edition, a continuation of the fascinating 
Odyssey will make possible further disclosures about 
the emergence of the logical and the real world from 
the matrix of aesthetic and intellectual experiences 
which have been made available to us in the two 
previous editions? Taking our cue from the author, 
however, as well as from analytic precedents, we 
shall seek to restrain our over-inquisitive tendencies 
and enjoy contemplative action until the self- 
ordered laws of growth carry Mrs Milner's sketches 
to further fulfilment. 

Mark Kanzer 


Psychotherapeutic Techniques in Medicine. By 
Michael and Enid Balint. (London: Tavistock, 1961, 
Pp. 236. 21s.) 

It is now five years since Michael Balint produced 
his pioneer study on general practice in England, 
The Doctor, his Patient and the Illness. This present 
volume, written with his wife, Enid Balint, as co- 
author, is a reformulation and continuation of this 
Work, but now extended to include therapy by 
Various types of specialists, doctors in Family 
Planning Association clinics, and a group of psycho- 
analysts engaged in research on ‘ focal" therapy. 
Both books are based on the training-cum-research 
method devised by the authors, the principle of 
which is the study, in a group, of the interaction 
between the patient and his therapist in which all 
clinical experiences, both mental and physical, are 
considered valid and appropriate to this study. The 
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authors have chosen to restrict this book to an 
examination of some technical and theoretical 
aspects of this psychotherapeutic work, which will 
now be considered. 

The influence of the * setting ` in which treatment 
takes place is an important theoretical contribution 
to this study. By ‘setting’, the authors mean 
‘the sum total of the fairly constant conditions: 
created by the doctor's individual way of practising 
medicine, which the patient may make use of ane 
must accept (authors! italics). In other words, E 
the therapeutic atmosphere “offered” to pm 
patient . . .* Thus each type of doctor will have 
particular setting for his particular type of ge at 
peutic work, but in addition to this it appears dr 
any particular doctor may also act in a number ^^ 
different ‘settings’. For example, a general ie 
titioner may act as a physician, surgeon, Bee i 
Psychotherapist, etc. and each of these roles t 
constitute a change of * setting". To complicat? the 
concept of ‘setting’, it also appears that. 
“intensity of the doctor-patient relationship 
to any marked degree there will again be à chang 
the ‘setting’. Thus this important concept f ra 
all-embracing that it tends to be too diffuse Aer 
precise understanding of the differing 
patient relationships, 

However, the most important aspect 9. 
“setting” appears to me to be this * intersit 
the relationship’, and it is particularly ill E. in 
in the first two case examples given of W e a 
general practice (pp. 12-25). The first desc" ua ` 
successful treatment in which the doctor's um to 
changed fom Psychotherapist to obstetrici® 
physician, and back to psychotherapist, but ier 
Out retained a constant * intensity of relation 


with i p SE 
vith the Patient. In the second example, ? ensit 
the role-setting ag 


ain changed, the constant P ude i” 
was not maintained (owing to changes of att! ont. 
the doctor) and the result was a failure of tr&? sly 9 
This Intensity of the relationship " is obw but 
transference-countertransference manifestation gn 
this is not adequately taken up in the 
either the theoretical or the practical level- 


» Since it really tz the CT 

the whole problem of pue udin on anal 
Principles, i.e. the understanding of the transfer? 
whether this understanding is really essentia 
and if it is, how far it Should be interprete® io: 
Patient. It is by no means clear how such " 
Ships can be evaluated by the prospective th 
Since he had not had the benefit of a persona » 
to understand himself, let alone the patient: 
authors maintain, however, that they have e ibe 


H : T 
= pami this stumbling block which they A for 
ihe aa fairly satisfactory in practice. in 


s A icipate 
OUPS engaged in this work to particip? ved 


iiem T conferences in which the unin 008 
: e confere: re easily , d 
nize the form of nce could more ed n 


: the doctor-patient relationshlP "ing 
the emotions of the doctor involved, th? 


~ 
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involved doctor himself; and thus the transference 
Situation could be clarified. This seems to me to give 
rise to a further problem, namely that this insight is 
always by hindsight, and thus the therapist is, on the 
whole, one session out of step behind the patient. 

Furthermore, no indication is given in the book 
of how the therapist evaluates and interprets dreams, 
phantasies, etc. in the absence of a personal analysis 
Or any training in theory. Thus although the authors 
rightly contend that any doctor is also, necessarily, 
à teacher and must teach something to his patient, 
the question arises as to exactly what he does teach 
In these circumstances. Perhaps there will be some 
enlightenment on these problems in the authors’ 
Dext book, Training for Psychotherapy. 

The goal of therapy is considered as either the 
Teadjusting of the patient's external behaviour with 
Important people in the environment, or the re- 
Teadjusting of some of the patient's internal world, 
With the two goals possibly overlapping. The 
authors pertinently ask * whether psychotherapy can 

€ of any real value unless the patient's phantasies and 
Teams can be understood, or unless his inner world 
can be revealed and properly understood in the 
treatment ` that is by full psycho-analysis, and 
Whether psychotherapy is only a sympathetic 
Supporting treatment that may merely relieve some 
Conscious guilt and offer reassurance, on the grounds 
Nat it is too crude and undynamic to deal with the 
The, unconscious conflicts forming the illness. 

Cit response to these questions is that ` quite ill 
SR may change for the better, and there is also 
sri thing as a spontaneous recovery and adjust- 
it ig and that successes in psychotherapy show that 
dn, Possible to provide a patient with a ' creative 

amic experience ', wherein something that has 
eng iously been senseless suddenly makes sense and 
~Nables the patient to find a solution to a problem 
d a new and more satisfactory manner. Their 
Neept of a ‘creative dynamic experience’ is 
Wehr a crucial one for psychotherapy, but its 
i retical implications and how the experience is to 
Si achieved by the therapist is insufficiently 
eloped by the authors. 
N€ evaluation of psychotherapy as a therapeutic 


Procedure ig accepted by the authors as a difficult 
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problem. They compare results with those of 
psycho-analytic treatment, and maintain that the 
comparison is favourable although more limited. 
This appears, however, to be a subjective assessment 
since (a) no criteria are established in the book to 
decide whether psychotherapy has been successful 
in a given case and when treatment should terminate, 
and (5) what the results of both psychotherapy and 
psycho-analysis really are when evaluated statisti- 
cally. But these are problems that bedevil the 
treatment of mental disorders by any method, so 
perhaps it is only possible to give subjective opinions 
on them until further research is done. Similarly, the 
criteria for the selection of patients for psycho- 
therapy are also unavailable—it would be an interest- 
ing research project to see what criteria were used by 
the doctors in the various groups for selecting their 
patients for treatment. 

A section of the book is devoted to the topic of 
the diagnostic interview, and most ingeniously the 
authors compare it with the psychological testing 
situation and suggest that the patient's behaviour 
during the interview should be assessed not only as 
symptoms of the patient's psychopathology but also 
as the response to the doctor's behaviour and verbal 
communications. They go on to suggest that criteria 
are required for assessing the ability of the patient 
to enter into a relationship with another person on 
the basis of an understanding of the contributions 
and interactions of both participants, i.e. a two- 
person psychology. To me this means firstly the 
creation of a new terminology to express com. 
prehensively a two-person psychology, and secondly 
that this will then need to be integrated with that of 
classical one-person psychopathology. 

Overall, this book is provocative, stimula 
a valuable contribution to the difficult 
coping with mental ill-health in the 
Perhaps one could have wished for a litt 
authors' apostolic function—to use their 
towards psychotherapy, but this is only a minor point 
It is to be hoped that the important themes f, 2: 
this book will be further develop dune in. 


Á : ed, particul 
the theoretical point of view, in future Mr haa 


ting and 
problem of 
community, 
le less of the 
own term— 


Harold Stewart 
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A the top of the article, ‘Anxiety and Depression-Withdrawal : The Pr 
Sorge L. Engel, this volume, p. 89, the author's location w 
Engel is Professor o 


Dout have read ROCHESTER, N.Y. (Dr 


Ochester Medical Center.) 
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ANNA SMELIANSKY 
1879-1961 


On 20 July, 1961, Dr Anna Smeliansky died at 
the age of 82. Her life, shadowed by hereditary 
retinal atrophy, was distinguished by her deep 
devotion to psycho-analysis. 

Born in a hamlet near Kiev, she acquired her 
School education on her own resources and 
passed examinations in Odessa. In view of 
conditions in Russia at the turn of the century, 
She went to Switzerland to study medicine. There 
a friend of hers once found her bent over a text- 
book of ophthalmology, saying: * 1 am studying 
my own disease; I shall slowly lose my eyesight.’ 
With great spiritual strength the young student 
made up her mind to bear her suffering by 
herself, in solitude and loneliness, not burdening 
with her affliction anyone close to her. 

After finishing her studies she took up internal 
medicine. In 1912, moved by the ideals of 
Socialism and Zionism, she left Europe for 
Palestine. For a year she cared medically for 
some hundred Yemenite families in Jerusalem. 
The glaring light of the Mediterranean landscape 
forced her back to Europe to live in Berlin. There 
she joined up with another pioneering group, the 
psycho-analytical one, to become first assistant 
at the Polyclinic, when Eitingon opened the 
world's first Psycho-Analytical Institute in 1920, 

When, in the early thirties, Hitler's advent to 
power spelled the end of analysis in Germany, 
Dr Smeliansky had to move once more, and 
came finally to settle in Tel-Aviv. She went into 
Private practice, caring affectionately for her 
patients until her last illness a few months before 
her death, Notwithstanding her serious handicap 
She eagerly followed every development and new 


: : i interest 
step in psycho-analysis, and took a lively inter 


in the activities of our Society, never missing : 
meeting. ;ansky 
All who came in touch with Dr pe 
felt moved to deep admiration and love, em e 
how her mind triumphed over the ez 
infirmity and her heart conquered her harsh ta 
She was not only an excellent analyst, ` "D 
unusual understanding, judicious and dert! 


ing, but also a faithful friend, sensitive, CO" 
siderate, and thoughtful. She never showe rs 
trace of bitterness, or a hint of the lonely HOY 

which made up her life. No selfish thought € 
marred the suffering woman's devotion 

Others. Quietly resigned to loss of sight, $ 
never lost contact with the world. Whatever 

eyes refused her, she took in with the Jod 
keenly delicate of ears, perceiving what other 
Were not able to hear, the finest nuances in E 

mood of those around her. With awe-inspitinS 
inner discipline she took a full part in life, em 
it with uncanny empathy, engraving it faith! 
on her memory, and viewing its unseen S inge 


With the profound knowledge of a living: 
contemplative soul, 
At 


he 


n 
attitude jer 
prevail over the human approach, 
ath is a severe loss, Her T 
cumb to adversity, her fa 


Freud’s di ries, an 
^ Scoveries, 4 
unassuming devoti f 


alleviate their ş 


an example for us all to follow, 


Erich Gumbel- 
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CLINICAL ESSAY PRIZE 


Members and Associate Members of the 
International Psycho-Analytical Association are 


Teminded that competitors for the Clinical 
Essay Prize must send in their work to the Hon. 
Scientifi 


€ Secretary of the Institute of Psycho- 
Analysis, 63 New Cavendish Street, London, 
«l, by 31 March of the year in which they wish 
to enter the competition. 
The conditions governing the competition are 
the following: 


A prize of £20 is offered. 


Requirements Jor the Essay 


The essay shall consist of a clinical record of 
a case treated by pyscho-analysis. It should 
illustrate clearly the events and changes in the 
Mental life of the patient and their relation to 
external environment. In awarding the prize, 
the Judges will pay attention to acuity of obser- 
vation and the clarity with which the facts are 
Stated. If the writer wishes to draw theoretical 
conclusions, he must bear in mind the necessity 
car iking the evidence for such conclusions 

Ty conviction. 

sl tis recommended that the length of the essay 

uld not exceed 20,000 words. 
in he Essay shall not have been published in 
ge book, journal, or other form of publication 
Be Shall not have been read to or have formed 
sti Subject of discussion at any formally con- 

tuted Meeting of psycho-analysts. 


Date of Sending in Essays: Language: Format, etc. 

Ssays must be submitted on or before 31 
arch in any year. They must be in the English 
am eee in typescript on quarto paper with 
one € left-hand margin. They must be in tripli- 
of d and be sent to the Hon. Scientific Secretary 

x he Institute, All copies of essays submitted 
for a ipso facto the property of the Institute 
t s Successor) while it has the appointment of 

Tustees for the Prize Fund. 


No 4 Ward 


Wé NO essa 


Mitted 


y of merit worthy of a prize is 
for h 


in any year, no award shall be made 
at year, 
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Joint Award 


In the event of the Judges regarding the 
essays of two or more competitors as of equal 
merit, they may divide the prize money into 
equal parts and award it to such competitors 
jointly. 


Eligibility 
Any person of either sex, who is not a member 


or a past member of the Board of the Institute, 
shall be eligible to compete. 


Tenure 


The prize shall be given to the writer of the 
best essay in the opinion of the J udges submitted 
in any year. The prize may be awarded to the 
Same person twice, provided that he submits a 
Second essay of sufficient merit in a later com- 
petition, but the prize shall not be awarded more 
than twice to the same person. 


Title 


The competitor to whom the p 
in any year may be called the Cli 
for that year. 


rize is awarded 
nical Prizeman 


Copyright 


reasonably withhold its conse 
shall not publish such essay i 
in English or in translation in 
without the author's w 
his lifetime. 


ELLIOTT JAQUES, 


Honorary S, cientific Secre 


] tary, 
Institute of Psycho-Analysis 
63 New c, avendish Street 
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REPORT OF THE 22ND INTERNATIONAL PSYCHO-ANALYTICAL 
CONGRESS 


INTRODUCTION 

The Twenty-second International Psycho-Analyti- 
cal Congress was held in Edinburgh from Sunday, 
30 July to Thursday, 3 August, 1961, at the McEwan 
Hall and Adam House, Edinburgh. 

This meeting was held under the auspices of the 
British Psycho-Analytical Society and the Institute of 
Psycho-Analysis, which received the Congress 
Members at a general reception on the night of 
Sunday, 30 July. At the same time, in respect both 
a Scientific meetings, hotel and other accommoda- 

on, and special events, we owe a great deal to the 

OSpitality and cooperation offered by the City and 
Fe University of Edinburgh, to the Edinburgh 
D Stival Society, and to the outstanding efforts of 

E A. G. Thompson, Chairman of the Congress 

T&anizing Committee. 

T Congress members were entertained at a number 
b “ceptions arranged by not only the City itself but 

Y the University and by the Royal Edinburgh 

un An afternoon reception at Lauriston 
m © was regarded by all as particularly delightful. 

'S was followed in the evening by the floodlighting 
inburgh Castle and a programme of Scottish 
S in the gardens below Princes Street. 

e SE International Psycho-Analytical Association 
Bays Breat thanks to their colleagues of the British 
operara Palytical Society and to those who co- 
ma e ed So efficiently in Edinburgh in helping to 
Orga this Congress one of the happiest and best 
nized that many participants can remember. 

e Congress was attended by the Hon. President, 
Mada Hartmann, the Hon. Vice-President, 
members Marie Bonaparte, and by the following 
Dr w S of the Central Executive: President, 
Freud. H. Gillespie; Vice-Presidents, Miss Anna 
Groot e Maxwell Gitelson, Dr Jeanne Lampl-de 
Phyllis G r R. de Saussure; Hon. Treasurer, Dr 

he Teenacre; Hon. Secretary, Miss Pearl King. 
total of 768 registrations was made up of the 


ance. 


Societies 18; associate members of psycho-analytic 

Societ; S, 116; registered students of psycho-analytic 
Ies, 108; guests approved by the Central 

Of the I.P.A., 116; husbands and wives of 

and associate members, 60. 

9f natio M detailed analysis of registrations in terms 

report, nal origin is added as an appendix to this 


Xeeuti 

Ive 
Members 
Mor 


Opp 
NING ADDRESS BY DR W. H. GILLESPIE, 
, PRESIDENT OF THE IL.P.A. 
his Bteat Opening address, Dr Gillespie referred to 
Pleasure in opening this Congress from the 
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same platform on which he had received his degrees 
in medicine. He was particularly happy that an 
International Congress should be held in the city of 
his Alma Mater, which he considered to be one of 
the most beautiful in the world. He paid tribute to 
the contributions of Edinburgh University to 
medicine and psychiatry. 

Turning to a brief survey of some psycho-analytic 
developments in the last two years, he congratulated 
those responsible for the Standard Edition of Freud 
for the progress being made with this vitally impor- 
tant work, so essential for present-day students, who 
can seldom read German. 

Dr Gillespie next discussed the continued growth 
of psycho-analysis as reflected in the membership 
lists of various areas, and noted that the numbers of 
trained analysts are increasing everywhere, most 
rapidly in North America. He stressed the impor- 
tance of maintaining standards in the selection and 
training of students, and the role which the Inter- 
national Association still plays in this respect in many 
parts of the world. A number of institutes were 
reviewing their procedures, courses, and standards 
at the present time. The comprehensive survey of 
psycho-analytic education in the United States 
recently published by Dr Lewin and Miss Ross 
represented the most significant effort at self-scrutiny 
so far completed. 

In conclusion, Dr Gillespie briefly described the 
technical, social, and scientific arrangements planned 
in respect to this Congress. Finally, he paid a tribute 
to some of the many people responsible for 
organizing the various aspects of the Congress, 

Dr Hoffer then took the Chair and introduced Dr 
Maxwell Gitelson, who read the Opening paper of 


the first day's symposium on the Curative i 
: ative Fa 
Psycho-Analysis. de 


PROGRAMME OF THE CONGRESS 
Editorial Comment 


The scientific programme was 
number of innovations. On Monday morni 
was a plenary session devoted to d e 
Three prepared papers were presen 
noon of the same day there we 
taneous sessions, at each of wi 
opened discussion of the mo 
was then considerable 
the late afternoon 


members 


discuss There 


. This Congress also d 
in that no independent 
than those which had 


iffered from 

papers were 
Pres 

been Prepare ented other 
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specific symposia or plenary sessions. A larger 
number of simultaneous symposia than in the past 
had been arranged. A final innovation was a 
question and answer period held on the last afternoon 
of the Congress, during which a selected panel of 
members answered questions from the floor. The 
innovation introduced in Copenhagen of devoting 
one plenary session to discussion of one or more pre- 
published papers was repeated with considerable 
Success. The detailed programme of the Congress is 
appended to this report. 


EVALUATION SESSION 
Editorial Note 


Since World War II the practice has been estab- 
lished of holding a plenary session on the last day of 
the Congress at which open discussion and evaluation 
of the programme is encouraged. Members are 
invited to present criticisms and to offer suggestions 
in respect to the future. On this occasion, Dr 
Gillespie, the outgoing President, asked Dr Gitelson, 
the newly elected President, to take the chair. In 
opening the discussion, Dr W. Hoffer, Chairman of 
the Programme Committee for the last two Con- 
gresses, indicated the efforts made by his committee 
to offer a wide range of subjects giving opportunities 
for discussion in both large and small groups. 
Valuable as such discussions appeared to be for 
general purposes, he felt some concern as to the 
insufficient time and opportunity available for 
discussion at a high level. It appeared desirable that 
the most senior and experienced members should 
have great opportunity to exchange ideas and 
differences of opinion without the limitations integral 
to formal or didactic meetings. He suggested that 
arrangements for round table free discussion in either 
open or closed sessions might be considered by the 
Programme Committee for the next Congress. 

In general, participants in the ensuing discussion 
expressed their satisfaction with the programme 
Which had just been completed. Several members 
indicated their agreement with Dr Hoffer's concern 
In respect to the lack of opportunity for a more 
Significant exchange of ideas between the most 
experienced contributors concerned with significant 
differences of opinion. Dr Balint, London, in this 
context, pointed to the possible double function of 
Such meetings; first, for essentially didactic purposes, 
and second, as an opportunity for study and research. 
soumis opns rom non Engl&hspesking 
ZE pss to some continuing difficulties in 

€rpretation. Dr Lebovici, Paris, 


Suggested that the pre-published pa ers might be 
circulated in foreign languages as De as in n 
before the next Congress. This suggestion was 
strongly Supported by Dr Angel Garma of Buenos 
Aires. Dr Solms of Vienna also referred to the 


language problem in respect to the German-speaking 
members. 


Although a noteworthy innovation at this Congress 
was the absence of individual papers and increase in 
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symposia, only one discussant, Dr Paula Heimann, 
London, referred to this innovation. She indicated 
her own preference for the concentration on sym- 
posia, which she had found far more stimulating than 
a programme composed of a large number © 
individual papers. 

Dr Gitelson, in conclusion, indicated that e 
programme had clearly met with wides 
approval. The suggestions in respect to round-table 
meetings and continued concern in respect Ey 
translation would be passed on to the next pros 
gramme committee. He asked for one more display 
of appreciation to the outgoing administration, E 
its various committees. This request was enthusias 
cally endorsed. 


BUSINESS MEETING EE 
The Business Meeting of the 22nd Internation : 
Congress was held on Wednesday, 2 August, ion. 
Dr W. H. Gillespie, President of the Associate” 
was in the Chair. «a fed 
1. The Report of the last Business Meeting 7th 
at Copenhagen, 1959, and published in the UE 
Bulletin of the International Psycho-Analyt! 
Association, was accepted, he 
2. Before passing to the main business of £ 3 
meeting, Dr Gillespie addressed himself to the pain 
ful task of calling to mind the many friends one 
colleagues lost by death since the last Congress: 
then read out the list of all those whose deaths ha 
been reported, asking members to rise. rs 
From the A.P.A.: Adrian van der Veer, Flandes 
Dunbar, Gregory Zilboorg, Bela Mittelman, Freden 
Weil, George Ingalls, Ralph Hamill, 
Johnson, Herbert Staveren; and from its AË a 
Societies: Sol Ginsburg, Erich Kraft, David pi 
port, Edward Weiss, Edward Simmons, 
Reichard, Barbara Sokoloff, George, 
Anthony Votos, Moses Barinbaum, Irv!” 
Catherine Buchner, Samuel Cohen, Th 
Orlich. acker: 
From the Argentine Association: Heinrich acad 
From the Belgian Society: Maurice Dua sracl 
From the British Society: James Taylor: Lévy» 
Latif, Melanie Klein, Siegfried Fink, Lajos 
Abe Pick. aun 
From the German Society: Ada Müller P. 
schweig, Gertrud Weller. 
From the Israel Society: Anna Smeliansky- 
From the Swedish Society: Alfhild Tamm- jd be 
Dr Gillespie also suggested that tribute Shu in. 
paid to the passing of Dr Carl G. Jung, 4 cho" 
guished figure. Although he had not been a PSY 
analyst for more than half a century, it shou 
recalled that he had been our first President. is 
spite, therefore, of the regrettable diversion O' at 
magnificent gifts, Dr Gillespie suggeste d be 
sympathy with Dr Jungs followers shoul 
recorded at this meeting. post 
Dr Hoffer, speaking as President of the jate 
society, then suggested that it would be approPF 
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to record the deep sense of loss experienced by many 
members of the Association in respect of the death of 
D Melanie Klein. She had been attending International 
Congresses since 1918. Her memory was still fresh 
to the very large group which attended her regular 
Presentations. It might be helpful to her friends and 
Close colleagues to realize how sharply her absence 
was felt. 
The Congress concurred with these views. 


3. Report of the Central Executive 

(a) Proposed Revision of Statutes 
Dr Gillespie reported that, as agreed at the last 
Ongress, a committee had been appointed to 
Consider the Statutes and the possibilities for 
Changing them. The committee consisted of Dr 
Ylvia Payne, Dr Elliott Jaques, Miss Pearl King, and 
Imself, - A great deal of preliminary work was done 
y Miss King and Dr Jaques, who presented first a 
Provisional draft of the revised Statutes. After 
cussion of this draft, Miss Anna Freud and Dr 
illi Hoffer were invited to join the committee. 
Wan ther changes were then made and a revised draft 
eg Sent to the members of the Central Executive, 
Ka a of whom made valuable suggestions leading 
urther revisions, The sixth, most recent version 
Casper SCC Fos Statutes was considered by the 
Seen Executive during this Congress. It was then 
the 5 that this last revision should be referred to 
st EW President and Central Executive for final 


u i $ " Kus 
r y Prior to circulation to the Component Societies 
Consideration, 


b 
(5 Sponsorship of Study Groups 


aware Kaes, Executive had become increasingly 
Present. a number of problems relevant to the 
ompo, System of sponsorship of Study Groups by 
attrik nent Societies. In part these difficulties were 
"table to lack of clear definition of the duties 
Society POnsibilities assumed by the sponsoring 
rawn | A memorandum had accordingly been 
Societ Up which in future would be sent to any 
to sc Y undertaking sponsorship of a Study Group, 
Tve as a guide. 


existing tion, however, it had become clear that the 
Prope; System of sponsorship was not always 
Which late for dealing with some recent problems 
Grou, êd arisen in the organization of Study 
Now B D Such cases the Central Executive had 
f Comp; a the policy of appointing a special 
duties € representing the LP.A. to which the 

8 ONsoring "S5Donsibilities previously exercised by 
Ntial = Societies would be delegated. The 

| Sect &, Principle was retained, however, to the 
} Associati the training of psycho-analysts in this 
Under dg Was a function to be exercised only 
SC CS auspices of official bodies authorized 
Was not DI indirectly by the Central Executive. It 
"liy, unction to be exercised by independent 
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The other items discussed by the Central Executive 
had been listed as separate items on the agenda 
which would be reported as they arose. 


4. Reports on the Activities of Component Societies: 
American Psychoanalytic Association 


Dr Gillespie congratulated the A.P.A. on its 
fiftieth anniversary. He reported that this occasion 
had been celebrated in Chicago in May of this year. 
Dr Gitelson had represented the International 
Association at this celebration. Dr Gillespie 
reported that the membership of the A.P.A. had 
increased from 807 to 959 in the last two years, an 
increase far greater than the 7 per cent reported in 
the preceding two years. It appears that a backlog 
must have developed which had now been made up. 

Dr Gillespie then proceeded to make individual 
reports concerning the Affiliate Societies of the 
A.P.À. 

Boston: This Society had been very active in the 
work of the A.P.A., to which it has recently contri- 
buted both a president and a president-elect. It 
had also been busy on a scrutiny of its own structure 
and organization. 

Chicago: The Chicago Institute continued work on 
a wide range of research projects. 

Cleveland: This former training centre 
accorded Institute status in May 1960. 

New Orleans: The former training centre was 
established as an Institute in May 1961. 

New York: The New York Society celebrated its 
fiftieth anniversary and at the same time the thirtieth 
anniversary of its Institute in the spring of this year. 
The New York Society was virtually a twin of the 
American Psychoanalytic Association, and warm 
congratulations were extended to this senior 
American organization. 

Pittsburgh: Psycho-analytic training had been 
developed in Pittsburgh under the auspices of the 
Philadelphia Institute. Since this spring a Provisional 
institute had been established within the academic 


structure of the University of Pittsbur i 
school of medicine. Po xui its 


Washington: Considerable t 
had been given to the functi 
the relationship between 
Institute. Extensive revision 
curriculum in order to pre 
knowledge and practice. 


was 


hought and discussion 
on of the Society and 
the Society and the 
S had been made in the 
Sent a unified body of 


Canada 


The Canadian Society re 
d joie ported 
in scientific work and training. aad Progress 
made for legal incorporation as an ^ also being 
training and research, stitute for 


Mexico 
The Mexican Soci 


the publication of 
programme. 


iety was to be 


: Congr 
nine volumes s 


, Sratulated on 
m its editorial 
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South America 

Argentina: The Argentine Association had founded 
a psycho-analytic clinic for the treatment of persons 
of limited means. This clinic was expected to increase 
the clinical experience of candidates and members. 
It was also hoped that research projects would 
develop. This Association had also initiated an 
investigation into the relationship between analysts, 
a bold and potentially valuable enterprise. 

Brazil: The Brazilian Society of Sào Paulo had 
been investigating the relations between paranoia 
and homosexuality. The Rio de Janeiro Society had 
undertaken the organization of the Fourth Latin 
American Psycho-Analytic Congress to be held in 
July 1962, in Rio de Janeiro. 


Belgium 

The name of the Belgian Society had been changed 
from L’ Association des Psychanalystes de Belgique to 
Société Belge de Psychanalyse. 


Great Britain 

The British Society had organized not only the 
present Congress but a Pre-Congress Scientific 
Programme in London. This was well attended and 
highly successful. The process of appointing a special 
panel to make recommendations for full membership 
had been adopted as a permanent institution. 


Holland 


Members of the Dutch Society were participating 
in a training programme at the new Frankfurt 
Institute in Germany. Research on prognosis and 
on the effect of psychotherapy and psycho-analysis, 
sponsored since 1954, reached its first conclusions 
this year. 


Italy 

With the assistance of Dr de Saussure the Italian 
Society has been revising its statutes and training 
requirements. The complete works of Freud in 
Italian were in the process of publication under its 
patronage. 


France 


The Paris Society had played a prominent part in 
the 21st and 22nd Congrés des Psychanalystes de 
Langue Romane, and had held two further 
* Séminaires de Perfectionnement ’. 


Germany 


The German Society (Deutsche Psychoanalytische 
Vereinigung), not to be confused with the Gesell- 
schaft, which is not associated with the I.P.A., had 
been very active. The number of students had 
Increased from 31 to 51. In September 1960 the 
second meeting of the Central European German- 
speaking Association was held in Berlin, On the 
same occasion the tenth anniversary of the 
Vereinigung and the fortieth of the Berlin Institute 
were celebrated. In January 1960 an Institute and 
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training centre were established in Frankfurt-am- 
Main. Training as well as research and clinical 
activities would be directed by Professor Mitscher- 
lich. In April 1961 the Hamburg Psycho-analytie 
Institute, which would also carry on training, was 
established. In addition, a psycho-analytic clinic Was 
founded by the department of health of the city 
Hamburg in December 1959. In 1960 the Jahrbuch 
der Psychoanalyse had been revived. 
Sweden R 
The Swedish Society, having acquired a meeting 


place of its own, held an inauguration attende EE 
participants from Holland, Denmark, Norway: * 


Finland. 
Switzerland 


The courses of training given at Zurich 
Geneva had been centralized. 


and 


Israel o 

The Israeli Society was the only society !" ger 
from which a report had been received. For the pa 
year, applications for training had been consider y 
only after personal analysis has been going 9? 
one to one-and-a-half years, 


" nt 
5. Applications for Recognition as a C ompone 
Society of the I.P.A. 


Colombia a 

The Colombian Study Group was accepted S d 
years ago under the sponsorship of the Chilean * Ww 
the Paris Societies. This study group had P al 
applied for Component Society status. The E cd 
Executive, after extensive enquiries, were sat ged: 
that acceptance could justifiably be recom pian 
This was unanimously approved, and the Gor nent 


mpP' 
colleagues were welcomed as a new 
Society. 


Uruguay 


by 
The Uruguay Study Group had been Dee 
the Argentine Psycho-analytic Association: (ne 
years ago, the Central Executive conside" after 
application of this group premature. ow tion» 
careful consideration of their present re ap hey 
Dr Gillespie asked the membership wheth “af the 
were prepared to endorse the recommendation us b? 
Central Executive that Component Society S' atives 
granted. The response was unanimously affi" Conr 
and Uruguay was also welcomed as a new 
ponent Society. 


6. Société Française de Psychanalyse 


The application of this society needed A the 
considered in the light of the recent report 959 to 
special committee which was established in mit ed 
study the group's situation. Dr Gillespie "9". 
the circumstances under which this came about: 


e mg, ` 
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The Central Executive had received the applica- 
tion for recognition as a Component Society a few 
Weeks before the Copenhagen Congress in 1959. 
Since it was impossible for the Central Executive to 
review this application comprehensively in the time 
available, the study by a committee was decided upon 
and action was deferred. The members of the 
committee appointed by Dr Gillespie were: Dr Paula 
Heimann, Miss Ilse Hellman, and Dr P. J. van der 
Leeuw. Dr P. Turquet was asked to serve as 
executive secretary. Dr Gillespie indicated at the 
Outset his great satisfaction in his selection. The 
committee had worked extremely hard during the 
Past two years; the highest possible tribute should 
be paid to the energy, zeal and skill which they had 
Shown. Dr Turquet in particular had done out- 
Standing work both in preliminary contacts and 
Investigations, and in collection and collation of 
extremely complicated data. 

Dr Gillespie stated that the final report was quite 
engthy, excellently presented, and supported by 
vo uminous appendices. The committee, in carrying 
Out its task in such a thorough and scientific manner, 
Nad set a standard which should in future serve as a 
Model for other such committees. The Central 

Xecutive considered the report with great care, 
explored its implications with members of the 
Special committee, with members of the Société 

Tancaise and, in addition, with members of the 

aris Society. 


he final result of these difficult negotiations was 
as follows: 


i5 ei The Société Française de Psychanalyse agreed 
staty aw its application for Component Society 
status Instead it expressed its willingness to accept 
of the asa Study Group under the direct sponsorship 
throu, qnternational Psycho-Analytical Association, 
to sus & special committee. This committee was 
Partion t the activities of the new Study Group, 
aon arly in respect to training. It would en- 
healthy. to foster those factors relevant to the 
assist x development of psycho-analysis and would 
Proceg n the correction of training policies and 
Bxeoutine’ which in the opinion of the Central 
velo Ive were not consonant with such healthy 
Wi Pment. 
scone this aim in view, the Central Executive have 
the y p ended that the status of Member-at-Large of 
of the - be given to the following three members 
nd group: Professor Daniel Lagache, Mme 
recom 7-Boutonier, and Dr S. Leclaire. This 
(b) Voten was approved by members. n" 
additio SPresentatives of the Société Française in 
lso m to accepting status as a Study Group had 
the có ced to the recommendations formulated by 
existi Mmittee on the basis of its study of the 
as folis training situation. These, in summary, were 
OWS: 
1 
) Al training analyses to be conducted on the 
form basis of four weekly sessions of 
Y-five minutes duration. A minimum of 
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one year’s continued training analysis sub- 
sequent to the commencement of the first 
supervised case was required. Efforts should 
be made to encourage additional personal 
analysis during the period of supervised 
clinical work. 

At least one supervised case, preferably the 
first, was to be supervised on an individual 
basis, not in group or joint supervision. 

The reading programme should include 
formal lectures for more junior students 
extending over a period of one to two years. 
The training committee should establish a 
system of bi-annual individual reports on the 
progress and suitability for training of 
students. For this purpose both training 
analyst and case supervisor should report on 
the progress of the student. 

Training in child analysis should be con- 
sidered as non-existent until such time as a 
new integrated programme could be 
developed, consonant with standards 
generally accepted in the I.P.A. 

(v) Qualifications should be established for 
carrying on training in accord with standards 
generally maintained in the I.P.A. Deficencies 
Occurring among candidates trained under 
other standards should be corrected in the 
light of such new training standards. 

The Executive Council's opinion that for the 
time being the establishment of further 
provincial study groups was not advisable 
should be implemented. 


(ii) 


(iii) 


(iv) 


(vi) 


This summary indicated the nature of the specifica- 
tions recommended by the investigating committee 
endorsed by the Central Executive and accepted by 
representatives of the Société Frangaise. Since the 
application for Component Society status had been 
withdrawn, the issue did not require a vote of the 
Business Meeting. However, the official 
tive of the Paris Society had 
tunity to make a statement. 
the floor for this purpose. 

Dr Lebovici, speaking on bi 
Society, felt that it was his dut 
a dangerous situation, proba 


Tepresenta- 
asked for the Oppor- 
Dr Lebovici was given 


ehalf of the P. 
y to warn member: 
bly not unique to 


aris 
s of 
his 
` occur elsewh : 
concerned the possible Consequences which wi 
mbers, dissatisfied with 
to start a new group 
s : w US. . 
incurred the risk that undesir s uh inevitably 


able f eatures might 


r the future of the 


Private 
Posed Super- 
foster g 
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elements in the Société Française de Psychanalyse, 
and to eliminate as far as possible the undesirable 
elements. The Paris Society finally wished to indicate 
its readiness to help the supervisory committee if 
they so desired in their difficult and complicated task. 


7. Applications for Recognition as Study Groups 

(a) A group in Porto Alegre in southern Brazil 
had applied for status as a Study Group under the 
sponsorship of the Rio de Janeiro Psychoanalytic 
Society. The Central Executive had examined this 
application. It had also been discussed with the 
President of the Society. Asa result the Porto Alegre 
group was granted Study Group status under the 
sponsorship mentioned. 

(b) A Norwegian group, under the sponsorship of 
the Swedish Society, had also applied for this status. 
This application had been discussed with representa- 
tives both of the Norwegian and the Swedish 
Societies. The conclusion was reached that in spite 
of the fact that the Norwegian group appeared to be 
suitable for Study Group status, it did not seem that 
the proposed sponsorship plans would be satis- 
factory. It was therefore decided by the Central 
Executive to follow the procedure already mentioned ; 
direct sponsorship by the I.P.A. through the 
appointment of a special committee of the Central 
Executive. This would be arranged in the near 
future. 


8. Proposed Award for a Report on Clinical Work 


At the last Congress Dr Bion and Mr Money-Kyrle 
had proposed that the I.P.A. institute a biennial 
award for the best report on a piece of clinical work. 
A special committee had been accordingly set up 
under the chairmanship of Dr J. D. Sutherland 
which had recommended acceptance of this proposal 
Subject to certain modifications. The Central 
Executives were unanimously opposed to this 
recommendation. Apart from other considerations, 
establishment of such an award would involve an 
expenditure of time and effort disproportionate to 
the possible gains. The Central Executive, therefore, 


did not recommend that action be taken in this 
matter. 


9. Treasurer's Report —Dr Phyllis Greenacre 


On 1 July, 1959, the balance on hand had been 
$7,024; on 1 July, 1961, this balance had increased 
to $20,582. A number of outstanding accounts 
whose total is estimated at between $1,500 and 
$2,000 will be carried over into the next year. The 
detailed treasurer’s report was available to anyone 
wishing further information. 

Dr Greenacre wished to remind members of the 
LP.A. holding dual membership in Component 


Societies that dues must be paid in full to each 
Society. 


Dr Gillespie, 
Greenacre, was 
which she had d 


in expressing his appreciation to Dr 
regretful that the very fine work 
one over the past four years had to 
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come to an end. He also indicated that although the 
financial balance looked very satisfactory, the plans 
already outlined at this meeting for setting up special 
committees of the I.P.A. were going to prove very 
expensive. It was, in fact, likely that the Association 
might find itself in debt in the near future. Althoug 
no increase in subscriptions had been requested at 
this time, it was possible that subscriptions to the 
next Congress might have to be raised. 

Dr Gillespie felt confident, however, that members 
of the Association would agree that such expenditures 
were well worth while. 


10. Freud Archives Report —Dr Kurt Eissler e" 

Although past reports had been extremely brie d 
Dr Eissler wished on this occasion to make à SE 
extended statement. The widening scope of Pai ble 
analysis, he suggested, had led to considera 
expansion of the Sigmund Freud Archives- that 
Board of Trustees had therefore proposed lysts 
efforts be made to collect material about ana a 
who had worked with Freud during the early d 
making important contributions to the histor 
psycho-analysis. Both Dr Eissler and the Herz 
of the Sigmund Freud Archives would ore e 
appreciate any suggestions as to who should s 
included and would also like any available informa 
tion as to where letters, documents, or other releva 
material might be located. Difficult though it P? 
been to discover the sources from which mater 
concerning Freud's biography could be found, it WI 1 
likely to prove even harder to obtain mater 
concerning his early collaborators. Dr Eet 
illustrated the importance of maintaining alertnest 
in respect to sources by referring to the rec? 
discovery of a letter written by Freud to a Moon t 
architect. This letter indicated Freud's keen interne 
in a painter now internationally famous- ç yet 
significance of this discovery was, of course always 
clear. Such new information, however, W4S ei by 
helpful and promising. Dr Eissler conclu pub- 
informing the meeting that notices would Pe mi 
lished in the Bulletin from time to time conc? 
the names of those about whom the Archives 
gathering material. 


11. Place of next Congress , 
Dr Gillespie reported that one definite ! d 
had so far been received. He gave the floor d that 
E. Gumbel of the Israel Society who gx ront 
the next Congress in 1963 be held in Jerusale e 
Gumbel's statement was received with great P ening 
and spontaneous applause. Dr Gillespie in OP nally 
the question for discussion stated that he perso?“ we 
wished very much that this invitation COU aise 
accepted. Nevertheless, he felt it necessary to F aclí 
certain problems: one was the heat of the Ist val 
summer, and the second was the expense of tI? 
and hotel accommodation, which might proves 
serious barrier to younger colleagues and stude" 
During the discussion which followed, a number 


nvitation 


uv 


ge —— EE 
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members spoke in favour of accepting the invitation, 
making suggestions as to a possible change of time. 
* possibility of chartered travel arrangements was 
also indicated. Other members, however, reiterated 
the problems both of climate and expense. After the 
favourable and unfavourable aspects of the proposal 
ad been considered in some detail it was suggested 
that the sentiment of the meeting with regard to the 
feasibility of an Israeli Congress be demonstrated by 
a show of hands. Dr Gillespie asked that those 
Present should indicate their opinion as to whether 
OF Not they themselves would be able to attend a 
Congress held in Israel in 1963. The show of hands 
indicated a favourable ratio of 6 to 1; approximately 
150 in favour and 26 opposed. This vote, however, 
involved no decision as to whether or not the invita- 
tion would be accepted. (Editorial Note: since the 
Usiness Meeting had been attended by only 25 per 
cent of the total number of those registered, the same 
Question was presented at the Evaluation Session to 
Ose who had not attended the Business Meeting. 
© Show of hands indicated a similar strongly 
Vourable response. 
uring the pee of the discussion, Dr Nacht 
SüBgested that the next Congress might be held in 
tis. Since no invitation had been offered prior to 
the Business Meeting and since a Congress had been 
in Paris only four years ago, this extemporaneous 


Invitation was referred to the next Central Executive. 


» ae PT? i be 
Was also suggested that invitations might 
Presenteq at a later date by other Component 

OCieties. 


OWever, the discussion and the fact that the 
Central Executive had not been in a position to make 

“Anite recommendation at this meeting led e e 
wën) that in the future, plans regarding eA 
f cality of international meetings should be gz 
Such Years in advance, Although the advantages 
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After a brief adjournment, the meeting reconvened 
to complete its agenda. 

Before proceeding to the next item Madame Marie 
Bonaparte was given the floor to make a statement 
concerning the Clinic of the Paris Institute. This is 
entirely supported by the French Government. 
Madame Bonaparte felt it to be unique that such 
support was combined with complete independence, 
a step towards fulfilling a wish once expressed by 
Freud that at some future date governments would 
sustain psycho-analytic treatment of patients who 


could not afford to pay fees. This Clinic represented 
a rare example of such a project. 


12. Election of Officers 


The slate for this election had been posted before 
the meeting according to current official procedure. 
In addition to those proposed by the Nominating 
Committee, several nominations for the post of Vice- 
President had been received before nominations had 
been closed. 

President: Dr Maxwell Gitelson was the sole 
nominee for this office. Dr Gillespie took great 
pleasure in introducing him as the next President of 
the International Psycho-Analytical Association, 


Vice-Presidents: The list of nominations was then 
read. 


1. Dr Michael Balint, nominated 
Levine, Dr J. D. Sutherland, 
Mitscherlich, Dr L. G. Dahl 
Margaret Little. 


Dr Grete Bibring, nominated by the Nominat- 
ing Committee. 


3. Dr K. R. Eissler, nominated by Dr Dora 
Hartmann and Dr Max Schur. 


4. Miss Anna Freud, nominated by the Nominat- 
ing Committee, 


by Dr Maurice 
Dr Alexander 
heim, and Dr 


N 


ec 5. Dr Angel Garma, nominated by the Nominat- 
A proves w recognized, no definite ing Committee. 
\ commendation bie a the time of the 6. Dr Phyllis Greenacre, nominated by the 
Ongress, Nominating Committee. 
ca Summary, at the time of the Congress, i 7. Dr Willi Hoffer, nominated by the Nominating 
the ttal Executive had received a firm invitation It Committee. 
Was 1963 Congress only from the Israel E 8. Dr Jeanne Lampl-de Groot, nominated by the 
vas, “ceived with considerable enthusiast, e Ba Nominating Committee, 
Me, 'jority of those present at the mr mg 9. Dr Sacha Nacht, nominated by the Nominat- 
to th. & Serious questions were raised, howev Kont ing Committee. 
furthe Casibility of accepting this proposi! biens 10. Dr Herbert Rosenfeld, nominated by Dr 
that T exploration, It will be noted in this E 5 of Donald Meltzer and Mrs E. Bick. 
the oe than 200 out of the nearly 800 en eie 11. Dr Emmanuel Windholz, nominated by ry D 
| A co mee Were present at the era E Brunswick and Dr Martin Berezin y Dr D. 
e "Iderable 'tion of those who SV n , ` 
tral mised the ey mates and students in Dr Gillespie then reminded members of th 
Was oe EE. those for whom the question of expense Statutes referring to elections: « The Number of Ge 
. On (i idered most relevant. : elective Council members (Vice-Presidents t Gei 
dimin; * one hand the question of expense might given time, more than half of whom shall b at any 
the ISh the attend f this group; on the other, other societies than that of the Presi elong to 
| so, Climate Siena dd. f determined by th n President, will 
ome Question might impede the attendance o Y the Congress On the ree, oe 
dime" -Our most senior members. In view of these of the Central Executive." LARO Ommendation 
Centr, ties, SCision was referred to the incoming provision the Central Executive h rdance with this 
a Executive. that the present number, qn of \ecommended 


ice-Presidents 
25 
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be continued. Dr Gillespie therefore indicated that 
each member could vote for less than but not more 
than seven nominees. He then appointed the follow- 
ing members as tellers: Dr Walter Stewart, Dr 
Charles Brenner, Dr Thorkil Vanggaard and Dr 
Martin James. The results of this ballot vote, 
announced somewhat later, indicated that the 
following had been elected: Dr Grete Bibring, 
Boston; Dr Kurt Eissler, New York; Miss Anna 
Ness, London, Dr Phyllis Greenacre, New York; 
Dr Willi Hoffer, London; Dr Scanne Lampl-de 
Groot, Amsterdam; Dr Sacha Nacht, Paris. 
Treasurer: Dr Gillespie announced that Dr Jacob 
Arlow of New York was the sole nominee proposed 


by the Nominating Committee. He was duly declared 
elected. 


13. Hon. Secretary 

At this point in the proceedings Dr Maxwell 
Gitelson, the incoming President, expressed his 
appreciation of the honour implied in his election, 
his feeling about the great responsibility with which 
he was entrusted, and his appreciation and respect 
for the work of the outgoing President and Secretary, 
Dr Gillespie and Miss Pearl King. He felt it was 
important that the members should recognize the 
extent of the work which they had done and the high 
degree of integrity and wisdom which they had 
devoted to every question, and with which they had 
considered every problem confronting them. 

Dr Gitelson then nominated as Secretary Dr 
Elizabeth Zetzel of Boston, who had agreed to serve 
in this capacity. The applause which greeted the 
nomination signified the complete approval of Dr 
Gitelson's nomination. 


14. Votes of Thanks 

Dr Gillespie made the following statements of 
appreciation: 

To the University of Edinburgh, which had not only 
provided accommodation but had entertained the 
Congress at a fine reception. 

To the Royal Edinburgh Hospital, which had given 
a magnificent reception. 

To the City of Edinburgh, which had not only given 
a beautiful garden party and evening performance, 
but had also in a sense loaned the Association its 
City, perhaps the most beautiful in the world when 
the sun shines as it did for the period of the Congress, 

To the Edinburgh Festival Society, which had given 
so much help in organizing accommodation. 

To the Programme | Committee—this vote of 
thanks marked Special appreciation to Dr Willi 
Hoffer, who had been its chairman for the last two 
Congresses, and to Miss Cecily de Monchaux, who 
acted as secretary in respect to this Congress. The 
other members of the Programme Committee both 


in Great Britain and elsewhi i 
SE ere had also contributed 


To the Organizing Committee —gratitude is in 


order not only to the Committee as a Whole, but 
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particularly to its chairman, Dr A. G. Theme 
who had taken personal responsibility for a See 
which might well have been delegated to à pro 
fessional organizer. Mr S. G. Gray, Secretary of im 
London Institute of Psycho-Analysis, and the ge o 
members of the Organizing Committee should als 
be included in this vote of thanks. , je 
To the Congress Design Committee—this Com: 
mittee might be regarded as the * backroom boys 
who had done very valuable work in planning. er 
To the Social Committee—this Committee, UN 
the chairmanship of Mrs Enid Balint, consiste 
entirely of ladies and was concerned with ang 
meals, decorations, flowers, and other pleasa 
amenities, P of 
To the Secretarial Staff of the London Institute n 
Psycho-Analysis, in particular Mrs . Bee 
without whose efficient contribution the Const® 
might have been almost impossible. 
To Miss Pearl King, to whom sufficient 
could never be expressed, up 
To the Interpreters—the efficiency of this rd 
was indicated by the fact that for the first time th 
had been no complaints in this area. ` 
To a group of volunteers who offered rape rec?! 
and undertook responsibility for operating the the 
To the Shell-Mex Organization which helpg 
Congress in numerous ways. 


To Mr Robb of the Na 
Mental Health, and the st 
helpful and efficient. a 

These acknowledgements were followed bY e 
Motion from the floor for a vote of thanks t° ty 
Outgoing President himself. This received T. " 
applause. A vote of thanks to the British Ps 
Analytical Society and the Institute of P 
Analysis for their ma 
Congress was presented by Dr J. J. MI, the 
eed after which Dr Gillespie handed © 


gratitude 


ders ` 


i sian db 
tional Association i 
ewards, who were extr?! 


Gitelson, 
APPENDIX I sons 
A More DETAILED ANALYSIS OF REGISTRAT otal 
Country Members Associates Students Guests spouse 1 
Algeria 1 12 
Argentina 6 6 1 
Australia 1 5 
Austria 3 2 4 
Belgium 1 2 1 1! 
Brazil 7 1 2 1 9 
Canada 5 3 H H 
Colombia 1 1 
Czechoslovakia 1 6 
Denmark 6 4 
Finland 2 2 95 
France 9 4 6 6 14 
Germany 5 2 4 8 2 
Holland 11 3 5 v m 
Hungary 2 1 


Iran 1 


—À TD 
Nr ——-———£———— P 


2 


cof  -—À 0 
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Country Members Associates Students Guests Spouses Totals 
Israel 6 1 z d 10 
Italy 7 2 2 11 
Japan 1 1 
Kuwait 1 1 
Mexico 2 2 1 2 7 
Norway 1 2 1 4 
Portugal 1 1 
South Africa 1 1 
Spain 1 2 1 4 
Sweden 5 5 1 12 
Switzerland 5 1 10 i 2 19 
United Kingdom 59 69 30 67 16 241 
U.S.A. 173 13. 32 76 34 328 
Uruguay 1 5 6 
Yugoslavia 1 3 4 

Torars: 318 116 108 166 60 768 


APPENDIX II 
PROGRAMME OF SCIENTIFIC EVENTS 
Monday, 31 July 
9.00-9.45 a.m. Opening Address by William H. 
Gillespie, President, I.P.A. 
a.m.-12.30 p.m. Symposium: The Curative 
Factors in Psycho-Analysis 
Chairman: Willi Hoffer (London) 


9.45 


beakers: Maxwell Gitelson (Chicago) 
Sacha Nacht (Paris) 
Hanna Segal (London) 
2.30-3.45 p.m. Discussion of Symposium in 


Simultaneous Sessions 
Session A: Chairman: Wilhelm Solms (Vienna) 


Opener: Pieter Kuiper (Gröningen) 
Reporter: Thomas Freeman 
(Glasgow) 
SESSION p. Chairman: Raymond de Saussure 
(Geneva) 
Opener: Angel Garma (Buenos 
Aires) 
" Reporter: „Maurice Bénassy (Paris) 
ESSION C: Chairman: Donald Winnicott 
(London) 
Opener: Pearl King (London) 
Reporter: Elliott Jaques (London) 
Stssion, D: 


Chairman: John Sutherland (London) 
Opener: 
Reporter: 


Paula Heimann (London) 
Charles Rycroft (London) 


4.45- 
Pe a p.m. Reports of Discussions and Sum- 
8 up by the Main Speakers. 


Tuesday, 1 August 
p.m. Simultaneous Symposia 
Chat. ` The Superego and the Ego-Ideal 
Soen SE Elizabeth Zetzel (Boston) 
s: Jeanne Lampl-de Groot 
H epe ld (Lond 
erbert Rosenfe| ndon 

Opener: Edith Weigert (Given 


iscussi 
cussion from the floor 


9 
ye! 8.m.-12.39 
Y™MPosium 1 
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Symposium 2: Selection Criteria for the Training 
of Psycho-Analytic Students 
(Open to qualified psycho-analysts only) 
Chairman: Robert Bak (New York) 
Speakers: Marie Langer (Buenos Aires) 
Pieter van der Leeuw (Amsterdam) 
Opener: | Robert Waelder (Philadelphia) 
Discussion from the floor 
Symposium 3: Refearch in Psycho-Analysis 
Chairman: Margaret S. Mahler (New York) 
Speakers: Marianne Kris (New York) 
Joseph Sandler (London) 
Opener: Ishak Ramzy (Topeka) 
Discussion from the floor 


Symposium 4: The Psycho-Analytic Study of 
Thinking 
Chairman: Jacob Arlow (New York) 
Speakers: Lajos Székely (Stockholm) 
Wilfred Bion (London) 
Opener: Cecily de Monchaux (London) 
Discussion from the floor 


8.30 p.m. Informal Discussion Groups 
1. Psycho-Analysis applied to Social Problems and 
Groups 
Chairman: John Sutherland (London) 
2. Treatment of Adolescents 
Chairman: Dugmore Hunter (London) 
3. Theoretical Implications of Studies of Mother- 
Child Separation 
Chairman: John Bowlby (London) 
4. Psycho-Analysis applied to Art 
Chairman: Charles Rycroft (London) 
Discussion led by Marion Milner (London) 
and Masud Khan (London) 


Wednesday, 2 August 
9.00 a.m.-12.30 p.m. Business Meeting of the 
International Psycho-Analytical Association 
(Open only to Members and Associate e 
of the L.P.A.) "ewe 
2.30-5.45 p.m. Simultaneous Symposia 


Symposium 1: The Superego and the Ego-Ideal 

Chairman: Heinz Hartmann (New York) 

Speakers: Rudolph Loewenstein (New York 
reading a paper written in collabora. 


tion with Hei 

Ge einz Hartmann (New 
Hans Loewald (New H 

Opener: John Murray (Boston) bin 

Discussion from the floor 


Symposium 2: The Psycho 
(The Setting and the Proces, 


Chairman: Emilio Servadio ( 
Speakers: Arthur Valenstej 


-Analytic 
S of Trea tm 
Rome) 


Situation 
rent) 


Opener: 
Discussion from the floor 
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Symposium 3: Child Analysis 
Chairman: Serge Lebovici (Paris) 
Speakers: Esther Bick (London) f 
Liselotte Frankl (London) reading a 
paper written in collaboration with 
Ilse Hellman (London) 


Opener: Elisabeth Geleerd (New York) 
Discussion from the floor 


Symposium 4: 4 Reclassification 

Pathological States 
Chairman: Harold Winter (Zürich) 
Speakers: Leo Rangell (Los Angeles) 
Clifford Scott (Montreal) 
Opener: Elizabeth Zetzel (Boston) 

Discussion from the floor 
8.30 p.m. Information Discussi 
1. Child Analysis 
Chairman: Elliot Jaques (London) 
2. The Superego and the Ego-Ideal 
Chairman: Charles Brenner (New York) 
3. Research in Psycho-Analysis z 
4. Defence and Infantile Neurosis 
Chairman: Barbara Lantos (London) 
5. Developmental Model of the Psychic Apparatus 
Chairman: Elizabeth Zetzel (Boston) 
4,5 Thursday, 3 August 
9.00 a.m.-12.30 p.m. Disc 
Papers: The Theory of t 
ship 
Chairman: John Bowlby (London) KR 
Speakers: Phyllis Greenacre (New York) 
Donald Winnicott (London) 

Opener: Anna Freud (London) 

(The papers on * The Theory of the Infant-Parent 
Relationship ’, by Phyllis Greenacre and Donald W, 
Winnicott were published in the International 
Journal of Psycho-Analysis, 41 (1960), Part 6.) 
2.30-3.45 p.m. Questions answered by a Panel 

Question Master: Robert Bak (New York) 

Panel: Michael Balint (London) 

Charles Brenner (New York) 

Anna Freud (London) 

Edward Glover (London) 
4.30-5.30 p.m, Evaluation of the Congress 


Chairman: William H, Gillespie, President, I.P.A, 


of Psycho- 


on Groups 


ussion of Pre-Published 
he Infant-Parent Relation- 


NEWS, NOTES AND COMMENTS 
1. The LP.A, warmly congratulates Madame 
Marie Bonaparte er election as Honorary 
Member of the Ameri n Psychoanalytic Associa- 


120TH BULLETIN OF THE INTERNATIONAL 


existence of two centres carrying out psychoräna M ep 
training was discussed. It was agreed that $e with 
committee should be appointed to collaborate: two 
members of the Italian Society in ae ph d 
separate training centres, one at Rome and 2 be 
Milan. While the Italian Society would aes 
divided, its training centres would be me 
distinct. Dr de Saussure of Geneva was s 
chairman of this committee, his colleagues | e 
Dr F. Morgenthaler and Dr Paul Parin of eiert 
4. The members of the committee which que 
and reported on the situation in the Société s Ilse 
çaise de Psychanalyse: Dr Paula Heimann, Cum 
Hellman, Dr P. J. van der Leeuw, and Dr P. ES the 
(Executive Secretary) have been reappointed dh to 
President to serve on a consultative commit! ting 
assist this society in the reorganization of its CD cns 
programme in accordance with the recommends o 
of the Central Executive. Dr Wilhelm Soli 
Vienna has been added to the committee. incipal 
5. Statement by the Secretary. The Us to its 
office of the Association is located acca weve 
Statutes in'the Country of its President. eg 
there is considerable consensus as to the m manent 
indications for establishing some more Lea? 
office with a stable secretarial staff. ME 
inevitable periodic changes of locality should ication: 
minimal interruption of routine commune oped 
Second, the bulk of past records has now Si 
Proportions which make intermittent transpo the 
costly and unwieldy, Third, publication the 
Roster and Bulletin has been delegated hich S 
International Journal of Psycho-Analysis W > 
edited in London, ` Á"- 
These Considerations were first discus King 
London durin 
and with 


With approval O 


> President, the following arra 


have now been made: g relates 
files of pas " ce an® tc O 
Material will yy e Orresponden - 


ti 
© housed at the London Ins 
ysis 


Jevan 
ure routine administrative work TE, 

to the Publication of np cmm Bulletin Woped 

through the London offices. It ding 

© Near future that arrangements Tear, An 

Publication or the Bulletin will be organize 


LP.A. is much indebted to its British 

leagues for their helpful co-operation in this V one 
Notice: To the Secretaries of all Va the 

Associations, Societies and Training Centers 


col 
ure 
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LP.A, A formal enquiry as to changes in member- 
Ship since the publication of the last Roster will be 
Circulated within the next few months. Please direct 
your reply to the I.P.A., 63 New Cavendish Street, 
London, W.1. 

6. The 1963 C ongress. (a) Locality: At the 
Conclusion of the Edinburgh Congress the Central 

Xecutive had received only one formal proposal. 

his invitation from the Israel Society was received 
With considerable enthusiasm making it abundantly 
Clear that there was a very general wish to find its 
acceptance practicable. Moreover, the co-operation 
and Benerosity of the Israel Government between 
August and December of 1961 showed that every 
effort would have been made to further the success 
of a Congress in Jerusalem. 

Owever, in addition to this very welcome pro- 
Posal, two further definite invitations were received 
Subsequently by the Central Executive. The Swiss 

Ociety suggested that the 1963 Congress be held in 
eem The Swedish Society proposed a meeting in 
a ckholm. The Central Executive, after careful 

view Of these invitations, agreed by a very large 
Veit? that the invitation of the Swedish Society 
Pid es be accepted. The cordial offer of the Swiss 
ined: to hold the meetings in Zurich was gratefully 
ra ered, The Israel invitation was highly 

E Ewe and a general wish was expressed that a 
Isragj portunity would arise to hold a Congress in 
Conse, This time, however, it was the general 

n HEUS that for a variety of reasons the 23rd 
bi gress of the I.P.A. should, like its predecessors, 

eld in Europe. 

Arrangement Committees so far appointed: 

) Programme Committee: 

David Beres, Chairman 
Dr Burness E. Moore, Secretary 
Dr Charles Brenner 
Dr Ralph R. Greenson 
r Hans Loewald 
Dr Martin H. Stein 
Dr Richard F. Sterba 
r Lco Stone 
Dr Charles W. Tidd 
r Arthur F. Valenstein 
r Robert Waelder 
EX Officio: Dr Maxwell Gitelson, President, 
LP.A. 
Dr Heinz Hartmann, Hon. Presi- 
dent, I.P.A. 
Dr Elizabeth R. Zetzel, 
Secretary, I.P.A. 
Consultants: Dr William H. Gillespie 
Dr Willi Hoffer 
Corresponding Members: 
De João Cortes de Barros, Rio de Janeiro 
r Pedro Bofill, Barcelona 
rJ. B. Boulanger, Montreal 

D: uiz C. Dahlheim, Rio de Janeiro 

ugenio Gaddini, Rome 


Hon. 
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Dr E. Gumbel, Jerusalem 

Dr Nils Haak, Bromma, Sweden 

Dr Elliot Jaques, London 

Miss Pearl King, London 

Dr Heisaka Kosawa, Tokyo 

Dr Adelheid Koch, São Paulo 

Dr Marie Langer, Buenos Aires 
Professor Ignacio Matte-Blanco, Santiago 
Dr Th. Jacobs van Merlin, Brussels 
Dr S. C. Mitra, Calcutta 

Dr Ramón Parres, Mexico City 

Dr Francis Pasche, Paris 

Dr. med. Gerhart Scheunert, Hamburg 
Dr W. Clifford M. Scott, Montreal 

Dr Wilhelm Solms, Vienna 

Dr H. A. van der Sterren, Amsterdam 
Dr Raymond de Saussure, Geneva 

Dr Thorkil Vanggaard, Copenhagen 


(2) Congress Organizing Committee: 


Chairman, Secretary, Treasurer: L. Bórje 
Lófgren, med dr., Idunávagen 9, Lidingó 3, 
Sweden 


Members: Gösta Harding, med. lic. 
Leone McGregor Hellstedt, M.D. 
Bengt Naumann, med. lic. 
Stefi Pedersen, mag. art. 


COMMUNICATION FROM THE PRESIDENT 
ABOUT THE NEOANALYTIC MOVEMENT 
It is now some fifteen years since the International 
Psycho-analytical Association began its work of 
post-war reconstruction. During that time we have 
celebrated the Centenary of Freud, and together with 
our largest Component Society, the American 
Psychoanalytic Association, we have entered upon 
the second fifty years of our work. Although there 
have been inevitable contractions in our scope owing 
to the political changes in Europe, our membership 
has nearly doubled. The biennial Congress has 
become an increasingly large international gather- 
ing, its scientific programme representing world-wide 
psycho-analytic interest and activity. There have 
been many new national societies organized and 
accepted for affiliation both in Europe and in th 
western hemisphere. In the latter area the incr i: 
in the number of societies and training centre gen 
been especially rapid, and the influence of S don 
analysis in psychiatry, and its application oou 
Sciences, has expanded greatly. related 
: bs would like to assume that such d 
indicate that the scientific plac ; ; 
now assured. In fact all ge ët? Psycho-analysis is 
ain of is the 


hich is being i 


€velopments 


: ney, iv: 
Reichmann, and Others, Starting Kies 
e climi 
tal theories of 
OW a galaxy of dil 


z 
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distorted improvisations which have the rationalized 
purpose of extending its therapeutic limits, and of 
lifting the barriers that putatively separate it from the 
family of sciences. And, finally, there is beginning to 
appear a more formal and ‘politically ° active 
opposition to psycho-analysis which, while still 
retaining the guise of its name, leaves no doubts 
about the wish to negate its discoveries. I am 
referring to the ‘ liberal ’ psycho-analytic movement 
which has appeared in the United States as the 
* American Academy of Psychoanalysis ', and more 
recently in Europe as the ' International Forum for 
Psychoanalysis ". 
The first of these groups is the outcome of the 
post-war debate on fundamental theory and basic 
training standards which took place in the American 
Psychoanalytic Association. Many of the members 
of the new Organization are also members of the 
A.Psa.A, (Strangely enough there have been no 
resignations. They continue to pay their dues to an 
organization with which they have no sympathy.) 
Numbers of its other members have never become 
qualified as analysts, or have not applied for 
membership in the A.Psa.A. despite formal training 
in accredited institutes. And still other members of 
this ‘liberal’ society are ‘associates’ whose 
relationship to psycho-analysis is even more remote, 
or non-existent. The * Academy * holds itself to be 
an organization which protests the * narrow ortho- 
doxy' of Freudian psycho-analysis. It is oriented 
from an ‘ interdisciplinary’ point of view and it 
attracts those who have never been committed to 
psycho-analysis as such, or who have always been 
followers of Horney, Sullivan et al., or, having been 
once formally Psycho-analysts, have for various 
reasons been disappointed in their experience, 
The ‘ International Forum: 
Origin. Its membership Stems fri 


Strongly 
Psycho- 


i s nned for 
the summer of 1962, is being actively promoted in the 


International Association i 
: n is 
connected with the ‘ Forum’, 


Historically relevant to all this is an unsigned 


i 
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Editorial introducing the first volume of the Jnter- 
national Journal of Psycho-Analysis in 1920. Among 
other things the writer (presumably Ernest Jones) 
said: * The history of psycho-analysis has once dier 
shown . . . that mankind has two main methods 
defence against disagreeable truths: the first, ec 
obvious, and therefore less dangerous is ger 
opposition, the new truths being denied as false an 
decried as obnoxious; the second, more insidious, 
and more formidable one is to acquiesce in the nen 
ideas on the condition that their value is discount 

the logical consequences not drawn from them, E 
their meaning diluted until it may be regarded 2 

" harmless ". The opposition to Psycho-Analyss 

- - - İs assuming more and more the second of ta 
forms, under all sorts of specious guises and by t 2 

aid of various seductive catchwords that appeal E 
attitudes and principles entirely legitimate in them 
selves, such as “ resistance to dogma "', ** freedom O 
thought ", “ widening vision ”, “readjustment © 
Perspective", and so on. That this opposition may 
not only be displayed by outside antagonists, but may 
assume subtle forms also 

nearer acquaintance 

already and will 

Suture’ (my italics 


It would seem that this Prophecy has been fulfilled: | 


Aug d 
amongst those wr. 
With the subject, has been R^ 
doubtless be shown again M 


In his recently publis e 
Heinz Hartmann has said: « There are thos 


ir own philosophies, their owe 
old or new values . . , (camouflaged with psycho 
analytic terminology), while pretending to teas, 
Psychoanalysis, , . . [They] present what are ther 
Own Weltanschauung as [being] logically derive 
from Psychoanalysis,’ 

While the hidden 
mann speaks is und 
' open Opposition ° 


rt- 
persuasiveness of which Di, a 

oubtedly the propellant“ ytic 

of the ‘neo-psychO™ "tess 
movement ’, the latter characteristic make form it 
dangerous’ if not more palatable. In this !° or 
becomes a fact of life with which, one W° tha 
another, we can learn to live, So it would seen right 
b SL Procedure would be to avoid Ser 
ere EL Open encounter with the on dor y 
Not absolve tion 

ich their existence calls to our atten” A 


It is evident? ur 
ion op itic, I refer to problems in the IDE, 
of that part of our theory and the € et of 
based on it which have stood the test 
eque and Which are important in respect tO 
educational and training system. f such 
, If we ask ourselves what may be at the root © n 
dissidence as Presents itself in the phenomenon. 
the neoanalytic movement, we must come UP no 
answers bearing on the problem of our selectio 


principles uf 
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Candidates, and on those qualities of the training 
analysis and of the supervisory system which even- 
tuate in failure of resolution of pathological nar- 
Cissism, in survival of narcissistic identification in 
the transference and the countertransferences, and in 
the persistence of the transference neurosis itself. 
Our failure to be uncompromising in the application 
of our psycho-analytic insight into our authoritarian 
Toles as teachers and educators may have something 
to do with the fact that at least some of our colleagues 
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and students find solace for narcissistic injury in 
alliance as dissident coteries. There is reason for 
interminable self-analysis for each of us not merely 


.as individuals, but also in our function as members 


of groups which are responsible for passing on the 
torch of self-knowledge which we received from 
Freud. 

MAXWELL GITELSON, M.D. 


President 
15 January, 1962 


The 


Psychoanalytic 
Quarterly 


has reprinted Volumes I through XIV 
and Volumes XVII and XVIII. This 
makes available complete sets of 
bound volumes. 


Volumes XV, XVI, and XIX through 
XXX are also available unbound. 


The prices are :* 


Bound volumes—$14.00 
Unbound volumes—$11.00 
Single issues 

(where available) —$3.00 


* Add 50 cents for postage for each volu 


fi meand 13 cents 
for each single issue outside the U.S.A. 


Send orders to : 


THE 
PSYCHOANALYTIC QUARTERLY 
57 West 57th Street 


New York 19, N.Y, 
U.S.A. 


Please circle the volumes you are ordering 


Bound: 123456789 19 j| 19 


13 14 15 16 17 18 19 20 21 22 23 24 
25 26 27 28 29 30 


Unbound: 15 16 19 20 21 22 23 24 
25 26 27 28 29 30 


Orders should be accompanied by cheque. 
Name 
Address 
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Some interesting Books 
i 


Garma: 
Peptic Ulcer and Psychoanalysis 
(Nervous and Mental Disease Monograrh No. 85) 
B sociation 
By A. Garma, M.D., President, Associatio! 
Psicoanalitica Argentina, 


: of 
A psycho-analytic approach to the probleme 
peptic ulcer stressing the importance of psy 
influences in the cause of peptic ulcer. 


144 pages. 48s. Postage 2s. 9d. 


Glover: 


The Technique of Psycho-Analysis 
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INTERPRETATION AND REALITY IN PSYCHOTHERAPY! 
By 


SIDNEY TARACHOW, New York ° 


In an earlier paper in a Panel on * Technique of 
Sycho-analysis^, 1 emphasized the problem of 
Teality and the therapeutic task (Tarachow, 
SEL The point I emphasized then was the 
Ject need of both therapist and patient. For 
analysis to take place the need of one for another 
as à real object must be set aside. Another way 
9! putting it would be to say that in the un- 
analysed transference the patient takes the 
erapist as real, and no analysis takes place. 
te task of setting aside the other as a real object 
"égard as the central problem in the theory of 
onianeatment process. In this paper I wish to 
a the theme, and also to place this con- 
fies s Within a larger framework which might 
Psych as an overall conceptualization of all 
SC Otherapeutic techniques as well as a con- 
T of psycho-analysis. 

r shall start with two introductory dimensions 
task * problem, first an elementary review of the 
ig, n goal of treatment, and second, defini- 
After s psycho-analysis and psychotherapy. 

i Is brief review I shall go on to the formu- 
ons offered for discussion. 
rege begin by saying that the patient has 
is inf. a barrier to the disorderly expression of 
arrie antile and archaic wishes and drives. The 
Sonalit is his neurosis as well as his total per- 
might Y, particularly his ego structure. We 
Con also Say that the total personality is a 
i » omeration of drive and defence. To speak 
obse Cal clinical terms we might say that the 
is Ssional neurosis is a barrier to and often a 
Suised gratification of archaic anality or anal 


sadism; depression is a barrier to and, in fantasy, 
the gratification of cannibalistic love-murder; 
hysteria is the barrier to and also the symbolic 
gratification of incestuous sexual wishes. The 
normal ego structure is the barrier to impatience 
and disorderliness. Both the normally function- 
ing ego and the neurotic symptoms serve as a 
barrier; the tiro therapist should regard both as 
equally necessary for the patient, especially at 
the outset of treatment. Glover (1931) carefully 
cautions about this. We tend to underestimate 
the task we assign the patient, to set aside his 
hard-won ego defences. It must be added that 
the neurotic barriers become impediments to 
functioning, to happiness, and are often the 
sources of great mental pain. Even this must be 
qualified, since in some individuals the symptoms 
and compromises have so thoroughly found ego 
or superego approval that they have become 
inextricable and ego-syntonic elements of the 
total personality. Treatment with such indivi- 
duals is often hopeless from the start. 
The purposes of treatment are, firs 
give the patient relief from sufferi 
equip him better to live in gees, ee to 
stable equilibrium with himself. his i Sr 
objects, and the world as a whole W ee 
or plan is to be followed? : What design 


t of all, to 


1 
of Nead at a meeting of the Psychoanalytic Association 
ADEF co ork on 19 March, 1962, in New York. This 
tion to Mprises sections of a book entitled An Introduc- 
Diversi Chotherapy, to be published by International 
Sollea E" Press, The author is indebted to many 
Or helpful discussions, comments, and ideas, 
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interpretation or even confrontation, the size and 
regressed quality of the defences, the danger of 
eruption of powerful archaic feelings d make an 
estimate of the tolerance of insight, the risk of 
psychotic anxieties, the strength of the ego, its 
ability to form either new defences or new ego 
structures if insight or certain dislocations are 
attained. To arrive at this estimate, he must 
also consider the patient's age, sex, marital, 
financial, and occupational status, current suc- 
cess in life, talents, possibilities of sexual grati- 
fication, and, last but not least, favourable or 
adverse family constellations. 

The therapist is now armed with the assess- 
ment and the therapeutic intention. The doctor- 
patient relationship, the transference and trans- 
ference neurosis have to be added to our dis- 
cussion, It may be decided that the patient can 
tolerate analysis, or that he can tolerate psycho- 
therapy in various areas and to varying degrees. 
This decision leads directly to what the therapist 
will permit or prevent in the treatment relation- 
ship. 

How can we state the treatment choice in 
terms that can be defined? There may be more 
than one definition. Suppose we define psycho- 
analysis and psychotherapy. Even the simplest 
definition demands consideration of the idea of 
the transference. Psycho-analysis would be that 
treatment in which the transference, repression, 
ego defences, and resistances are all freely 
Subjected to analysis and resolved so far as may 
be Tequired by the task of dealing with the 
infantile intrapsychic conflict and the derivative 
symptoms. Rangell (1954) has offered an 
excellent, comprehensive definition of psycho- 
analysis, but a briefer and more concise one seems 
preferable. My own definition would be even 
simpler: psycho-analysis is that treatment which 
takes into account the transference and the 
transference as a resistance, Of course, we have 
to know what the transference is. Some remarks 
on transference and transference neurosis will be 
made later, 

, Psychotherapy, on the other hand, is a selec- 
tive, limited treatment in which the aim is a 
rearrangement rather than a resolution of these 
elements. The transference, repression, and 
Tesistances are dealt with in such a way that 


their stability is Preserved, while trying at the 
same time to attain 


are desirable or 


apy; we should be 
d or unintended or 
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spontaneous psychotherapy. The manoeuvres of 
psychotherapy are endless, but the conceptions 
underlying them should be simple and few. F 
Psychotherapies have been variously classifie 
as (i) supportive, or (ii) supportive with varying 
degrees of exploration and insight searching. 
Knight (1952) and Alexander (1954) have both 
offered similar divisions—supportive versus 
exploratory. We shall not discuss here the 
controversy over Alexander's idea that psycho- 
therapy is a continuum and does not differ from 
analysis. Various principles of treatment ars 
suggested for psychotherapy. In exploratory 
psychotherapy transference, resistance, and un- 
conscious content are dealt with. Emphasis D 
placed, however, on setting limited goals (Stone, 
1951; Knight, 1952). In turning to more specific 
technical measures, Coleman (1949) advise 
avoidance of intense dependency reactions: 
attention to current material, more active $7. 
more superficial interpretations, and inte 
the duration of treatment. Stone (1954) emp e 
sizes dealing with the realities of the patien 
life, its daily events; the patient should be dc? 
with in his own idiom and attention shou 
centred on a selected few dynamic issues. n- 
point of view about the instruction to pay atte 
tion to the reality issues of the psychotherape" 
patient would be to say that such instruct! to 
misses the central point. Attention is pat y- 
reality in analysis as well as in psychothefaP 1 
The difference is that in psychotherapy the F i 
events are treated as a reality, while jn ar35, 
they are treated às expressions of the. pat able 


: t 
fantasies and as determined by the ay 
needs of his s 


: olutions of his unconsc, if 
SEI . D D , 
flicts. This isa most important distinct! ec 


e 


S 


PSychotherapist bears it in mind such Gill 
Instruction becomes unnecessary. o uc- 

* ve insti 
(1954) and Bibring (1954) give extensive mi do; 
tions abou 


t what a psycl apist shou". ical 
and classifications ina et The m 
Ter is the status and function of the I Luet 
Ship between therapist and patient. If it 15 ^^ are 
as real, then the symptoms and life eve” ‘ont 
also taken as real, and both therapist and D nd 
turn their backs on the unconscious fantasies hen 
anxieties. If the real relationship is set asi@® der 
both therapist and patient turn toward an ke: 
Standing and working through of the uncons 
fantasies. Tes Of 

I shall Suggest three overriding principle les 
Psychotherapy, Within these three PLA 
any and all psychotherapeutic techniques $ s: 
be comprehensible. The three are as follow 
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(i) Supply the infantile object in reality, i.e. 
the unanalysed transference. 
(ii) Supply displacements, i.e. new symptoms 
and/or resistances. 
(iii) Supply stability, ie. ego or superego 
building, or education, or reality events. 


Any given technique may have the qualities 
of one or all of these three measures. On the 
first, that of supplying an object in reality, my 
Temarks have been published in greater detail 
elsewhere (1962). The differences between 
Psycho-analysis and psychotherapy were stated 
in terms of object relationship and loneliness. 
In analysis the analyst rejects the patient as object 
and teaches the patient (via analysis) to reject 
the analyst as object. Under such conditions 
Problems are resolved by interpretation. In 
Psychotherapy the therapist and patient retain 
cach Other as object, and varying areas of the 
patient's life remain uninterpreted, unanalysed. 

he two have entered each other's lives as real, 
Serving as infantile objects to each other. 

Nunberg (1951) distinguishes between psycho- 
analysis ang psychotherapy in an almost identical 
Way. ‘The psycho-analyst and the non- 
Psycho-analyst differ in their treatment of this 
Phenomenon (transference) in that the former 
treats the transference symptoms as illusions 
While the latter takes them at face value, i.e. as 
realities? In psychotherapy the therapist actually 
intrudes into the life and personality of the 
Patient ang stays there. He offers himself as a 
new symptom, In an analysis the emphasis of 
the therapeutic process is the analysis of the 
wansference as a resistance. In psychotherapy 

© regard the transference manifestations and 

“Ir substructure as a vehicle for the cure in the 
Sense that they are necessary building blocks for 
e patient's continued psychic functioning. The 

etapist uses himself as a building block in the 

“times jerry-built structure of defences which 
(ho Patient has erected. In analysis this is 
wei E resolved; in psychotherapy. it is 
iie Ed. What is resistance in analysis is a 
Dati SSary permanent factor introduced into the 

‘“nt’s mental economy. 
this d (1960) gives an identical exposition of 
Analytics The fact that the success of psycho- 
re ul techniques depends ultimately on the 
Mistaken of resistances tends to give rise to the 
Battle) Impression that these defences are as 
to Kees as the symptoms they are intended 
Droa E On the contrary, the stability of 

80-formations is promoted to a con- 
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siderable extent by psychic resistances to change. 
What is a stumbling block to psycho-analytical 
technique is usually a pointer to the technique of 
non-analytical therapy. In this sense the differ- 
ence between psycho-analysis and general 
psychotherapy is the difference between a mainly 
dynamic approach and a mainly structural 
approach, in the one case reducing pathogenic 
charges and in the other reinforcing the ego- 
defences against pathogenic charges.’ 

The propositions I offer are as follows: both 
therapist and patient face a basic problem, the 
problem of object need. In my terms this basic 
object need is equivalent to Stone's (1961) 
“primal transference’. I refer to an underlying 
and basic need for objects independent of any 
specific neurotic structure and having no specific 
relationship to any particular infantile projec- 
tions. For purposes of the discussion to follow 
it is not necessary to specify whether it is a 
biological or psychological primary need (Balint, 
1952). In earliest life it is impossible to separate 
biological from psychological needs. There is a 
need and a wish for a real object. Every patient 
regards his therapist as real, regards all the mani- 
festations of the treatment situation as real, and 
strives to regard the therapist as a real object. 
The therapist, vis-d-vis the patient, strives to do 
exactly the same. He, too, wants to regard the 
patient as real and to respond to the patient as a 
real object. Thus, both patient and therapist 
have a basic urge to mutual acting out. 

How is a therapeutic situation created out of 
this real relationship between the two parties 
involved? It is created by an act of the therapist, 
The therapist imposes a barrier to reality, We 
shall here call it the therapeutic barrier. The 
imposition of this barrier creates a therapeutic 
task for both therapist and patient. The real 
situation is transformed into an as if situatio 
demanding attention and comprehension, The 


act which brings about this transfi 


ormation i 
interpretation. In a psycho-analysis the ~~ 


degree of task is imposed on bot i 

therapist. Nothing in the hebes ge And 
to be regarded as real, and everything -—— 
Jected to the scrutiny of both parties, Si — 
initiative for the therapeutic barrier and th the 
peutic task comes from th ; dn 


imposed on him Th 

e 
Oth parties 
he therapist 


Fog the pi gh degree of real; 
in his relationship to the therapist, Per d 
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therapist this might still be only a matter of 
technique, and to him the as if character of the 
patient will still be retained. The reference here 
to as if is not to be confused with the ‘as if 
personality classically described by Helene 
Deutsch (1934). Her reference is to pathological 
identification without object relationship. In the 
context of this discussion the expression refers 
to a model interpretation, * You react as if I were, 
etc., Ef, 

The degree of the barrier and task imposed on 
the patient may vary from patient to patient and 
from time to time, depending on the clinical 
needs of the moment and the long-term goals of 
the treatment effort. At one end of the scale is 
the rigorous psycho-analytic technique which 
makes the greatest demands of both. At the 
other end of the scale the entire relationship may 
be accepted as real, and the therapist may 
designedly enter all the phenomenology of the 
patient as a real object. This may be permitted 
to occur in some aspects of the treatment of 
psychoses, notably Schizophrenia, and in the 
treatment of the young and certain acting out 
psychopaths. The need, in this sense, for another 
as object is neither transference nor counter- 
transference. In our sense object need must first 
be overcome to establish the conditions for 
transference, or to be more precise, transference 
neurosis. An uninterpreted relationship to the 
therapist is real, as real as any other relationship. 
The interposition of the as if problem creates a 
state of tension and deprivation which is the 
kernel of the therapeutic task. 
which this task is imposed will 
therapist’s evaluation of the patie 

Interpretation interferes with reality and with 
the acting out of the unconscious fantasy. This 
increases the pressure of the unconscious fantasy 
and brings it forward into free association, or at 
least into progressive conflict with defensive 
forces which can be analysed. By this inter- 
ference with acting out the real relationship is 
Converted into a transference neurosis. The 
therapist has a choice: he may either join the 
patient in mutual acting out of the latter’s 
unconscious fantasy, or he may act in such a way 
that the patient develops a transference neurosis. 
We might usefully differentiate between trans- 
ference and transference neurosis. In a trans- 
ference neurosis there is a distinct loss of reality 
sense, the patient is rigidly bound in his behaviour 
by his projections. onto the analyst, there is a 
strong preoccupation with the elements of the 

transference. In a sense the transference neurosis 


The degree to 
depend on the 
nt's capabilities, 
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apparently directs the patient to reality, i.e. to an 
interest in the analyst, but in another sense it is a 
highly narcissistic preoccupation. The patient ài 
fixed to the unconscious fantasy which is being 
played out around the person of the analyst. Ko 
analyst's refusal to become a real object to the 
patient has thrust the latter back to his inner 
fantasy—has made him relatively more narcis- 
sistic, but has also made the fantasy material 
more available for scrutiny. This fantasy might 
be first available only in the form of acting out, 
but it is available to the discerning analyst. The 
analyst is confident enough of his own a 
involvement in the patient's fantasy to be able 
to take a neutral interpretive position to the 
phenomena. Under such conditions analysis 
can take place. UE 
In conditions of * transference ^ which exist m 
psychotherapy such a state cannot be dP, 
tiated from an ordinary real relationship. e 
patient is permitted to act out his basic ST 
needs as well as his infantile projections with t ^ 
collusion of the therapist, to whatever degree = 
latter deems necessary for purposes of treatmen d 
When the patient has accepted the therapist ? 
object and when the therapist has 
importance to the 
that as the est 
the relationshi 
teristics and is 
by the real int 
b 


assumed E 
1€ patient we generally pu e 
ablishment of transference. Wh 


p assumes rigidly irrational chara 
determined by the fantasy and p 
erplay between the two, that ™ 
€ called transference neurosis, der 
The basic primary object need is present UP e 
all circumstances, although it might be ober 
under the conditions of certain negative 


mena. 

Geen and transference-neurotic phen pecia 
ese two—obj e 
B» O—object need proper an arde 


sference phenomena—should be TeS 
Separately in the mind of the analyst. 

The Psycho-analyst must be capable of V. 
standing all degrees of the necessary dept! 
tension and task, especially requiring tol o 
for loneliness. Winnicott (1958) makes we be 
Pertinent remarks teferable to the capacity most 
alone, which he characterizes as one of th tates 
Important signs of maturity. In essence he $ ^ o 
that the ability to tolerate loneliness depe” ego" 
Previous childhood experience with an 


3 : jecte“? 
Supportive mother who has been Intro 


making real reference to the actual macan 
unnecessary, It would follow that the analys his 


tolerate not using the patient as object ! 
introjections and projections are bas, os 
affectionate and supportive rather than ^ 
relationships. Put in still another way. Í 


tile 
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therapist is able basically to like and trust people 
he is also capable of the detachment necessary 
to treat them. The transference neurosis can be 
established only if the therapist can tolerate the 
isolation of not taking the patient as object. 
Loneliness is not to be regarded in a naive sense. 
A casual remark about the weather breaks the 
loneliness and establishes real object relationship. 
Object relations arose at that unhappy moment 
Of disruption of the symbiotic bond with mother. 
I would suggest that there are two primary 
techniques aimed at restoration of the symbiotic, 
Pre-traumatic bliss; one is identification, the 
other is object relationship. One is repair from 
the inside and the other repair from the outside, 
and both are forced upon us as reluctant necessi- 
les. At an early point in development there is 
Not even too much difference between the two 
Processes, as Freud (23) reminds us in The Ego 
and the Id. The search for objects and the 
absolute necessity for objects remain with us for 
ife. Ferenczi's (1950) second paper on the 
development of the sense of reality has a most 
interesting title, * The Problem of the Acceptance 
of Unpleasant Ideas ’. Every new advance into 
reality is met by resistance and the effort to 
Tecreate the past as it had been before. All these 
Well-known observations are repeated here 
Simply to underscore the generic problem of the 
Constant temptation to move close to objects, to 
Nave object relationships, to abandon mature 
Dën differentiation for narcissistic and anaclitic 
Object relationships, temptation to identification, 
and finally and basically for fusion. The thera- 
Pist as well as the patient have a constant struggle 
Jëaine this array of temptations to come closer 
gether, Margolin’s (1953) reference to the 
“red ego boundaries between patient and 
Sychotherapist deals with precisely this point. 
" he therapeutic task for the therapist is his 
Wn struggle with his need for objects and with 
e Self-imposed therapeutic barrier. The prob- 
anal of Spontaneous and unplanned acts of the 
tem yst arises from this consideration. . The 
hes to breach the barrier will assail the 
hel i d at all times. If the patient pleads for 
à P he wants to extend himself; if the patient is 
Stile he wants to fight; if the patient is unhappy 
Wants to console him; if the patient is in need 
Rate to give. The therapist’s task is to 
as feel himself from regarding these phenomena 
if> and thus destroying the transference * as 
Potential. This restraint separates him from 
tas Patient as object and imposes upon him the 
tolerating loneliness. To complicate 
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matters certain aspects of the treatment relation- 
ship are real, particularly certain of the maso- 
chistic aspects of the treatment situation as 
discussed by Menaker (1942). There are also 
certain real deprivations in the analytic process. 
To begin with, every interpretation is a depriva- 
tion. This is more so in some types of patients 
than others, especially for those who act out. 
Nevertheless every interpretation is designed to 
rob the patient of something, his fantasies, his 
defences, his gratifications. Analysis and, to 
varying extents, psychotherapy involve real dis- 
appointment. 

An important deprivation is that the patient’s 
assaults do not reach the therapist. The patient 
may express most intensely his love or his hatred, 
and what does the therapist do? He analyses it. 
It does not reach the analyst, and he doesn’t care 
(so the patient thinks). This is a real defeat and 
reduction to childish impotence which we expect 
our patients to tolerate lightly. We assist our 
patients to develop access to their real feelings, 
especially to the therapist, and then we refuse to 
treat these feelings as real. The patient is urged 
to treat his love for us as real, and we snub him 
for his pains. The very basis for an analysis 
involves really disappointing the patient. In 
psychotherapy we do not so completely dis- 
appoint the patient. This makes the therapist’s 
role more bearable in psychotherapy than in 
analysis. 

The course of an analysis might by summarized 
by saying that at the very outset the analyst 
denies himself the patient as a real object. The 
patient, on the other hand, begins therapy with 
the therapist as a real object and has slowly to 
learn to deny himself that gratification and so 
establish the necessary preconditions for the 
transference "as if’. Mourning is 
part of treatment, not only as a 
problem, but from the very outset o 
from the very first interpretation, 
origins of thinking depend on the d 
the symbiotic tie to mother and ar 
with the first unpleasant idea (the fir 


a necessary 
termination 
f treatment, 
Just as the 
ISruption of 
* connected 
St thought is 
n analogous 


: Tapeuti 
imposed only by means of a ros Ic task can be 


y sappo 
by transformation of a real itio Fs P 
Sech We force thinki im E E 
reality: the uninterpreted relat; i 
elationship is i 
| re; 
There are certain types of relationshi es 
r © are especially tempted gis 


s a real object. Glover (1928 
8€ advice indeed. He wi pe ue 
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the psycho-analyst to look out for the slightest 
alteration in his own behaviour with any one or 
another of his patients. As soon as he notices 
any alteration he should look to himself. Under 
such circumstances the therapist has joined in 
collusion with the patient in taking some aspect 
of the patient's behaviour as real and has 
responded to it in some real, non-therapeutic 
way. Spontaneous and unplanned remarks 
should be especially scrutinized, both the 
analysts and the psychotherapist's. The principal 
temptation is to play the role of mother. The relief 
from the ‘as if’ problem lends approval to the 
acceptance of the relationship to the therapist as 
real In analysis this must be resolved; in 
psychotherapy it is helpful. If the therapist 
treats his patient as real he is using the patient to 
overcome his own sense of loneliness and sense 
of abandonment by his original symbiotic object. 
One's ego boundaries are the mark of one's 
disappointment and loneliness. There is à con- 
stant temptation and fear to break down these 
ego boundaries. This is the important anxiety 
which confronts the patient when he is required 
to free-associate. The most basic temptation 
between two individuals is the urge to regress in 
the character of Object relations and to dissolve 
boundaries and fuse. Identification and object 
relations are not too far removed from symbiotic 
feelings and are an attempt to restore the 
symbiotic feeling. 
It is a paradox that obj 
take as a mark of realit 
designed to circumvent the painful recognition of 
reality. The extent of definite ego boundaries in 
normal object relations has been vastly over- 
estimated. Healthy object relations permit and 
even demand periodic regressions and fus 
for example, carnivals, vacations, love-making. 
Schizophrenics show the most brittle and rigid 
ego boundaries of all. Schmideberg (1953) 
discusses this interesting point. Another paradox 
is that in the intimate successful therapeutic 
Venture there is a real and close working together 
of two minds. How can this be reconciled with 
the therapeutic barrier and the therapeutic task? 
The special problem of the therapeutic situation 
is that we need real joint thinking to go on, but 
at the same time to prevent the union of the two 
individuals. How is this to be accomplished ? 
We want to keep the barrier and still want the 
two to think together, not Separately. 
The answer to this apparent paradox is the 
specific act of the therapist. He demands the 
“as if’ even at the moment of relaxed ego 


ect relations, which we 
y adjustment, are really 
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controls, or moment of regression, if you will. 
To meet this demand both patient and. therapist 
must be capable of controlled ego splitting in the 
service of therapy. My impression is that the 
emphasis in the past has been on the omg 
for the patient to be capable of ego splitting; 

would add that the therapist, too, must have 
this capacity. Gill (1954) also makes this point. 
Psycho-analytic working through is analogous 
to mastery through play, play indulged i 
though, by only part of the ego, Kardos an 

Peto (1956) discuss this in a similar way. So, in 
another context, does Sterba (1934). T 
problems are relived in an * as if^ manner unti 
they are understood, integrated, and no longer 
pathogenic. Sterba (1934) has discussed these 
problems in almost identical terms as, od 
recently, has Greenacre (1959). Sterba posite 

the need for a therapeutic dissociation of the 
ego of the patient. This would lead to two parts 
of the patient; one would form a therapeu 
alliance with the analyst, and the other, t^ 

instincts and defences, would be set off at ? 
distance to be understood and analysed. Sterba 
regards the analysis as a constant struggle to 


maintain this ego dissociation by means of inter- 


pretation. The object hunger of the patient 33 
satisfied by the th 


erapeutic alliance, He regards 
this latter satisfaction as an important functio? 
of transference. In spite of the remarka 
similarity between the ideas of Sterba and p 
presented here, [ regard the object hunger 1” 


Somewhat different light, and emphasize AN 


1 l the 
in object hunger is as much a problem 25 st 


erapist as it is of the patient, This hung? 
be set aside by both to establish the CO” 
for transference, In our view the unintel 
relationship is real; the interpretation 
deprivation and transference. The pain | ation 
neurosis is generally accepted as the motiv The 
the patient brings with him to the analysis: am 
analyst introduces a map be 
of the transference, Ww 

qualification. 


Subjected to further om 
lity 
y there must be a capabi d 


In effective therap a 

of withdrawal from real object relations to T ul 

the therapeutic task. A corollary of this Wo a 
ct relationship would invo 


be that a real obje 
fusion of the two individuals to some degree: th 
utic 


therapy the withdrawal and fusion are e 
Partial, hence ego splitting. In a therape Pi 
relationship both partners must be capab ei 
the moment of loneliness. At least some dts of 
the ego must be split off to perform the eege 
thinking and tolerating loneliness, to play 


itions 

reted 
tes 

c 

of the 


nother motivation, 
This latter will shor 
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the experience and not live it, to think it and not 
live it. This is a difficult and time-consuming 
task: there are patients who not only regard the 
therapist-object as currently real, but to make 
things more difficult, even regard the past as 
Currently real. 

I have presented a rather rigorous conception 
of the ideal therapeutic relationship. The con- 
cept, i.c. the concept of the conditions of analytic 
Work, must be grasped firmly, but none of this 
can be experienced as sharply as I put it here. 
For example: in addition to the strictly controlled 

as if” relationship there is also the real relation- 
Ship. The patient gets to learn real things about 
his therapist both in and out of the office and the 

‘rapist behaves in a real and human way 
toward the patient (Glover, 1955). In fact, the 
reality of the therapist is a factor which keeps the 
treatment going. The real relationship leads to 
Identification which also supplies motivation for 

© analytic work, for the ego splitting. The 
ro lation between the real and the ‘as if^ 
it ationship can actually facilitate analysis and, 

Considered in terms of oscillation between 
usetihication and deprivation, can serve as a 
m model for identification processes to take 
assist; Seeing the therapist as he really is also 

fient patient in correcting his transference 
ible Ttions. In fact, it would probably be impos- 
fabu find any analyst who could rigorously 

E ain the detachment necessary not to use 
t Patient as object at all. He would be bound 

Pina real and treat the patient as real. _Para- 
eet as it may seem, the very human imper- 
rent D of the analyst make analysis possible in 

DN. Furthermore, it is the analyst’s function 
ante toduce reality to correct the patient’s 
asies and distortions. The real relationship 

Pplies the motivation to face the pain of the 

Sterence deprivations. In effect, there are 
ZR ipo Current relationships, the real and the 
à douti he very act of interpretation may have 
has beg Significance. What I have emphasized 
ting Bie. the function of interpretation in separa- 
Sense E patient and the therapist. But in another 

€ interpretation brings the two together. 
inge e Cent paper by Garner (1961) raises some 
abo sting and important theoretical questions 
raises PSycho-analysis and psychotherapy. He 
Somer; e question whether there is perhaps 
from 128 basic in the treatment itself as distinct 
theorie P Various and different psycho-analytic 

Beie His principal observation is that the 
On eri the analyst is a fiction, and he goes 

leate the aggressiveness and activity of 
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the analyst. He points to the invitation to the 
patient to lie on the couch; the analyst's silence 
is regarded as an aggressive act; failure to 
gratify the patient is regarded as aggressive. He 
concludes that the common non-specific elements 
of different types of treatment far outweigh the 
theoretical differences. One important element 
which Garner neglects to emphasize is the 
analyst's demand for free associations, a demand 
that the patient surrender his hard-won defences 
against painful ideas and affects. In psycho- 
therapy there is of course no doubt of the 
activity of the psychotherapist. In terms of the 
conception of the object relationship between 
patient and therapist, what Garner is saying is 
that the common denominator of all therapies of 
whatever theoretical persuasion is the establish- 
ment of an object relationship, a sadomaso- 
chistic one. This object relationship has certain 
consequences. Even in the most classical analysis 
the object relationship cannot be avoided. What 
Garner is saying is that the establishment of an 
object relationship is more important than what 
specifically takes place in that object relationship. 
I accept Garner's emphasis, but would note that 
he does not carry his own conclusion far enough. 
All psychotherapists create real object relations 
with their patients; they establish a psycho- 
therapeutic situation which can have clinically 
helpful results. The theoretical bias of the 
therapist is important, because this bias deter- 
mines his attitude to the object relationship and 
to the changes in the patient as response. The 
relationship is a sadomasochistic one. Further 
implications of this type of relationship in the 
treatment process will be developed later, 
especially with regard to reassurance and 
neurotic worry. 

I should like to turn to an immediate clinical 
implication of the problem of object relation- 
Ship. What is the principal consequence of an 
interpretation? The principal consequence is 
object loss. A correct interpretation is followed 
by à mild depression. This is so Whether the 
Interpretation deals with the transference or with 
any other material. I had occasion to indicate t 
a patient that he wished A 


I were his father 
agreed readily, but the interpretation left ae 
tense and depressed. This was a patient bh 


tenuous object relations, whose ES 

involved a great deal of acting out, We oeY 
could not tolerate in my interpretation W. ae 
object loss involved. My interpretation im 3 = 
demanded of him that he give me up as S Sa 
His continuing tension and depression "od 
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additionalinterpretation. The first interpretation 
now required a second interpretation concerning 
the object loss I was asking him to tolerate. So I 
said, * By my last remark I have refused to be 
your father’. This made sense to him. The 
tension and depression vanished and was now 
replaced by unhappiness. He still wanted me to 
be his father. However, I had shown under- 
standing of the sacrifice I was asking him to 
make and was taking the blame upon myself. 
This also helped the patient to reverse the 
direction of aggression within himself. ; his 
depression lifted. The point illustrated by this 
example is that an interpretation may require a 
second interpretation to deal with the loss of the 
object involved. Oddly enough the interpreta- 
tion of the object loss might also be Tegarded as 
offering the patient something, in effect offering 
him a real object in this way in order to help him 
tolerate the loss of an object in another area. 
There is yet another way of putting it. We 
Tequire the patient to abandon his infantile 
objects, and offer adult objects in exchange. 
Without this incentive perhaps no treatment of 
any kind would be possible. This could be a 
principle in education, too. After all, education 
is basically tolerance of pain and abandonment 
of pleasure. We cannot offer renunciation alone 
—we offer an object, generally the teacher, 

I should like to make a further comment about 
the ego splitting necessary for the establishment 
of transference. In Nunberg’s (1951) classic 
paper on transference and reality he described an 
interesting situation which he characterized as 
readiness for transference. He described a girl 
patient who wanted the analyst to change into a 
figure like her father’s. She did not see him as 
her father (which would have been a transference 
phenomenon); she badgered him to change into 
her father. Nunberg called this readiness for 
transference. I should regard this in a different 
Way. It can be viewed as resistance to trans- 
ference. This patient's treatment ended in 
failure. She was unable to tolerate the ego 
splitting necessary for the contemplation of the 
transference neurosis, She was unable to ‘ play ° 
the transference game. There are degrees of 

reality appreciation. In a true transference 
neurosis the patient misapprehends the analyst 
and regards certain phenomena as real and has 
certain wishes; when pressed the patient will 
detach himself and contemplate himself. Nun- 
berg’s patient had psychotic wishes and wanted 
no questioning of them. 


This resistance to transference should not be 


` complete truth woul 
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confused with transference as a resistance. iei 
ference as a resistance can be worked Mur 
analytically; in true transference there isa d 
of turning to the analyst and a certain ea i 
relationship with the analyst. In the véi 
developed transference neurosis there are Leg 
jections of the infantile object repiksentato i 
There is also sufficient ego flexibility to um 
a working ego split to contemplate this phen 
menon. Nunberg's patient, although she soomi 
to demand that the analyst be her real ge 
had not really turned to the analyst. She Ka 
actually fixated to the original and real pne 
did not abandon that, and demanded that 1 y 
analyst should step into her system and actua h 
conform to her infantile object representation” 
This is a psychotic system, not even acting omi 
The analyst could not be interpreted to her e 
father, if he is father. She could not be LP 
suaded to renounce one attachment in exchange 
for another, which is what we do in analys? 
Nunberg also mentions that one of the feats 


f n T t 
turning to the analyst is an anxiety about 
passivity of doing so. 


We now turn to the second area in the SE 
supplying a displacement. For the theory of! p 
measure I turn to Glover (1931) for his conii 
tion of ‘inexact interpretation *. Glove! act 
tinguishes between an incomplete and an gom is 
interpretation. The incomplete interpretati?" -a 


simply a step in correct analytic technique 


3 ; Jose" 
which the analyst gets the patient to move S 
y 


; fantile 
by degrees to the unconscious and/or ! ion 
truth about himself. An inexact interp"? 
has a different purpose, even though pu s 
moment it might seem to be the same 
Other. An inexact interpretation is offer 
definitive meaning of a certain arrange 
material, a meaning which, in the opinio. 
analyst, actually falls short of the uncons? at th 
infantile truth. The analyst has judge olera 

d be dangerous or 1? inexact 
to the patient. The patient seizes the ontinv® 
meaning eagerly because it helps him to © on the 
to repress the truth: he can turn his back effect 
truth, and with the newly offered belief, i 
orm à New symptom. In a sense the patie 
been offered a benevolent phobia an em 
grasps it. The real focus of the problem * inte! 
repressed and is displaced onto the given et 
pretation. This new symptom, the displace” cor 
is the Psychotherapeutic ‘ cure’. GloV on thé 
rectly emphasizes that psychotherapy is 
side of defence. 
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Glover classifies non-analytic techniques as 
follows: (i) ignore the truth altogether; turn 
away from the problem, “ take a vacation” ; 
(ii) hypnosis or suggestion—this he characterizes 
as à transferred obsessional symptom; and (iii) 
partial truth and suggestion. 

In terms of my own outline the area of dis- 
Placements can be broken down into four 
headings: (i) displacement onto the transference. 
It is incompletely interpreted or not at all. (ii) 

ISplacement in the benign phobic sense, in the 
Sense of Glover. (iii) Projection. We might join 
the Patient and blame the environment or 
Specific people in the environment and neglect 
the intrapsychic conflicts that grew out of these 
Outside factors, in effect establish a psycho- 
therapeutic paranoia. (iv) Introjection. We 
blame something within the body. The patient 
75 treated medically. We help the patient to 
ame or attack his introjected objects, and along 
With the patient take these somatic symptoms as 
Teal, and not as derivatives of his unconscious 
Mtrapsychic conflicts. In the third and fourth 

'Tections we offer a delusion as a substitute for 
zs Presenting symptomatology. The cost is the 
is i s of knowledge of the truth: the reward 
* © Unctioning stability. 

Eon Concept of supplying displacements 
the r^s an entire array of manoeuvres in which 
aspe Nerapist selects the more ego-syntonic 

Pit of a problem and interprets only these, 
turb ey the more troublesome factors undis- 
gue - In pathological marriages the hetero- 
Ps í al aspects might be dealt with. In patho- 
De dependency relationships the libidinal 
irae might be tolerable, but not the hatred or 

erous feelings. In working with dreams, 
p P Manifest content or the immediate reality 
Passi em-solving aspects might be utilized. In 
Wishes aggressive characters the aggressive 
mi Ü might be worked with, but the passivity 


: gratified in the unanalysed transference 
"lationship, á 


SCH third and last area in my outline is that of 
Varep E Stability. This might be done in a 
this ^ Of ways. We might note in general that 

iter I$ In support of the defensive structures. 

s e 'ty may be supplied by ego support or 
th Tego Support. Id support would not be in 
Sahel tion of stability; it would lead to diffi- 
in Bee patient scolded me for smiling at her 
Sue S She accused me of insincerity and of 
ficatio ing her without promising her grati- 

n. Ego support can be given by reality 


discussions of real events and by participation in 
decisions. A most important means of ego 
support is education and information. This 
enlarges the powers of the ego and so strengthens 
it. Education strengthens the ego but blocks 
fantasy. It contributes to stability, but inter- 
feres with access to the unconscious. Education 
strengthens resistances and defences. Education 
is restrictive in terms of the unconscious and is 
similar to inexact interpretation in terms of access 
to the unconscious. Any weakening of the ego 
might lead to a relapse into fresh symptomato- 
logy. Superego support is given by commands, 
prohibitions, and expressions of morals and 
moral values. Values are transmitted in a variety 
of ways, principally by the therapist’s selection 
of which symptomatology he pursues and which 
he neglects. Changes in the environment might 
also contribute to stability. 

One can turn to many authors in the literature 
and note how various techniques can all be 
understood in terms of the three general measures 
suggested: (i) to supply an object, (ii) to supply 
displacements, and (iii) to supply stability. 
Reider (1955) describes a fairly large number of 
cases either treated psychotherapeutically or 
spontaneously cured. Perhaps we can indicate 
the principle in each. He described a case helped 
by a hobby serving as an auxiliary defence. This 
patient was supplied with a new symptom. 
Another patient gave up alcohol on development 
of what was clearly a vicarious gratification of 
femininity—another new symptom. Another 
patient was helped by an ego-strengthening event 
to give up certain obsessions. Stability was 
supplied. These are cases of spontaneous cures, 
The dynamics are to be understood according to 
the same principles as in planned psychotherapy. 
Among cases of planned psychotherapy Reider 
describes the replacement of one symptom by 
another, the playing of a real role, the offering of 
controls to a patient, helping the patient stabili 
a set of projections in the form of blamin Co 
parents, and strengthening the defences These 
can all be understood in terms of our scheme, E 


aerapy insist: 
fences, assist 
Bu under the 
be done in many ways, ity. This can 


cussing a number of his 
therapy, indi 


give the 
another case 
Perego function, 
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measures contribute to the stability of the mental 
apparatus by assisting the ego or superego. We 
might add that in some cases a weak ego might 
be assisted in its struggle with the power of the 
superego or the id. A certain degree of role 
playing might be necessary to effect this; a state- 
ment of values, morals, or judgements might even 
at times be necessary. Stability is thus supplied 
by ego building in one instance, superego 
strengthening in another, and mediation between 
superego and id in a third. 

Reassurance is frequently suggested as a 
psychotherapeutic measure. The complications 
and dangers should be made clear, Reassurance 
is the assumption by the therapist of a real role 
in the patient’s life. In one sense it fulfils the 
measure of supplying an object. However, this 
measure can also be understood more com- 
pletely. Reassurance sets up a new sadomaso- 
chistic relationship between patient and thera- 
pist. It offers the patient a new, and on Occasion 
dangerous, set of Symptoms. The dangers are 
the risk of depression, masochistic fantasies, 
homosexual fantasies, or even paranoid ideas, 

The sadomasochistic complications tempt me 
to make a tangential reference to neurotic worry. 


nsive masochistic 


Superego tensions he has 
Object of the therapist's attack; he is momen- 
tarily free from guilt and Superego tension over 
his own sadistic drives. We relieve the patient by 
turning him into a victim. This, of course, 
brings its own complications. p 

Kindness should also be mentioned as an 
assault along with reassurance. A suggestion too 
would also be an assault. In fact, even an inter- 
pretation is an assault. Patients who have 
especially sensitive problems of passivity or 
latent homosexuality will become restless and 
angry or will even refuse to listen to an inter- 
pretation. How complete should an interpreta- 
tion be? An interpretation should rarely go as 
far as possible. It should, by preference, fall 
short even of its immediate intended goal. This 
gives the patient an Opportunity to extend the 
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interpretation, gives him a greater share ee 
proceedings, and will to some extent we 
the trauma of being the victim of help, of the 
therapist’s approaches via interpretation. 

The conception of * support ' in psyokiotheripi 
deserves at least passing comment. Erpa 
verbal support has its dangers, as was em. 
in connexion with reassurance and kindness. n 
most effective support is permitting oneself to : 
real to the patient in some implied or d 
way. A comment about the weather is sumarni 
to notify the patient that you are in his wor 


H : e es of 
and have not withdrawn into the distances 


transference * as if’. The patient then feels E 
he is not alone. Such indirect joining in th 
realities of the patient has the fewest dangers. t 

The character of termination of the bert 
Which the therapist accepts may also € 
Psychotherapeutic ends. A severely spite aa 
patient cannot acknowledge gratitude or oblige 
tion to anyone. He has been in treatment io 
long time and has made many gains. He is eg 
by the difficulty of acknowledging that 


s o 
therapist has helped him. He finds an excuse 
become violently angry w 
breaks off treatment, 


t the patient with 4 
erapist. Another W^ 
patient is permitte » 
transference resista the 
sely the reverse 7, 
The therapist makes, 


mm nal 
t to confront his libid e 


i 
omes 
Contempt for the therapist PC" The 


the 


istic 
EA alist! 
this is a wholly Kn ego 
Zurek underestimates th! 


se : nce: 
deformities, the weaknesses, the brittle defe ke 


á ma 
and the id resistances which so often 
change impossible. 


approach. `g 


Summary 

k of treatment are state v^ 
definitions of psycho-analysls cho- 
Psychotherapy are given. An outline of pSY' a 
therapeutic Measures is suggested. There 
three categories. is the 


(1) Supply the infantile object. This ject 10 
conception of the renunciation of the ob chor 
and retention of the object in psy 


The goal and tas 
Orking 


analysis 


Bd free mri Ese m, eram 
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therapy. The limitations, implications, and 
complications of this are discussed. This is the 
unanalysed transference. 
(2) Supply or permit displacement. This can 
take four directions. 
(a) to the transference 
(b) to new symptoms, via inexact inter- 
pretation 
(c) projection 
(d) introjection 
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(3) Supply stability. By way of 
(a) ego support 
(b) superego support 
(c) education and information 
(d) reality changes. 


Certain related issues are also discussed, parti- 
cularly the problem of motivation for treatment 
and the complications of reassurance. 
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BEYOND THE REALITY PRINCIPLE 


By 


CHARLES RYCROFT, LoNpoN 


A 


1. There are two types, modes or forms of 
mental functioning. 

2. Under conditions of * ideal" or ‘ normal * 
mental health these are integrated and analysis of 
the totality of mental activity into discrete types 
of function is impossible. 

3. In all forms of mental ill-health, however, 
dissociation occurs and the specific characteris- 


tics of both types of mental functioning become 
observable. 


‘A complete divergence of their trends, a total 
severance of the two systems, is what above all 


characterizes a condition of illness." Freud, S. (8), 
p. 194. 


4. These two types of ment. 
called by Freud the 
processes, which he co 
by the pleasure and reality principles. Accordin g 
to Freud the prima 
secondary in individu 


become unconscious, while the secondary pro- 


imagery C thing-represen- 
à i and wish-fulfilling hallu- 
cmatory tendencies, and the secondary processes 


y word-representations ? 
he notion that the primary processes 
precede the secondary in individual development 
has frequently been questioned, and on one 
Occasion Freud himself described it as a fiction. 


“It will rightly be objected that an Organization 
which was a slave to the pleasure-principle and 
neglected the reality of the external world could not 
maintain itself alive for the shortest time, so that it 
could not come into existence at all. The employ- 
ment of a fiction like this is, however, justified when 
one considers that the infant—provided that one 
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This quotation shows that Freud’s notion WW 
the primary processes precede the secondary Ar 
individual development was dependent on he 
having been impressed by the helplessness of ii 
infant and his having therefore assumed that i 
mother-infant relationship, which he hn. 
appear never to have studied in detail, was one t 
Which the mother was active and the dee, 
totally passive, in which the mother was in tou’ 
with reality while the infant only had wishes s ; 
however, one starts from the assumption that 
mother is the infant’s external reality and er 
the mother-infant relationship is from the ; 
beginning a process of mutual adaptation 
which the infant contributes by actions SUC"? e 
crying, clinging, and Sucking, which GA 
maternal responses in the mother, one is eer? 
to conclude that the infant engages in realis 
and adaptive behaviour, that the seco” 


Processes operate coevally with the primary: 
that ego-functions cannot 


OD. ter!" 
ictio initially be diffe 
tiated from instinctual discharges. e 
_The idea that, given adequate mo! life in 
Situations occur rec 


n urrently in an infant t 
Which his (presumed) hallucinations OË 
occupies a central position in winnicot tion in 
9n the nature of illusion and its fU? 
infantile development (Winnicott, 1958)- 
also been discussed by Marion Milne" 
and by myself (Rycroft, 1955, 1956). 


© notion that ndary P 
are sole] the seco of € el 


i i 
Dk not only incompatible with the E 
gical evidence in avon i cf. 
innate adaptive respo” prob" 
1, 2, 3), but also raises insoluble P The 
lems of ontogeny. When in his lecture 
Anatomy of the Mental Personality ' ( 
describes the id, which is clearly the 
graphical equivalent of the primary process 
à chaos with no organization and then BO? ^, 4s 
describe the ego as * that part of the id vis i 
been modified by its proximity to the €X in f 
world’, he poses conundrums about the e c 
the ego—e.g. in what way can a chaos exper! 


eS, 


ont? 
h 
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the external world in such a way as to be 
Organized by it?—which do not arise if one 
Starts from the assumption of primary inte- 
Station and regards maturation as proceeding 
Dot from chaos to organization but from simple 
to complex forms of organization. 

7. The notion that the primary processes are 
Necessarily unconscious is untenable since 

(a) dreams are conscious: 

(b) the conscious operation of the primary 
Processes can be observed in (i) various patho- 
logical phenomena, notably hysterical disso- 
Clated States and fetishistic activity, and (ii) 
imaginative activity such as play in children and 
istig creation in adults. (In this paragraph, as 
no UN in this communication, I have used 

Word ‘unconscious’ in its descriptive, 
sen tomenological sense and not in its theoretical 
classi of appertaining to the system Ucs : In 
egiti cal )Svcho-analytical theory it is entirely 
ge mate to refer to a remembered dream as a 
^ Cous manifestation of the system Ucs, but 
the E 80 in the present context would be to beg 

ery question under discussion.) 
dary he intrinsic connexion between the secon- 
the Processes and verbal imagery, and between 
tae gene Processes and dream imagery, is 
second ed by saying that the symbolism of the 
Primar, Ty processes is discursive and that of the 

escri E Is non-discursive. Suzanne Langer (13) 
Mental s non-discursive symbolism asa mode of 
imager activity which uses visual and auditory 
Const; y rather than words, which presents its 

‘op, tents simultaneously and not successively, 

Operates imaginatively (e.g. * to conceive 
incapare’® changes in familiar scenes’) but is 
Or synt e of generalizing, which has no grammar 
the; me and which uses elements that derive 
Symboj aning from their relations to the other 


any s Simultaneously present and not from 
Sympa ed Or dictionary meaning. Discursive 
of ism on the other hand is the symbolism 


are wf rational thinking, in which words 
Conye sented successively according to the 
ary, ions of grammar, syntax, and diction- 


non. orrelation of the primary processes with 
üserib SE Symbolism makes it possible to 
uti, them a function, that of expression, 
Chin n, and communication of the feeling 
Hg 8 to experience, in contrast to the func- 
en tlyse oe Secondary processes, which is to 
tt P Borize ernal reality into discrete elements, to 
he relatio them and formulate statements about 
ns existing between them. 
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10. The notion that the primary processes are 
necessarily unconscious derives from the assump- 
tions 

(a) that they lack function and must therefore 
be rendered inoperative if adaptation is to occur; 

(b) that repression is the primary defence 
mechanism. 

11. Assumption (a) falls to the ground once a 
function can be assigned. The notion that the 
primary processes are concerned solely with 
phantasies of an ‘unrealistic’ and ‘non- 
adaptive" kind ignores the part played in full 
adaptation by affects and imagination, and by 
the need to express and communicate them. The 
thesis presented here is that the secondary pro- 
cesses are ‘realistic’ when they are used to 
relate to the external world objectively, while 
the primary processes are " realistic ^ when they 
are used to relate affectively to objects of 
emotional interest. The secondary processes, 
then, are the form of mental activity which 
corresponds to the self-preservative component 
of adaptation, while the primary processes are 
the form of mental activity which corresponds 
to the libidinal component of adaptation. Disso- 
ciated application of the secondary processes 
to affective relationships is unrealistic and non- 
adaptive—clinically it presents as * intellectual 
defence’ ; so too is dissociated application of 
the primary processes to the nature of external 
reality, which presents as pre-logical, animistic 
thinking. 

12. The notion that repression is the primary 
defence mechanism is not in accord either with 
most recent psycho-analytical research, which 
tends to assign priority to splitting and projec- 
tion (cf. Klein and Fairbairn), nor with Freud's 
own view that denial, followed by projection, is 
the original defence against pain. Denial, 
splitting, and projection do not necessarily 
render the affected psychic processes u 
scious, though they do render them 
“not self’. Repression is to be regard, 
possible vicissitude of a denied, split- 
process (cf. Madison, 17). 


ncon- 
alien and 
ed as one 
off mental 


B 


13. Scientific thinking requires the capacity t 
dissociate mental activity in such a way tint ds 
secondary processes can Operate undisturbed by 
the primary processes. This dissociation may rid 


case it is an adaptive 
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between objects and processes occurring in 
external reality to be perceived and concep- 
tualized without interference from emotional 
bias and animistic thinking, and to test the 
validity of hypotheses which have been arrived 
at imaginatively. When operating compulsively 
its defensive function is to protect the individual 
from the irruption of dissociated phantasies. 

14. Since psycho-analysis aims at being a 
scientific psychology, psycho-analytical observa- 
tion and theorizing is involved in the paradoxical 
activity of using secondary process thinking to 
observe, analyse, and conceptualize precisely 
that form of mental activity, the primary pro- 
cesses, which scientific thinking has always been 
at pains to exclude, 


*Around the year 500 n.c. 
with a repudiation of the d 
Ephesos issued a scientific 
Sentences ** We must not act and Speak like sleepers, 
for in our sleep too we act and speak " and * The 
waking have one world in common, but the sleeping 
turn aside each into a world of his own”... at the 
very dawn of science the dream and the psychologic 
Symptoms were such nuisances that science could not 
begin until they were explicitly expelled from scienti- 


fic consideration.’ Lewin (14), pp. 11-12, 

From this derives the tendency of classical 

analytical theory to conceptualize primary 
; and often even 

gest that they have 


natural science began 
ream. Heracleitos of 
manifesto in the two 


Processes as primitive, archai i 
and to treat artistic and relig 
analogues of neurosis. 
Observing and operative s 
terminology, has been ca: 
scientist at work, and the 
theory has been model 
ideal. But, since 
(i) the basic discovery made by psycho- 
analysis has been the ubiquity of * irrational > 
Primary process activity in human psychic life; 
(ii) Psycho-analytical theory COnstitutes an 
attempt to describe primary process thinking in 
the language of the secondary processes ; and 
(iii) Psycho-analytical treatment comprises a 
technique for making dissociated and repressed 
mental processes available to the self, the ten- 
dency of psycho-analysis is to create a conception 
sonality which includes just those 


its original assumed ego excludes, 
It is this paradox which explains the tortuosities 


in which ego-psychology becomes involved when 
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: e in 
it attempts to describe affective processes in 
way that evaluates them positively. 


* From the point of view of the psychology of ke 
neuroses, affective action—in contrast to sas 
theoretical ideal of rational action—often ery 
a deplorable residue of primitive mental condi e 
and as a deviation from the normal. We sce es 
more clearly that affective action gives rise to t ctus 
peutic difficulties than that it also gives an imp cia 
for mastering reality. Yet we do know the e, 
role of affectivity in organizing and facilitating i 
ego functions; Freud (1937) implied this pr 
said that analysis is not expected to free man 
passions.’ Hartmann (10), p. 20. it is just 

“It is Possible, and even probable, that it } i 
this sharper differentiation of the ego and Ké 
the more precise division of labour between Se? on 
in human adults (as compared to animals) Wd e, 
the one hand makes for a superior, more -—— 
relation to the external world, and on the art- 
increases the alienation of the id from reality. 
mann, op. cit., p. 48 (italics Hartmann's). 


etl- 
These quotations show clearly that the De o 
cal ideal of rational action predicated T: he 
PSychology alienates the human adult fio 
springs of emotion, eyen though it canine 
expected to free him entirely from all e na 
Small wonder that it was a psycho-analy mad, 
Produced the aphorism ‘ We are He and 
acquire morality, and become stupi 
unhappy. Then we 


ns. 


die’ (Eder, 4).  , ich 
Rather Similarly, the obscurity uy t and 
Hartmann falls when he writes abou that, 


religion seems to 
although he sees 
or can be—s 
that their o 


act 
derive from the f jon J* 
clearly that their d is view 
ynthesizing and integral! "er O 


iol ayer c 
: ` origins are in an archaic ! him to 
mind which is alien to the ego comP gressive 
resort to dualistic concepts such aS ` echäië 
adaptation > and « detour through the 9 
to account for them (Vide op. cit. pP- T 
« we 
H The attempt to understand Freud, Freudian, 
eae and other contemporary - ife 
nts the eng] inating 4 oro 
problem ahs essly fascin; 


E tying to distinguish meaning o ough! 
of trying to discern the central thrust of th n 

of a creative person through the images 2 e itab!) 
Dhors of his time in which he has almost TT. 
&*Pressed it. The same problem appears Ge 
different form in, for example, the attempt 
Into the meaning of George Herbert and 
metaphysical poets of the seventeenth centu gio 
used the symbolism of the liturgy and the p. e 
art of their time: but in using it they both synt 
the meaning of the symbols and used the $ , 1 
to enlarge their vision of the meaning of 
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reading Freud it is not easy to know when the 
metaphors and analogies that were those of his time 
Constricted his thought ° (Lynd, 16). 


This comparison of Mrs Lynd’s acquires added 
Point when one remembers that historians date 
the rise of the scientific outlook and method from 
the seventeenth century (cf. Hull, L. W. H., 11, 
Ch. 7) and that since then there has been a 
dissociation of sensibility ' (Eliot, T. S., 5) asa 
Tesult of which modern man, unlike medieval 
Man, views reality from two unconnected and 
incompatible standpoints, one scientific and 
Objective, the other imaginative and subjective. 
he problem of understanding Freud, to which 
ts Lynd refers, derives in part from his having 
cen compelled, as a scientist, to use language 
Which Presupposes this split to express ideas 
Which annul it. 
5. If the notion that the primary processes 
are archaic, unrealistic, and inherently non- 
adaptive is discarded, it becomes necessary to 
explain why the scientific mode of thinking, 
enn applied to the psychological field, en- 
jh wt phenomena which it tends to conceive 
‘erms antithetical to itself, which it readily 
NVisages to be not only antithetical but also 
„agonistic, and which it is therefore pre- 


y Med to describe in pejorative and negative 
s. 


‘ 
ees must not expect me to tell you much that is 
inaceg, Out the id, except its name. It is the obscure 
ab Ssible part of our personality; the little we know 
and the we have learnt from the study of dream-work 
f h € formation of neurotic symptoms, and most 
escrit Is of a negative character, and can only be 
Carer ed as being all that the ego is not. We come 
Cauldr, to the id with images, and call it a chaos, a 
D. D Of seething excitement.’ Freud, S. (9), 
en The „explanation has already been fore- 
Owed in the preceding paragraphs, where it 
(a KS Suggested | BS 
into t lat dissociation of psychic functioning 
animi, © types or modes, one objective, the other 
9cei "tc and affective (is a defence. which) 
total s, in all types of mental dysfunction— a 
Severance of the two systems is what above 
( *racterizes a condition of illness.’ 
exploit this dissociation has been creatively 
Senge. 8 by Western intellectuals to produce the 
€ attitude and method, but 

SE Psych application of this attitude to the field 
Setiy: Ology has turned out to bea paradoxical 
mto 7?» Masmuch as it has necessitated calling 
Question the nature of the ego, the very 
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entity which the classical scientific attitude takes 
for granted. Psycho-analytical research, there- 
fore, poses problems relating (i) to the pathology 
of the Western intellectual tradition, and (ii) to 
the status of the observer in scientific work. 


C 


17. The relationship established between the 
primary and secondary processes in any parti- 
cular individual depends on 

(a) quantitative factors, such as the extent of 
the dissociation. If nearly total, the individual is 
alienated from his emotional, imaginative, and 
intuitive functions and lacks understanding of 
the * logic of emotions °. If confined to certain, 
circumscribed aspects of mental life, he senses no 
disharmony between his intellectual and imagina- 
tive functions except in the particular areas 
affected by the dissociation; à 

(b) the mechanisms used to deal with the 
consequences of the dissociation. If repression 
is used, the individual will be unaware of his loss 
of primary process capacity except when, and 
insofar as, the repression is breaking down (the 
return of the repressed). When this occurs he will 
develop symptoms and become aware of the 
working within himself of some force by which 
he feels threatened. Similar effects will ensue 
when mechanisms which reinforce repression 
(e.g. reaction-formation) are used. On the other 
hand, the individual who does not use repression 
(or whose repressive defences have collapsed) 
and whose split is unburied, will be aware of the 
presence either in himself or in someone (or 
-thing) else, with whom he is obsessed, of 
phantasies, drives, etc., from which he feels 
alienated and by which he feels threatened; 

(c) which process has acquired dominance 
over the other. Hartmann’s ‘ theoretical ideal of 
rational action’ presupposes that in normal 
development the secondary processes became 
dominant over the primary, and Freud made the 
same assumption when he compared the relation- 
ship between the ego and the id to that of a riq 
and his horse. SB 


* The horse provides the lo 
the rider has the prerogative o 
and of guiding the movements of his Powerful mount 


towards it. But all too often in the relati 
a io 
the ego and the id we find a pi eee 


comotive energy, and 
f determining the goal 


Since, however, human b 


eings are single 
and not phantom psych Cnt 


€s mounted on an animal 
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body, this metaphor, which neatly describes the 
state of affairs existing in psychoneurotics, pre- 
supposes as normal a split between mind and 
body, between will and desire, which can itself 
be regarded as pathological. We have to be able 
to envisage, though this too may be a * theoreti- 
cal ideal’, the person for whom the opposition 
assumed by this metaphor is not valid, i.e. the 
integrated person as opposed to the controlled 
one, the person whose health is a primary 
psychobiological phenomenon and not a 
* secondary construction °. 

The fact that relationships can exist between 
the secondary and primary processes other than 
(successful or unsuccessful) dominance of the 
latter by the former is shown by 

(a) schizophrenic thinking, in which the 
secondary process function of thinking with 
verbal images is taken over by the primary 
processes in such a way that the patient uses the 
apparatus of factual statement to make con- 
densed, cryptic utterances about his affective 
state, so that what is really poetic expression of 
his inner life presents as nonsensical prose, and 

(b) the existence of persons who have the 
capacity to perform what *go-psychology calls 
“regressions in the service of the ego” (Kris, 

1934, quoted by Hartmann, Op. cit.) 

* Nor will it be out of place here to utter a warning 
against any over-hasty generalization of what we 
have brought to light concerning the distribution of 
the various mental functions between the two 
Systems. We are describing the state of affairs as it 
appears in the adult human being, in whom the 
system Ucs operates, Strictly Speaking, only as a 
preliminary stage of the higher Organization. The 
question of what the content and Connexions of that 
system are during the development of the individual 
and of what significance it possesses in animal 
these are points on which no Conclusion can be 
deduced from our description: they must be investi- 
gated independently. Moreover, in human beings 
we must be prepared to find possible pathological 
conditions under which the two systems alter, or even 


exchange, both their content and their characteris- 
tics. Freud (8), p. 189. 


18. Insofar, then, as dissociation between the 
primary processes and the secondary processes 
does not Occur, phantasy continues to engage 
external reality (objects), enriches it, and enables 
the imaginative elaborations of personal relation- 
ships to be understood and appreciated. Phan- 
tasy remains ‘ egotized ° in that 

(a) its activities are felt to be an essential part 
of the self, to be * €go-syntonic °’, and 

(b) it performs an adaptive function, viz., that 
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of preventing the boredom (acedia) which ensues 
if ego-development is the result of passive: 
forced adaptation. Insofar, however, as disso- 
ciation does occur, phantasy becomes dis- 
engaged from external reality (objects), e 
appreciation of which is impoverished, A we 
becomes an activity from which the individua 
feels alienated. 

19. Disengagement of phantasy is respon- 
sible for the chaotic and bizarre imprese 
created by the primary processes of the menta 
ill, since under conditions of dissociation Se 
condensing tendency of the primary pend 
leads to substitutions and equations of men e 
images that are unrelated to the actual poa 
and function of the objects represented. wie 
phantasy does engage reality, this same Ges 
condensation, leads to perception of similan a 
and to understanding of symbolic commun! 
tion (cf. Jones (12) Section HI). the 

20. Disengagement is also responsible we? the 
infantile content of neurotic phantasy, va? 
resulting isolation from experience prev 
maturation. is that 

21. In place, therefore, of the hypothesis a of 
psychic development proceeds by Tepressl ish- 
an innate tendency to hallucinatory 


1 arne 
fulfilment and superimposition of a '€ 


os 
capacity for adaptation, the alternative Mer 
thesis is suggested that the human infant ich hi 
ife in a state of primary integration in be jects 
expectations (i.e. his capacity to imagine € 
Providing Satisfaction) and his cape 
perceive and signal are in line with one 2 
and both correspond to the possible 
of what Hartmann has called ‘2% o 
€xpectable environment’ and winnie In 
called * an ordinary devoted mother ` ry 
as his expectations are fulfilled, prim? i 
gration continues and he retains the s 
primary relatedness to the environment; 
at home in the world and his phantasics 
ound to external objects. Insofar, how’ ate 
Xpectations are disappointed and the oa 
primary relatedness is disrupted, dist" and 


occurs in such a way that wishful think ront 
adaptive adj mes 


: ustment come to operate in 

Psychic realms. Imaginative capacity 7^ tes jn 

disengaged from external reality and ap Wé 

a Psychic realm in which images p tead 

represent external objects and become ` det 

substitutes for them (cf. Segal, 22; 

Rycroft, 21), ich W? 
The various clinical categories with whi 

are familiar arise from differences 


e 
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—" 
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(a) in the intensity of the disruption of the 
stage of primary relatedness, and the age at 
Which it occurs (i.e. in the nature, extent, and 
timing of the disillusion); 

(5) in the relative distribution of libidinal and 
aggressive drives within the psychic realms of 
Inner and outer reality, and 

(c) in the mechanisms used to establish 
equilibrium between the divided psychic ten- 
dencies, 

Hysterics who repress their aggressive feelings 

ut permit free expression of their libidinal 
Wishes On the condition that this occurs solely 
Within the realm of dissociated phantasy, display 
the State of affairs most nearly exemplifying the 
classical formulation of the relationship between 
s * primary and secondary processes; libidinal 
‘Alisfaction is provided by wish-fulfilling phan- 
asy and hallucination, adaptation is a learned 
Process felt to be antagonistic to satisfaction. 
is E 'S omitted from the classical formulation 
arisi e hysteric’s hatred of „external objects 
tra ing from their supposed intrinsically frus- 

ating and rejecting nature. According to the 
set ee being presented here this hatred is a 
prima d ^c of the disruption of the state of 
resulta’ relatedness and is a symptom of the 
mg alienation. (For further evidence that 

ness Tesults from disruption of states of related- 
ing pee the evidence collected by Bowlby show- 
Bëëtes, frequently bereavement is followed by 
Sive outbursts (Bowlby, 2, 3; also Linde- 

ann, 15), 
the >. the hypothesis presented here is correct, 
Prim iM of psycho-analytical treatment is not 
t arily to make the unconscious conscious, nor 

‘den or strengthen the ego, but to re- 
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establish the connexion between dissociated 
psychic functions, so that the patient ceases to 
feel that there is an inherent antagonism between 
his imaginative and adaptive capacities. 


* Only connect the prose and the passion . . . and 
both will be exalted, and human love will be seen at 
its height. Live in fragments no longer. Only con- 
nect, and the beast and the monk, robbed of the 
isolation that is life to either, will die." Forster (6) 
Ch. xii. 

‘The essential note in the new sensibility is 
actually the determination never in any way to 
forget that spiritual or cultural functions are 
equally and simultaneously biological functions. 
Further, that culture for that reason cannot be 
exclusively directed by its objective laws, or laws 
independent of life, but is at the same time subject 
to the laws of life. We are governed by two con- 
trasted imperatives. Man as a living being must be 
good, orders the one, the cultural imperative: What 
is good must be human, must be lived and so com- 
patible with and necessary to life, says the other 
imperative, the vital one. Giving a more generic 
expression to both, we shall reach the conception of 
the double mandate, life must be cultured, but 
culture is bound to be vital. We are dealing, then, 
with two kinds of pressure, which mutually regulate 
and modify one another. Any fault in equilibrium 
in favour of one or the other involves, irremediably, 
a degeneration. Uncultured life is barbarism, 
devitalized culture is Byzantinism. . . . Culture, or 
reason, has been refined to the last degree, almost to 
the point of severance from spontaneous life, which, 
for its own part, has remained equally isolated but 
in a crude and practically aboriginal state. This 
condition of extreme tension inaugurated the unique 
dynamic quality, the endless vicissitudes and the 
permanent restlessness of the history of this con- 
tinent Ortega y Gasset (19). 
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THE DISCRIMINATORY FUNCTION OF THE EGO 
By 


FREDERICK J. HACKER, BEVERLY Hints, Car. 


8 l. Introduction 
It is the aim of this paper to introduce, describe, 
and justify as necessary a new ego function, or a 
st of new ego functions, The discriminatory 
unctions are the exact dialectic correlate and 
opposite of the synthetic functions. Both dis- 

minatory and synthetic functions are part of 
Se Primary ego autonomy, and are an important, 

pendent variable influencing the primary 
Processeg and the various stages of growth and 
UR opment, as well as later becoming con- 
d Deier elements of the secondary process. The 
al; tor functions of the ego affect the 
side Portant distinctions between self and out- 
Sens World, and between external perception 
(25 ae and internal perception (fantasies) 
the’ ). In that manner, they will be crucial for 
and mg of reality testing, for the establishment 
alntenance of object relations, and for the 
ated selective processes of introjection and 
Stions, which never take place promis- 
"m y or accidentally but according to strict, 
ene D rules typical for any given develop- 
intag a Period, and can be safeguarded by an 
maiz, SCriminatory facility. The formation and 
discri ance of internal structures will depend on 
deg nation and be instrumental for the 
Acegy, Ion and delineation of emerging functions 
Disc: ing to the time-table of development. 
Order mination will organize the hierarchical 
depe and patterns of internal structures which 

Crmigc: SO to speak, on the discriminatory 
Diet On 9r prohibition of new introjections. 
Needs minatory functions will decide which 
Perma and tendencies should temporarily or 
any iv ently gain ascendancy, and whether at 
Shoujg ^^ time superego, realistic, or id demands 
© fulfilled, in what proportion, to what 
e {nd for what period of time. 

Most Pressing reason for drawing atten- 
Not se à new aspect of ego functioning, so far 
liter, arately described in psycho-analytic 
material E Originates from current clinical 

En theor n the history of psycho-analysis, most 


etica] concepts were directly related to 
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clinical observation, to the study of pathology, 
which also permitted certain extrapolations 
about normal personality function in general. 
The ‘inventions’ of symbols and of concepts, 
based on the ‘ discoveries’ of Observation and 
experience, and permitting new discoveries, can 
then be considered separately as part of the 
theoretical framework as such before they are 
retranslated into and tested by Observations. 
The present introduction of a new ego function 
not only serves clinical and nosological needs 
but also represents a demand of psycho-analytic 
theory. Some of the historical reasons why this 
extremely important aspect of ego functioning 
appears to have been largely overlooked will be 
pointed out. In the conclusion of the paper, 
several hints will be given as to how this new ego 
function could and should influence classifica- 
tion and diagnosis, and what importance the 
discriminatory ego function may have for therapy 
and for an expanded socio-psychiatric theory of 
normal and pathological mental functioning. 


II. The Clinical Dilemma of Character Disorders 


In our age, the range of psychotherapy and its 
applicability have grown enormously, partly 
owing to the increased efficiency of our tech- 
niques, partly to wider circles of the population 
believing in its effectiveness. The majority of 
our psychiatric patients today display a very 
different symptomatology from those described 
in the classical literature (Q2). This is not the 
time and place to discuss the fascinating problem 
of how and why the same diseases produce 
peculiarly different Symptoms, and what makes 
for the creation of different pathology and 
different normal personality types in our and 
other cultures. In any case, the old type of 
clear-cut symptom neurosis, so predominant 
only a few decades ago as to serve as model 
description of psychopathology, has now become 
rare. The vast number of randomly Selected 
Psychiatric patients, at least in the metropolitan 
areas of the United States, are afflicted by 4 
peculiar kind of ego disturbance. This Syndrome 
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i i i arcissistic disorder, 
is variously ee dn Y deviation, 
ego deformation, ego tion, S d 
character neurosis, character disturbance Ge 3 
9, 10, 11, 32), or borderline case: that is, bor er- 
ing on schizophrenic and sociopathic disturb- 
ances. In the 1958 Symposium on Ego Dis- 
tortions, in which Gitelson, Waelder, A. Freud, 
and others participated, no unanimity could be 
reached regarding nosology, classification, or 
genesis of these narcissistic disturbances, except 
for general agreement that these were conditions 
meeting neither the diagnostic nor the psycho- 
logical test criteria of neurotic, psychotic, or 
psychopathic conditions. Glover, in a prepared 
discussion, questioned whether the concept of 
ego deformity or ego disturbance Tepresented 
* anything new that was helpful’. He considered 
it rather misleading to describe these conditions 
as pathology at all, and attributed this misnomer 
to the ‘ evaluative extra-analytic bias of class- 
fication, not within the mainstream of good and 
sound psycho-analytic thinking’ (11). He 
attacked a hybrid classification scheme depend- 
ing partly on clinical description, and partly on 
moralistic evaluation. This clash of opinions 
brings into sharp focus the essential difficulty of 
Our present situation in regard to a large and 
ever-increasing number of our patients. 
Fundamentally, two major solutions have 
been offered: (i) there are various suggestions 
that try to fit these new syndromes into the 
categories of our conventional notions. But 
immediately the inevitable problem arises that 
the very recognition of pathology called ego 
distortion or ego deformation depends on an 
implicit or explicit concept of a hypothetically 
normal and intact ego which, in itself, cannot be 
defined except by reference to biological evalua- 
tion, i.e. survival and adaptation, or to cultural 


evaluation, i.e. adjustment (12, 27). Biological 
and cultural relativism is replete with the alter- 
native danger of 


either totally absent health 
Standards, reducing psychiatry from a normative 
to a purely descriptive discipline, or the tempting, 
often unrecognized possibility of arbitrarily 
equating shifting, relative, culturally and idio- 
syncratically influenced standards with exclusive 
and exclusively valid criteria of maturity, 
naturalness, and health. Even if these fallacies 
are guarded against, we are still faced with the 
logical dilemma of treating and presumably 
correcting the deformities of a structure from 
which these conditions are deviating, and for 
which no scientifically objective description 
exists. Intuitive judgement or more sophisticated 
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modern concepts, like rigidity and geg 
adaptiveness and non-adaptiveness, ego d 
and ego weakness, will not remedy this situ bility 
All these terms suggest a deceptive eter a 
and quantifiability which do not exist ure- 
scientific level because the supposed mea an 
ments depend on exactly those very enera D 
biases that they are supposed to reiege e 
Furthermore, there are many clinical mani em 
tions appearing to belong to the repertory o if 
strength which, on closer scrutiny, sedem 
to be thin disguises of underlying ego wea s at 
while, on the other hand, some Eeer a 
first regarded as ego weakness—for insta af 
tendency towards experiencing pacc Af? level. 
shown to express ego strength on a omg? mma 
(ii) The other possible solution of our di SC j 
is the rejection of the biological and i rela- 
evaluative and admittedly uncertain an ent, O 
tivisitic criteria of adaptation of wer any 
"fitting together? (15, Chap. 3), Sr o 
Similar definitions as being in oppos! logict 
natural scientific medical thinking. The der 0 
consequence of this position is the gue any 
the medical role and relinquishment r these 
Scientific posture, If we cannot conside our 
individuals as ill patients, we dare not nsellors 
intervention therapy. We become m 
advisers, Sympathizers, and empathize o the 
have to confine our role as real therap oe for 
dwindling group of classical disturba vie 
which our conceptual tools suffice. ee for ol 
eliminates the rational, systematic bas? - per 
therapy in regard to this ever-growiné AN not 
of individuals who, Strictly speaking» Thus, E 
honestly be called patients any more 


jenti 
cien 
T 
would, absurdly enough, abdicate OU ment © 


function Precisely at the historical e ber 
demonstrable triumph brought abo ues whos 
psychotherapeutic theories and technid ti- 
success created this situation. the theore A 

On a very simple, pragmatic level, ado 
cal dilem 


: ing pa 

ma is expressed by the amazing be € 
A ot to at 

© ego disturbances seem n disorde!s a 

nguished from schizophrenic spec! 

© one extreme end of the behavioura 


that thes 
disti 


and from so-called normal, socially aC is 
behaviour at the other. acter oa 

e multitude and variety of chara shifti” d 
orders with mixed, indefinite, an cut gd 
Clinical manifestations, none ng d 5 
Persistent enough to serve as a basis y we ! 
fication, often suggest an extremely Zu 
degree o 


¿pressed 1” ju 
f psychopathology expr viour, V' 
controlled, impulsive, irrational beha 
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Do insight. By the conventional, clinical, short- 
hand manner of conceptualizing treatment need, 
in which an undefined scale of sickness is used, 
they are said to be “much sicker’ than they 
appear to be. Yet the ability to act, or act out, 
their alloplastic propensity may make them at 
limes appear to be ` not sick" at all, and may 
permit them successfully to pose as healthy (20). 
These patients—and, indeed, they are or should 
TC patients—frequently experience comparatively 
little anxiety or internal conflict, and encounter 
equally little external difficulty. Our actual 
Patient group of narcissistic disorders often 
Merges in and is always contiguous with the 
Much larger number of similarly disordered 
Individuals who, for obvious reasons, never enter 
Teatment and who, therefore, cannot directly 
Provide us with clinical data. Yet this multitude 
Se Individuals, who obviously experience them- 
Gi as normal and are so regarded by their 
a ronment, often hide behind the mask of 
Dr the most severe disturbances. This kind 
even servation has frequently been made by 
dire. Practising psychiatrist, if not from his 
nae clinical experience, then at least from the 
Social of his patients about their marital or 
called Partners. In this group, which could be 
è „the ought-to-be patients", we consider 
i dir of insight which makes them con- 
as Pris Or at times accept, the ‘ patient role’ 
Sign P yas of lessened pathology and as first 
mome, Improvement. Leaving aside for the 
ingi nt the increasing but still statistically 
denenticant number of such people, there is no 
Ying that in this world there is no reliable 
ie that mental disturbance will overtly 
clinica as such. To the contrary, overwhelming 
and general evidence indicates that a 


Cong 
path Stable, even extreme, degree of psycho- 
eve ology is quite compatible with good—or 


fo E excellent — functioning maintained over 
Periods of time, or indefinitely. It serves 


a djus entific purpose to put the undeniable 
ment success of this group within dis- 
Provin 


Uccess 8 quotation marks, because it is the 
Marks which is realistic, and the quotation 
Society v ich are moralistic. Reference to a sick 
One o? 9T to a sick world solves little, for every 

Our definitions of mental health ultimately 
the individual’s ability to obtain, under 
Society „ “XPectations, realistic rewards from 
Wor di and the world regardless of whether this 
Or ig iS extolled as the best of all possible worlds 
“nounced as sick. 


So 
m 
© of us have speculated on the peculiar 
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phenomenon that certain highly rewarded 
Occupations in our society call for, and seem 
selectively to produce, a considerable degree of 
ego distortion. In those cases, a certain kind of 
psychopathology appears not only not to 
prevent success, but to be the very core and 
essence of the individual’s or the group’s adjust- 
ment, as in the story about the movie colony or 
any other group that may be disliked. ‘ Do you 
have to be crazy to be successful in Hollywood 3 
No, but it helps.’ Yet, this story glosses over a 
crucial problem of psychiatric nosology. There 
are innumerable individuals in our, and probably 
all, societies who, according to presently 
formulated standards, have to be conceded a 
well, even excellently, functioning ego; yet their 
whole ego organization centres around imma- 
ture, pregenital, frequently oral fixation and 
regression points, or is similar in structure to 
perversions as described by Freud. The symp- 
tomatology of these persons, who are frequently 
unaware of any internal conflict and are capable 
of avoiding external conflict by skilful 
manoeuvres, by forceful intimidation or other 
methods, ranges from narrow construction, 
inappropriate single-mindedness, tactlessness, 
and ruthlessness to unrealistic thinking, con- 
fusion or megalomanic fantasies with realistic 
possibilities, and total insensitivity to other 
people's needs. Quite rightly, we do not doubt 
that these people are * disturbed ' in the sense of 
Freud's statement, * It will be possible for the 
ego to avoid a rupture in any direction by 
deforming itself, by submitting to encroach- 
ments on its own unity and even perhaps by 
effecting a cleavage or division of itself’ (8). We 
must add that the very act of self-mutilation, 
resulting in restriction, stereotypy and insensi- 
tivity, also succeeds in masking itself and con- 
ceals by denial and other defence mechanisms 
the underlying pathology. The mutilated thus 
presents itself as whole by virtue of the auto- 
matic, unconscious, synthetic function of the 
ego. In fact, the first therapeutic Step consists 
in the undoing of some of the Work of this 
synthetic function in order to define and visualize 
clearly the conflict which originally, owing to the 
intact or even exaggerated Working of this 
synthetic function, has remained totally obscure 
to the individual himself, as indicated by his lack 
of insight. ` 


II. Types of Disturbed Discriminato, 
The discriminatory functi 
provide, in their manifestat; 


ry Functions 


ons of the ego 
ions and results 
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those demonstrable criteria by which ego dis- 
tortion and even the degree of such distortion can 
be evaluated in the absence of subjective suffering 
of overt disapproval by the environment. While 
schizophrenic disorders can be epitomized as 
evidence of the failure of the synthetic function 
of the ego, regardless of the accompanying 
pathology in the other psychic agencies and 
structures, character disturbances demonstrate 
the failure, dysfunction, underdevelopment, or 
inoperativeness of the discriminatory functions 
of the ego. In all cases that come to our thera- 
peutic attention because of conventional symp- 
tom formation, or because of difficulties with the 
environment, the pathology of the discriminatory 
ego functions is coupled with disturbance of 
other ego functions. In pure culture, in a com- 
paratively isolated manner, we can best study 
the intimate pathology of discriminatory ego 
functions in those instances that do not display 
either overt psychological Symptoms or overt 
adjustment difficulties, Some samples of ‘ pure ° 
character disturbances are: 
G) The imperceptive, insensitive, and 
dictator or tycoon personality 


and ‘ mass man? types belon, 
as do also 


personality. 


. (i) Perennial infants. Permanent infantilism 
in an unstructured and undeveloped Personality 
frequently indicates such a character disorder. 
although it can be, and often is, pressed into 
“successful ” adjustment, supported by massive 
repression and denial mechanisms, 

(iii) Successful criminals. More Strikingly in. 
dicative of the failure of discriminatory ego 
functions than the permanent and permanently 
Successful infant is the successful criminal, 
Crime could never be a social Problem of such 
magnitude as it is if it were not organized, and 
well organized at that, planned and carried out 
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logical problem posed by the successful ee, 
tarian personality (1) or the successful crimina 
dare not count on the convenience of an inciden- 
tal association with a weak ego. The SEH 
pure character disorders, manifested by t 1 
types of the successful pervert, the successfu 
infant, or the successful criminal, are legion. We 
all have the intuitive conviction that they are 
Proper subjects for psychiatric techniques ei 
certain circumstances. Yet we cannot adequate e 
conceptualize the nature and type of thei 

disorder without reference to a discriminatory 
principle. 


IV. * Ego in the Service of Regression 
I submit that in these cases the discriminatory 
function of the ego is disturbed in a manner th? 
could be described under the clinical SEH 
“Ego in the Service of Regression’. In all an 
syndromes, Tegressive processes or carly ee 
determine to a large extent the inadequ of 
incomplete, or undependable discriminator) rg 
selective or hierarchical function of eloped 
which in other respects may yet have deve in 2 
in a satisfactory or even, compensatorily. en- 
particularly Strong and resilient manner. joning 
sive and synthetic aspects of ego funct con- 
may be intact, even especially efficient, to divi- 
ceal the discriminatory pathology of the - be 
dual from the individual. The ego ™ 
capable of maintaining, safeguarding djust- 
perpetuating absence of conflict and good P 
ment on the basis and in the service of imr? 
irrational tendencies. In 4 jn the 


infantile, and 
Conditions characterized by the ‘8? 
» it appears as ! 


Service of regression ” 
Were operating autonomously an central 
With neutralized energy (17) while the 
discriminatory function is temporarily 
manently libidinized, invaded by massive ue 
and aggressive drives. This makes for sycho" 
higher overall degree of ` neurotic ' OF dert 
a 


tic’ malfunction; h this type ? 
Seated and Ing. Thoug ce 


i deep-reaching disturban 
remain hidde 


n subjectively or to the a 
for a Prolonged period of time, it is 4 So 
Intact State machinery of a goren 
apparatus with an honest and effectiv tic 
Service were used or abused by a luna enital 
criminal government to do its Pree ping 
bidding. The realistic efficiency of fune 's 
1S not necessarily impeded (see Man tantiV 
distinction between functional and — e! 
rationality) (19), but, conversely, mea 
not imply moral or psychological acqui 


ivil 
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Kris has ingeniously recognized the occasional 
Permission to regression in the self-abandonment 
of love, in the voluntary exposures to non- 
rational experiences, and in creative regression, 
as one of the most difficult yet necessary and 
Productive accomplishments of the mature ego 
(16). The temporary abandonment of complex 
Secondary process thinking and of highly 

ifferentiated ego defences permits the influx of 
Primary process material in love, in artistic 
ee Or in psycho-analysis. This regression 
the service of the ego is controlled, voluntary, 
More or less reversible, and provides an excellent 
example of the partly conscious, partly uncon- 
Sclous working of the discriminatory or hier- 
ac son functions which, in their highest 
ue ves sment, can temporarily suspend them- 
"ES and other ego functions. However, when 
Will ation is seriously disturbed, regression 
© uncontrolled, involuntary and irreversible. 
© dynamic situation will be converse. The ego 
comes the slave of the regressive, infantile, 
Pregenital drive or organizational pattern, and 
Ppears as the opposite condition, the * ego in 
* Service of regression °. 


v. History and Description of Discriminatory 
Functions 
Hartmann has pointed out the various types 
un dtilibria accomplished by the intact ego 
Ctions (15, p. 39). He refers to: 


G) the equilibrium between individual and 
,, environment; 
(ii) that between the various drives, called the 
(ii Vital equilibrium; 
that between the various psychological 
Institutions referred to as structural 
iy “quilibrium ; and . 
) the equilibrium between the synthetic 
function and the rest of the ego. 


we? „last equilibrium clearly establishes the 
all the Ic function of the ego as superordinate to 
all ¢ thers, It conceives of the possibility that 
intact various, specific ego functions may be 
Synth, and yet, owing to a disturbance of its 
Seve "e function, the individual may display 
Schizo Psychopathology, as for instance in 
in renia. But even this important advance 
Mann Psychology appears incomplete. Hart- 
den; Stated: * Differentiation has an indepen- 
Dj e. Tole among the adaptation processes. 
toy, laten is counteracted by a tendency 
“XPress; 2 Closed world which may be either an 

10N of the synthetic function in our sense 
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or a regression to earlier developmental stages of 
fitting together." 

In the character disorders, all the afore- 
mentioned equilibria, including the equilibrium 
between the synthetic and the other ego func- 
tions, are intact, while there is definite psycho- 
pathology resulting from the failure of the dis- 
criminatory functions leading to the condition of 
“ego in the service of regression °. 

Discriminatory functions represent the prin- 
ciple of differentiation, synthetic functions that 
of integration. The familiar interplay of differen- 
tiation and integration on progressive and 
progressively differentiated levels leads to the 
new dimension of ego Psychology, conceiving 
of the ego not merely as the product and result of 
its various functions but as a partly independent 
and autonomous active structure (3, 14, 15. 
pp. 53-55) co-determined by its structural pos- 
sibilities, that is, by its discriminatory and 
synthetic capacities. In this sense the discrimina- 
tory and the synthetic functions are primary, 
shaping and determining earliest sensori-motor 
expression and reaction patterns, later on setting 
the style of thinking and feeling, selecting the 
sublimatory possibilities and the various avenues 
of expression and gratification. While these func- 
tions are, of course, subject to all kinds of early 
and late conflict, they also partly determine the 
frame, extent, and type of conflict which will 
become productive or traumatic to a particular 
individual. On the ego level, synthetic and dis- 
criminatory functions are normally merged 
and fused together in a very similar manner to 
erotic and aggressive drives on the instinctual 
level. Defusion as such is an indication of 
pathology (13, 17); undisturbed development 
and mental health are characterized by a 
synchronized cog-wheeling alternation (3, 4) of 
interwoven, interlocked, and mutually influenc. 
ing synthetic and discriminatory functioning 
However, for obvious clinical and theoretical 
reasons, an attempt should be made to isolate 
the discriminatory functions of the ego, thoug} 

uS > h 
they may be clinically demonstrable in pure jan 
only by their absence or malfunctioning, The 
terms " selection ° or * discrimination * 
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The role of the synthetic functions in ce 
lishing object relations in introjections an 
identifications, and in maintaining and restoring 
homeostatic and other equilibria, has often been 
described. But these processes cannot be 
adequately clarified without the simultaneous or 
alternative actions of a discriminatory principle, 
responsible for the frequently unconscious choice 
or rejection of cathexis, hypercathexis, and 
countercathexis, of conflicts and solution possi- 
bilities. — 

Object relations presuppose a discriminatory 
separation between self and the outside world 
(23, 34). They depend in their establishment and 
maintenance on the discriminatory ability to 

recognize the object as the same and to guarantee 
a certain stability of cathective flow, which also 
means the rejection of cathectic challenges 
emanating from similar Objects. Discrimination 
determines or ‘ decides * what is and what is not 
introjected and identified with. It is closely 
allied with the processes of projection, repre- 
senting unconscious selection, and is thus tied 
up with what Piaget calls assimilation (23, 24). 
Discriminatory Processes constitute the prin- 
ciple that disturbs equilibrium in order to 
promote a new balance or 4 higher level. The 
discriminatory push triggers and accompanies 
all growth processes of Progressive development, 
differentiation, hierarchical Ordering, and in. 
creased structural subtlety and complexity, 

The growing ego incorporates into its own 
Structure certain complexes originated by various 
processes of neutralization, sublimation, and 
structuralization by discrimination Which is 
essential to all processes establishing the so. 
called secondary autonomy of the ego. It is the 
midwife of secondary autonomy. Discrimina- 
tion regulates and controls the cathectic Output, 
thus determining which challenges to accept and 
which to bypass, and what Should be defined as 
challenge and reacted to at a given develop- 
mental stage. It suggests and favours certain 
ways of coping or problem-solving, and decides 
Which constellation should be declared as 
conflict and then dealt with as conflict. Anxiety 
will be perceived and acted upon as a signal 
insofar as the selective scanning of the inner 
world and of the external environment for 
relevant action stimuli is the core of discrimina- 
tory activity. The individual development and 
maintenance of certain habitual reaction patterns 
to selected stimuli represents what we call 

character as a structure. Discrimination will be 
thus responsible for the degree and extent of 
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character flexibility or rigidity while guaranteeing 
at the same time the stability of those RT 
Structures that it helped to create. All xà 
achievements of delineation, focusing, Net, 
guishing between foreground and ee 
the assigning of relevance and importance à = 
later on, the recognition and assignment 
meaning, will be based on discrimination. 


VI. Notes on Discriminatory Function and 

Superego "vel 
In recent psycho-analytic literature eent? 
little attention has been paid to the ME dle. 
description and study of the superego. SaD ie 
in 1960, speaks of a conceptual dissolution o ES 
Superego as a coherent organization beer 
perties of its own, the various ERIT 
Superego functions having been p 
among the id, the ego, and reality (29). mean 
used the term * ego" when he appeared ei imul- 
‘ superego °, or ‘superego’ and ‘ego using 
taneously, as for instance when discu o 
identification as the core of the superego: rade 
Freud, the superego was a differentiating pee 
in the ego, a precipitant in the ego, and p in 
tion of the ego, and sometimes he used cifying 
the comprehensive sense without so Spe a 
(Schafer, 30). If the superego is regarde ize 
modification of the ego and an institute’ a ory 
ego function, then indeed the discrim ough 
functions of the ego can to a large extent, supe! 
by no means completely, be equated yi rimina” 
ego functions. In other words, those Zielt 
tory functions that have been hav! 
automatized, and institutionalized 
attributed to 
the reality t 
functions of 
the exercise 
hierarchical 
€ Viewed as 
largely built 


‘stad Ano Na oU vity: 
of discrimination, select! jd the? 


groupings. The superego d structure 
a psychic organization an ne f 
around discrimination aS -- E 
Main ego activities, making productiV 
aggressive drive energy. If, however, t 5 
ego is seen and conceptualized as 3 S 
Psychic entity, that is, as having some tructule 
ol primary autonomy within its own $ sonality 
then the discriminatory task of the Deag 
would be carried out in a fluid division ° tuali 
by both Superego and ego. This conceP inati0", 
tion easily visualizes intrapsychic diner pore 
Conflicts between superego and ego as th tom tic 
many clinical symptoms. When the au 5 jth 

abituated discrimination of the supere wit 
ts archaic mechanisms, comes into con 
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the more labile, changeable, and flexible dis- 
crimination and selection Schemes of the ego, 
Neurotic solutions ensue from an approximately 
even strength on both sides. Psychosis repre- 
Sents the imposition of incorrigibly rigid superego 
discrimination allied with and indicative of 
fractional or complete instinctual breakthroughs, 
while character disorders, with no or only a 
Vague sense of guilt, result from inadequacy or 
Suspension of the discriminatory function. The 
'vision of labour between superego and ego, in 
regard to discrimination, is never clear-cut, final, 
9r definitive, In many pathological conditions, 

ut also in non-pathological states, like being in 
DG or being absorbed in an all-consuming 
Interest. the superego or the object onto which 
the Superego function has been externalized (35) 
akes over the discriminatory functions of the 
£80, which then appears uncritical, blind, and 
incapable of the level of differentiation and 
Selectivity which it had formerly achieved. Con- 
versely, in successful therapy, the flexible, dis- 
criminating functions of the ego, which in the 
adult are potentially under conscious control and 
therefore capable of rationality, will regain some 
©. the selective freedom that had been lost to the 
Tough sexualization and aggressivation and 


t Ee EE i 
ep * superego by institutionalization. Inciden- 

Y, it should be noted that the superego, as 
Teferr, 


Ted to here, includes the so-called ego ideal, 
gon regarded, in agreement with Schafer, asa 
libid; ure for the discharge and binding of 
pla anal as well as of aggressive urges, and as 
Gene àn important, positive part in object 

E and healthy self-love (30). 

u € suggestion that the moral function of the 
of tee as well as the discriminatory functions 
ener € ego, are fed, to a large extent, by aggressive 
tithe” does not represent any derogation of 

iscri, aggressive energy, the superego, or of 
Synthe ation. In the dialectic correlation of 
of + etic and discriminatory functions, neither 

ae necessarily takes precedence over the 
me 9r should as such be classified as positive 
Or EUN Both of them can serve productive 
adap 9n-productive, healthy or pathological, 
not p © Or non-adaptive ends. There should 
diffe o any difference in value accent between 

Tentiation and integration, between analysis 
Tin Ynthesis, criticism and creativity. In refer- 
diy;,; ê total process, these sharp dichotomous 
between elements, indicating ideal 
Statii SE be maintained. There is no 
tion Y Without simultaneous critical evalua- 

and selective criticism, no high-level 
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synthesis without searching analysis, nor any 
worthwhile integration without an advanced 
degree of differentiation. The absence of mal- 
functioning of discriminatory capacity leads 
precisely to the kind of ego deformation which 
is characterized by premature closure, to 
impulsive short-circuit connexions between 
stimulus and action on a reflex level, and 
ideationally to so-called ‘ false consciousness `. 
based on rigidly automatic, prejudiced, and 
prejudicial thinking and feeling, and to primitive 
action patterns without insight. Projection, 
rationalization, and simplification support the 
ego distortion resulting from lack of dis- 
criminatory functions which return on the socio- 
logical level as the pathology of uncritical 
ideologies, over-conformity, and opportunistic 
pseudo-realism. 


VII. Psychosocial Considerations 


By selective discrimination and hierarchical 
structuralization, identity is established through 
the cog-wheeling and meshing of the growing 
individual with the various cultural models and 
identification possibilities provided by every 
culture as the preformed solution to certain 
developmental conflicts. Obviously, the specific 
manner of conflict solving, gratification seeking, 
or adaptation will vary from society to society, 
from sub-group to sub-group, and from indivi- 
dual to individual. In fact, the variety of dis- 
criminatory possibilities will constitute the uni- 
queness of the individual. The nuclear develop- 
mental conflicts, their range and interplay 
with the environment will, however, be universal. 
Social adaptation and adjustment are not grafted 
upon the asocial individual, but every Society 
even the 
most deviant or original individual, by Shaping 
his character through offering a limited number 
of models and solution possibilities from which 


a on du oose, thu 
setting the discriminatory personality style. e 


structure but also the Subjective Organization of 
culture or, as Sherif puts it, a < genetical] 
psychological function chiefly made 1 


l : ) Up of social 
values °’. incorporation is, of 
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ing to bypass conflicts by solving them too 
wer. discrimination has definite affinity D 
complexity, to sophistication, and to the love o 
perfection in deriving pleasure from performing 
tasks for their own sake. Fully developed, 
mature discrimination will create an optimally 
complex ego structure, reconciling delay with 
gratification, safeguarding against involuntary 
regression by the selective strengthening of its 
autonomous structure, which results in distinct 
character formation. Discrimination is the ego 
function most closely connected with anticipa- 
tion, planning, and programming, with goals 
and values, and with the internalized image of 
the future. The highly differentiated regulatory 
functions as part of the overall control and 
organizing principle will be the psychological 
equivalent to what, in the mature person, can be 
called freedom and responsibility. These highly 
valued personality possibilities also expressed in 
originality and creativity have a psychological 
meaning only when the discriminatory function 
has reached firmness, mobility, and differentia- 
tion to permit multiple alternate and, at times, 
novel responses to inner and outer stimuli that 
do not compel the ego but call for the partly 


autonomous exercise of its awareness and 
conscious discrimination, 


VII. Pathology of Discrimination 


Disturbance, malfunction: 
ment, or failure of the disc 
tion will 


and Therapy 
ing, lack of develop- 


veloped personalities, 
i rie On, identity diffusion, 
action inhibitions, by existential despair and 
ty and the meaning- 
The non-functioning of 
any aspect of inner or 
ing raised to the level of 
ce and from exploring 
ation possibilities, The 


outer experience from be 
Significance and relevan 
the appropriate gratific: 
picture of the modern 


category which also shows 
the tendency towards 

circuit release measures through alcoholism 
addiction, and general i These 
character disorders may 

institutionalized, polymorph 
ferring no particular form or mode o gratifica- 
tion to any other, incapa 
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acting upon any concept of preference (7). They 
are stimulus automata, discharging B d 
along mixed, disorganized, undifferentiated, 
primitive, reflex-like, gratification routes: PS 
(ii) In contrast to the Just-mentione dis- 
formed, hierarchically undeveloped, hence nese 
organized, characters, the second group, por 
sing a later regression or fixation level, is ie e 
organized around a fixed, set hierarchy — GE 
usually defended against any new correctiv Zog 
realistic experience. Theirs is a Lame 
closed and heavily armoured character, gro 
around pregenital conflicts or complexes. hange 
archical structures impervious to any C ied 
have been erected around fortuitous, € n 
contradictory, accidental, or irrelevant và ee" 
The pathological organization is not ‘so SET 
determined by the conformity or deviation en o 
value system as by its inner characteris iid 
compulsive acceptance, its immovability an tial. 
absent inner or outer correction Geier by- 
resembling the early infantile stage describe this 
Piaget as undifferentiated absolute (23). To cu) 
category belong the above-described T their 
infants, successful tycoons, dictators an ibility» 
followers, usually characterized by wier e to 
utter rigidity and stereotypy, often una?" ce 
stand delay or detour activity, and effort: 
incapable of any genuine sublimatory weng 
They are the Narcissistic fanatics of unenlig f dis- 
self-interest, who can conceal their lack rugged 
criminatory ability behind the mask of 
ego strength, . crimina” 
(iii) Conditions indicating lack of dere 
tion, as manifested 
compensatory aby 
leading to Over- 


Over-adjustment 
character °, 


tunistic, amor. 
commitment, 
Playing abilit 
definition, le 


ndance of synthetic er 
conformism and indis¢ 
» frequently called 
These individuals seem 
al, incapable of any real vd 
They often have an unlimi of self- 
Y, accompanied by et 
ading to shifting aliegianc ndo 
are adopted without conflict and E adoles- 
without guilt. The identity struggle Of logic? 
cence (3) could also be called a physio Gong 
discrimination crisis in which all the dis- 
described symptoms of malfunctioning up, 
crimination, particularly those of the las 
frequently occur. wag functio” 

Pathology of the discriminating isolated 
which at times occurs in a relatively 1 arge 
manner while other ego functions SE ren de 
intact, should be removed from the ER jtima 
Social disapproval and be classified as a leg 


A 
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and often very severe psychiatric disorder. The 
introduction and description of discriminatory 
unction involves the larger issue of meaning 
and function of a healthy and mature ego, which 
Can be answered only in reference to some 
Normative principles, even though the specific 
normative frames of reference are relative to and 
dependent on all kinds of internal and external 
actors. Such an evaluation is not superimposed 
from without but emanates from within, that is, 
Tom the discriminatory aspect of the ego func- 
tioning, as purposeful, goal-directed, hierarchical 
Organization (26). The kind of description that 
regards discrimination as an important socio- 
Fsychological co-ordination and synopsis func- 
di extends the range of legitimate scientific 
rat tie to include disturbances of the dis- 

inatory ego functions as legitimate psycho- 
cothological symptons. The fruitfulness of these 
nb tag lies in the rational planning and 

€matic development of appropriate thera- 
Peutic techniques. These techniques will be 
Zeg on the recognition of the importance of 
: Perordinated ego functioning in terms of the 
A S activity and spontaneity reflected in goals, 

S, purposes, and hierarchical arrangements, 


i A : A 
d Programming and relevant actions oriented 
9 the future, 


IX. On the History of Ego Psychology 


a nt speculation about the reasons for the 
CS Sequence of analytic ego psychological 
"^ Overies may be permissible. At first, the 
cription of the conventional ego functions, in 
lites of repression, denial, etc., was closely 
as à with the instinctual vicissitudes. The ego 
occu „defensive system against the instincts 
her the main interest (5). Then a set of 
e ‘et had to be answered, whether the 
Es Sive function was the only purpose of the 
hat Who or what directed this defence, and for 
the e Purposes it was perpetrated. At this stage, 
geed v as an organ of adaptation, was empha- 
Organis. terms of its adaptive, reality testing, 
he a E: and mediating tasks (13, 14, 15, 33). 
Gs Ynthetic functions of the ego (21) had to be 
Overed or postulated in order to account for 
dree "Kings of a superordinated agency to 
functi fuse, and co-ordinate the other ego 
directed. S with each other and with the reality- 
Peak. task. Ever since, the most nuclear, so to 
tgo, qp ego-characteristic function of the 
SQuatea at of organization, was completely 
Much th with the synthetic function, without 
Ought being given to the discriminatory 
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and hierarchical manifestations. The exclusive 
stress on the vital importance of the synthetic 
function was possibly the result of a world con- 
cept, typical of a scarcity economy (28). In a 
world in which there are few avenues of gratifica- 
tion and a scarcity of objects, these few objects 
have to be held on to and incorporated at almost 
all costs. If the survival of the individual is 
threatened by lack of opportunity, the maximal 
use of the few available means of gratification as 
the main ego-adaptation mechanism has to be 
emphasized. Probably it is no coincidence that 
the discriminatory functions can be sharply seen 
and defined only in a time of abundance, partly 
brought about by the discoveries of the scarcity 
era. The predominant experience of our time is 
the realization that survival can be threatened 
from the opposite side, namely by an over- 
abundance of supplies far exceeding the demand, 
impinging on the individual threatened by con- 
stantly intruding and challenging stimuli. The 
ego is flooded and overwhelmed, as in some 
varieties of traumatic neurosis, paralysed into 
helplessness by stimulus abundance that can no 
longer be handled or organized. The prevailing 
pathology in and of our age, as well as theoretical 
considerations, force us to discover and stress 
now the discriminatory functions that empha- 
size the task of the ego as a barrier against 
stimuli, as a selective and channelling agent, 
choosing, discriminating, and hierarchically 
organizing. Thus, discrimination not opposed 
to but promoting adaptation guarantees the ego 
autonomy from over-supply of stimuli, and is 
closely tied up with delay and detour which are 
at the very core of the ego’s activity (26). The 
discriminatory function forces the organism to 
tolerate tensions without abolishing them too 
quickly by premature closure, even if such 
release might produce ready—too ready— 
gratification. In that capacity, discrimination 
changes the pleasure principle to the reality 
principle, and transforms the ego from a rela- 
tively simple and helpless Structure, buffeted 
3 , 
about by the powerful id, Superego, and realit 
into an independently functioning, trul idi y. 
and directing agency. ` y guiding 
„Structures and hierarchie 
discriminatory differe 


ments of its further development 


There is, of cours j 
. H 136, not just one correc 
eieiei Be, attributes of health are not i 
Zog ere Copy of culturally preformed 
ypes. Imitation, while a constitutive 


ioning, is not its ultimate 


nies are the products of 
tiation and the instru- 
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fulfilment. It is precisely the refined clinical 
study of the discriminatory functions and their 
failures in terms of many biological, cultural, 
and' personal variables that will overcome the 
more apparent than real arbitrariness of evalua- 
tion, and raise the various forms of discrimina- 
tion as expressed in personality-style, gratifica- 
tion possibilities, sublimation channels, etc., to 
the dignity of clinical categories. The con- 
sideration of discriminatory functions leads to 
therapeutic procedures centring on treatment 
motivation which, up to the present, has been 
regarded as a not further analysed or analysable 
precondition for treatment. The development of 
new treatment procedures, starting with a 
systematic stimulation of motivation, will 
become necessary. All these developments, 
theoretically and practically, will last, but not 
least, depend on the discriminatory abilities of 
the therapists themselves to tolerate the anxiety 
produced by the loss of simple dichotomous 
categories representing premature closure of 
wide open issues. The comfort of clear-cut 
distinctions between health and illness, normality 
and neurosis, sublimation and repression, con- 
scious and unconscious, exacts too high a price 
in therapeutic nihilism and theoretical obscuran- 
tism. The tendency of modern science indicates 
an overall abandonment of the former simple 
divisions, as evidenced in Psycho-analysis by an 
increasing preference for structural rather than 
topographic models, and the ac 
ever-increasing variety and com 
propositions and variables. 
highly desirable emergence a 
chosen discrimination, 
models and new possibil 
tion and action, cannot 
more appropriate evaluati 
effective treatment techni 
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X. Summary 


Clinical conditions, so far called ego deformity, 
character disorders, narcissistic disturbances, 
and so on, cannot be satisfactorily explained, 
classified, or treated without such a theoretical 


eril: i o 
construct as a discriminatory or selective €g 


function, conceptualized like all other ki 
functions as a specific aspect of the ego's genera 
task. Discrimination, as well as synthesis, 15 
part of the original primary autonomy of the ego- 
They enter into the state of adaptiveness of Ko 
organism, as well as being characteristic of th 


processes of adaptation to which they give form ` 


and shape. They are the central regulatory 
functions of the ego, mobilizing the varion 
other structural development ego mechanisms, 
thus making for delay, detour, and the geg 
tion of symbolic meaning. Discrimination jiasi 
particularly intimate tie-up with the processes n 
projection, splitting, structural differentiate» 
and hierarchical ordering. It will be the ma n 
arbiter of the internal equilibrium, based ? 
hierarchical structures and their interaction, Sé 
will co-ordinate, by selection and choice he 
unified or disparate demands of the ne 
With the external Possibilities whereby it will ER 
help to create those conditions to which ina- 
organism must adapt itself. Thus, pcm 
tion takes part in the genetically social "mem as 
of the individua] (31). The ego's purpose (2 nc- 
fighter for ends based on discriminatory i 
tions) (2) determines the maturity and pae 
of the ego as much as its unity and pepe 
(ego as organization and system based be an 
thetic functions) and its mechanical fon del of 
Intactness according to the machine ™ o 
smooth performance (based on interplay 
intact defence mechanisms). 
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NOTES ON THE ANAL STAGE 


By 


PAULA HEIMANN, LONDON 


In a discussion held recently in the British 
Society it became clear that the anal stage has 
been somewhat neglected in the psycho-analytic 
literature of the last two decades. What is the 
reason for this neglect? Is it that Freud and 
the generation of workers closely related to him, 
such as Abraham, Ferenczi, Jones, and a few 
others, have already found and said all there is 
to say about anality? But analysts 
generally refrained from 


, but the anus and 


The material on which I am basing my con- 


siderations is essentially from analytic work, Co 
I also draw from my direct observation he 
infants. Here my material is limited both by the 
number of children concerned and by t 
position taken ; 
related to them. However, even the observations 
obtained from a large number of children nt 
as part of a systematic project are not SN 
drawbacks, In fact, when reading the reports vi 
Such systematic Observations made by à uU 
Participant and emotionally uninvolved wor n- 
I wonder whether there is such a thing as aoa 
Participating observer. From the child's point a 
view non-participation represents rejection’ | at 
this may influence the material observed. 


el 
does a child at the anal stage, for example, F 
about a 


for 
certain ti t oa 
not enter into a relation with him? On the p 
hand: how much did Freud discover from ^ l 


on- 
sidering the game invented by one 18-mont 
infant to whom h 


person who appears regularly 
me and does certain things, bU 


e was emotionally related ing 
pologize overmuch for ° hich 
© snippets and episodes "i, 
otal ring compared 
d from systematic 


:Gcally 
e ifica" 
Or another source of material spec Miss 


related to habit trainin I indebted t°, 

zo the 
Freud, who kind E Amy made n 
Hampstead maly put the records ] have 


Nurseries disposal. icu- 
found these fascinating and vaste pu a 
larly in regard to the role anality m pi^ , 
community of children of the same age Ge 
and to the differences in behaviour display 


" S the 
the Children towards their peers and toward 
grown-ups, 


Brief Survey of the Literature ; 

A thorough review of the literature is "n 
place, but I shall recall briefly the essentia 
leading to our present knowledge of ku 
Stage. They start with Freud's revoluti 


ut of 
steps 
ana 

ary 
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by myself, being emotionally. 
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discovery that sexuality is a process which begins 
by virtue of the inborn drives and follows a 
biologically prescribed course. Turning the twin 
beams of his exploring torch on simultaneously 
the sexual aberrations of adults which, though 
known to exist, were an unsolved riddle, and on 
the manifestations of infantile sexuality which 
were denied, Freud unmasked the former as 
Persistent infantilisms and exposed the charac- 
teristics of the latter. 
He revealed the existence of the pregenital 
_ 20nes, which in the course of development 
assume the character of organizations. Any part 
of the body can be used as an erotic zone, and 
Sexual aims are further pursued by the com- 
Ponent instinct such as voyeurism and exhibi- 
tionism, sadism and masochism. Freud pre- 
sented the concept of psycho-sexuality. The 
repertoire of infantile sexuality includes the 
unconscious equations’ and those fantasies 
Which Freud called * infantile sexual theories °. 
4,29 the second pregenital phase Freud attri- 
, buted certain features which highlight its 
Iportance for the whole future development. 
€ infant knows no disgust or shame, and with 
narcissistic grandiosity highly values his faeces 
S part of his own body. He keeps them back 
ad his own pleasure and, in yielding them to his 
KS confers on her the first present that he 
Produce from his own resources. 
Wi Contradistinction to the oral organization 
5 Sadistic-anal organization is particularly 
wae with the instinct of mastery and 
Ye ism. It is distinguished by ambivalence in 
in to active and passive, male and female 
5, and to pleasure from retention as well as 
ES expulsion. It can persist throughout life. 
(1995.3 paper * Character and Anal Erotism ° 
Per) Freud substantiated his view of the 
triad anent effect of the anal organization. The 
S of orderliness, parsimony, and stubborn- 
results from three interacting processes. 
las «original impulses continue directly in an 
ered manner, or lead to reaction formations 
a Sublimations. Many of his later papers, 
se Istories, and theoretical studies have taken 
xm threads from the Three Essays and the 
is Character, weaving them into new fabrics of 
int Overy, explanation, and incentive for research 
$ human psychology and psychopathology. 
enton only in passing the aetiological con- 
pots between anality and obsessional neurosis, 
ho anoia and homosexuality. To consider these, 
p Ser tb lies outside the boundaries of this 
` In Freud's grand work on the evolution 
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of civilization, anality and the fate to which it is 
doomed came again under close scrutiny. The 
processes leading to our civilization can be com- 
pared with the development of the child. 

Abraham, Ferenczi, Jones and other workers 
made important contributions to the problems 
of infantile sexuality and of the anal character. 
A study tracing the interest in money from 
infantile roots in anality was presented by 
Ferenczi, in addition to other contributions. 
Jones stressed the need to distinguish between 
the excretory act and its product in the effect on 
the psychology of the child and later develop- 
ments, a point of view which Abraham con- 
firmed. Both presented many clinical examples 
illustrating Freud's contentions, and correlated 
adult ambivalence with that pertaining to the 
anal stage. Thus pleasure in retention leads to 
procrastination and its manifold manifestations 
in object relationships and activities in general; 
expulsion pleasure to perseverance and ferocious 
activity which brooks no interruption and 
rouses hostility against the interruptor. Both 
trends are expressed in the tendency to start an 
activity, but to break off almost immediately and 
to repeat such starting and stopping. Anal 
perseverance, though, is usually unproductive, 
and relates particularly to unpleasant activities, 
* chores ' and duties, but makes the person feel 
that he possesses a particularly highly developed 
moral sense. 

Infantile narcissism in anality leads to per- 
fectionism and the feeling that nobody can do a 
thing as well as oneself, and to inability to 
delegate work to others. Self-will, used to 
impose authority over others, also affects the 
person's attitude to gifts. Abraham mentions 
the example of a husband opposing his wife's 
wish for a certain expenditure, but later forcing 
considerably more money on her than she had 
wanted for her own purpose. 

In many ways anal sadism is direct] 
by the anal character. Thus Abraham RE 
the tendency to rouse desire and expectation 
and to give only small and insufficient gratifi s 
tion. He gave several exampl SR 

ples from dreams In 

one the dreamer destroyed SC 

yed he 

means of uri T whole family by 
rine, faeces, and flatus 

the : as well as by 
act of defaecation, An 11 

dreamt that he had t el th -year-old boy 

from his anus. € whole universe 
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the symptom of loss of sphincter control as a 
differential diagnostic criterion in favour of a 
psychotic condition, and suggested that each 
pregenital stage comprises two significantly 
differing sub-stages. The first anal sub-stage is 
characterized by the aim of expulsion, and 
expresses the wish to annihilate the object, 
whereas in the second anal sub-stage with the 
aim of retention a change in object relationships 
appears as the wish to preserve the object on 
condition that it be totally under the subject's 
control. Regression below the second anal sub- 
stage leads to psychosis. Thus a further inroad 
into the field of psychosis was made by psycho- 
analysis. 

A wealth of observations concerning the 
sadistic propensities of the excrements was 
presented by Klein, based on her analyses of 
children, stressing at the same time the import- 
ance of infantile phantasies in general, 

To select now some works of the last twi 
years, I would mention Willi 
(1943) study of the anal sta 
So far as I know th 


al phase, underlining, 
ons of anal interest in 


Staercke (1920), wh 
other had found that Ce) of each 


own scybalum. 

More recently Grun 
thorough investigation 
nature of the anal object, 
the anal stage contemporary with that of the 
oral-biting stage, and defines anality as the 
sequence of capturing, digesting, and absorbin 
the object. In contrast to the oral-narcissistie 
universe, which is open and unlimited, the anal 
system is closed. 


berger (1959) made a 
Into the origin and 
He makes the onset of 
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Lastly I would mention a paper based on à 
behaviouristic project by Spitz with the colla- 
boration of Katherine Wolf (1949). The authors 
observed a great number of children in different 
environments from birth to 15 months of age, 
and arrived at the conclusion that the child's 
choice of auto-erotic activities is determined by 
the relationship their objects offer them. I shall 
quote two passages relevant to my present con- 
siderations. 

“It came as a surprise to find that the bulk of 
the psychoses which came to our attention in this 
environment was concentrated in the group ° 
those mothers whose children manifested faece 
play? 

“A surprisingly large number of the copro- 
phagic children had suffered injury at the hands 
of their mothers, They suffered burns; they Wer 
scalded; one swallowed an open safety-pin; one 
was dropped on his head; one was neat 
drowned during bathing. We got the impress!© 
that without the attentive supervision of the sta 
few of these children would survive.’ 


Narcissism versus Object Relations at the Anal 
Stage 

My point of departure for this paper 
hypothesis that the significance of the ana 
lies in the fact that in this period the. 
experiences the major clash between his 
cissism and his object-relatedness. issistiC 

Although the dong operation of aras i 
elements in anality has been shown and St" this 
by Freud and all analysts following TT, 
crucial fact has not been stated explicitly. ^ 
result we have missed a chance for rester. 
the vicissitudes of narcissism, bY "ege 
original and primitive manifestations OCT stages 
into forms that are compatible with later ^7 
of _ development and with ego-creatiV! word 
Object-relations. I wish to underline the ite. 
explicitly in the sentence [ have just ^ the 
Implicitly Freud has in fact shown th? pject 
major clash between narcissism an in his 
relatedness occurs during the anal stag’ ation 
exposition of the development of civili tion 
, V essence of his statements is that civiliza" ve 
TE upon, and continues to deman jit of 
individua, renouncing a narcissistic purse ail 
1S instinctual drives, When dealing d, P? 
with the drives that need to be GN ` 
instanced anal erotism to illustrate his Meet 
tion. This, in my view, is only in part on € nake’ 
of the sadism inherent in anality, which Cent 
anal erotism a useful starting-point for F" 


is the 
| phase 
infant 
nar- 
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penetrating exploration of the destructive drives, 
their derivation from the death instinct (later 
re-classified as the ‘ primal force of death °), and 
the complex conditions caused by the sense of 
guilt. I would suggest that his choice is deter- 
mined in part by the problems of the narcissism 
inherent in anality. Freud's statement that nar- 
Clssism is to some extent retained throughout life 
can be understood as a comment on the imper- 
fections of human nature. It can also, however, 
e understood to refer to narcissism as some- 
Ng other than a mere manifestation of primi- 


tive asocial selfishness. Here there is food for 
thought. 


Some Remarks on the Nature of Anality 


SAS anatomical position of the anal zone is 
si Tsal, distal, and hidden. It therefore lies out- 
€ the infant's social contact with his mother, 
= ich. no less than adult social encounters 
Sentially depends on the confrontation of the 
Partakers, 
hee! excitations begin and take their course 
“pendently of any help on the part of the 
lie and both the somatic function and the 
idinal pleasures derived from it are regulated 
SE € infant in an autonomous manner. In 
Bor of both aspects of the anal experience, 
libi Lier Ve of the anaclitic development of the 
Bun 2 24 of object love does not apply to the 
rim. unction, as it does to the oral function. 
estab” anal urges are not suitable for the 
relat: ishment or the cementing of object- 
i nor P For anality the object is redundant, 
anal Worse, and we know from direct and from 
rath Observation that interventions with or 
registe intrusions into the anal function are 
di ered as attacks. One patient's description 
the particularly telling. He remembered vividly 
ein age, savage excitation, and abject dread of 
m exploded and fragmented by the enema. In 
Proble Patients with marked sado-masochistic 
ime such intrusions by physical means or 
Parent, nse curiosity and fear on the part of the 
exprese’ correctly understood by the child to 
im S the parents' own anal sexuality, prove to 
anal Portant sources of their illness. Since the 
Proceed ence of urge, relief, and pleasure 
t S without the mother's help or participa- 
» the fantasies involved in the anal sensations 
© thought of as intrinsically devoid of 
nup] pos fully narcissistic and incom- 
to say 9. They need to lean on objects, that is 
Sensatiy to borrow from the other drives and 
ns, oral, genital, tactile, etc., which by 
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their nature contain object-directed elements in 
order to become communicable. ‘ If we look at 
the attitude of fond parents towards their 
children,’ said Freud, * we cannot but perceive 
it as a revival and reproduction of their own 
long since abandoned narcissism.’ One patient 
early in her analysis devoted the larger part of a 
session to a description in rhapsodic terms of her 
baby daughter's play with faeces. She agreed 
that she was talking about her own anal 
pleasures. Anal fantasies which are communi- 
cated later by actions and words involve objects. 
In fact we find in analysis that all the constituents 
of object-relationship, including the Oedipus 
complex, can occur in an anal version. But this 
is not a primary formation. It has its origin in 
the admixture with anality of elements belonging 
to the other zones and the component instincts, 
which are intrinsically object-related. Love, hate, 
rivalry, jealousy, envy, fear, shame, and guilt 
recur in the anal world, and the contributions 
made by the instinct of mastery, so closely 
linked with anality, can be discerned in the 
violent character of such fantasies. 

I expect that objections will be raised to my 
assertion that the infant does not need his 
mother's help for his anal function, and that he 
experiences primarily no relations with her 
through his anal zone. There are innumerable 
details of child care in which such contacts do 
occur. The mother washes, soaps, dries, puts 
powder and cream on the anal region, and it can 
be seen that the infant enjoys this. She wraps 
napkins around his buttocks, he sits on her lap, 
etc. But these incidents bring the anal region 
into a community with the rest of his body and 
allow the whole repertoire of impulses and 
emotions of the face-to-face relationship, includ- 
ing the activity of arms, hands, and legs, to come 
into play. Being in the bath offers * oceanic’ sen- 
sations of the whole body surface, the ecstasy of 
nakedness and freedom for vigorous movements 
in a pleasant medium. Episodes in which th 
mother elicits pleasurable sensations by handli S 
the anal region clearly affect the neighb ing 
genital region also. ouring 

rds napkin 


child, parti- 
y reacts with 


In contrast to other bodily zones the infant 
s 
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anal zone does not provide him with an organ to 
impart information about positive feelings 
towards the object or about wishes and events 
other than those related to the anal function. 
Anal noises may indicate that the function is 
about to start or is in progress. But they are 
not inevitable concomitants of this function, 
and in fact the infant's face makes this com- 
munication in a better manner. He gets pink as 
he presses, his eyes assume an inward gaze, his 
interest is clearly withdrawn from his objects. 
Spitz has timed the period of withdrawal as 
lasting half a minute. The mouth, however, is 
an organ of intelligence, even before the infant 
has learnt to speak. Certain gurglings and 
gruntings tell that he feels happy. Before 
forming words he tends to produce some specific 
sound of command that nobody in his environ- 
ment can fail to understand. An added gesture 


Or he may 


à : g to suck his 
finger. By putting his thumb into his mouth he 


the oral 
s the anal 
alification, 


double meaning of the word * motio; 
in the violence of the infant's motor 
throwing, pushing, 


n’. Increase 
f activities, in 
t ! hurling things with violen, 
in the obvious pleasure of sens Zë 
assertion and contrariness in behaviour without 
anger, even with the proverbially angeli 
expression on his face, should be ww. i 
indications that he has advanced to the sta of 
anal primacy. No toddler I have known ha 
missed out the phase of walking in the PR 
direction, opening other people's gates and 
intruding into their garden, Particularly when 
he sees that the grown-up does not do this or 
like it, 
Owing to the anatomy of the region, we know 

rom direct observation very little of the infant's 
attitude to his anal processes, before habit train- 
ing has begun. Here the clash between his will 
and the mother’s becomes obvious, as also the 
fact that the object-relation to his mother, which 
he has already formed during the oral phase and 
which continues to develop in accordance with 
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his growing ego, induces him to comply with her 
wishes. Out of love for her, out of fear of losing 
her love, out of pleasure, when she praises him, 
he adapts his function and produces his excre- 
ment, when and where she wants it. On the 
other hand, in the wish to dominate her, tO 
rejoice in his power and her helplessness, tO 
revenge himself for her frustrations, to express 
his jealousy for her unfaithfulness with his rivals, 
he defies her, keeps her waiting, makes ani 
breaks the promise to produce. sA 
At this point I wish to express the heretica 
idea that the infant does not extend his narcis- 
sistic pride and overvaluation to the excrements 
themselves. From direct as well as analytic 
observations I believe that the child does nos 
regard his faeces as such as good and valuable. 
That there is a need to distinguish between. tha 
act and the product has been accepted sinc? 
Jones's time by all other analysts, yet neither he 
nor other authors have applied this distin can 
When considering the narcissistic quality ing 
anality. Freud originally used a quality 
Phrase. He stated that the infant to begin We 
does not know disgust or shame about 
faeces, and values them *as a part of 
body’. But the stool ceases to be pa 
body when it ceases to be a pleasant, war? 
Soft substance which fuses with his bO 
What is unpleasant is in early life not pat 
Self, as Freud has shown. At this po! 
when the faeces have become a source 
guum, the infant does want his mother of his 
Bois ee in the pot are not Pons child 
looks dow A we Can see clearly is that Got often 
own with interest and curiosity, child 
also with Some fear and disgust. | n 


1 ition 
placed himself astride in the standing pow hat 


Over the pot and bent over double to 100% d all 
did he see in this position? First of all PIDE 
the time his penis, and for a moment 50195? t 
that dropped down. He made no attemp this 
touching the stool, and I do not believe th told 
was due to obedience. He may have DCH gut 
on earlier occasions not to touch his stool. not 
he has been told on innumerable occasions okt 
to get hold of the biggest hammer, not to hout 
the fire, not to squeeze the kittens, ete» nec 
the slightest effect, He does not touch the ows 


because he does not li m. m 0 
ec t1 , From = p 
imit ike the tz's © 

e 


self. 
t of the 

t toO, 
vof dis- 
^s help. 


lusi SxPerience I would confirm Sp 
¢ Usion that faecal play is much rarer tha? 
orms of auto-erotism, and indicates 


* Compare Kubie’s (25) view of the body as a factory for dirt 


| 


ih y 
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pathological factor in the infant’s life. In my 
view what the infant is proud of is his productive 
capacity as distinct from its result. Nor do I 
think that he believes the grown-up who tells 
him that his stool is a wonderful present. At the 
time of habit-training his reality-testing has 
advanced sufficiently to result in his knowledge 
that nice presents are kept and not thrown away. 
He probably treats such an assertion with the 
tolerance towards the oddness of grown-up 
people which he certainly has to practise quite 
often in his childhood, a tolerance made easier 
by his understanding that the grown-up is 
Pleased and well-meaning. Some of the records 
fr om the Hampstead Nurseries describe a 
Negative attitude to the faeces which cannot be 
attributed merely to fear of the grown-up, and 
expressions of misery, disgust, and fear by some 
children, when confronted with faeces. I may 
also remind you of Freud’s view that it is not 
Only education that leads to the renouncing of 
anal pleasure; he considered that this involved 
ia inherited factor also. In other words, from 
Ources within himself the infant has a negative 
attitude to his excrements. 
SH analysis we see much of the negative side of 
Se eg narcissism, namely hypochondria, in 
Ce fe to the whole function, but particularly 
som e excrements themselves. I have quoted 
E € of the authors who have reported observa- 
ns to this effect. Of course I may be suspected 
Orgetting that the psycho-analytic infant, the 
ult on the analytic couch, is not identical with 
mye Original infant. I hope that I shall clear 
egen H such suspicion in the next section of my 
r. 


Some Remarks on Anal Work Patterns 


enda are phases in many analyses when it 
ter S as if we were dealing with an anal charac- 
iz, d We wonder why we have overlooked this 
Enosis, In fact, however, the patient is not 
D ride Character. It is merely that his work 
lems have come fully and emphatically into 
"d Ocus of the analysis. I am restricting myself 
inhibition concerning writing, both so-called 
r “ativo writing and writing that forms part of 
RON work. In fact, of course, any writing, 
Ori Pt copying a text, has some creative and 
‘inal aspect, 
penn best remind the reader of his own 
9f à Hd by quoting some clinical instances 
beca amiliar kind, One patient cannot start 
hig bet he feels * overwhelmed by the mess on 
* . He would have to ‘ clear the decks 
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and to pay off the debts which he has accumu- 
lated °. He does not mind any work that can be 
done by talking, but in order to write, he has to 
‘isolate’ himself from people, and he is afraid 
of * loneliness and depression °. Another patient 
is terrified that anything he might write would be 
attacked. People will say that it is all old stuff, 
other authors had said it before him, and much 
better. He will be accused of plagiarism. If, 
however, his ideas were seen to be new, people 
would reject them as worthless. Confronted 
with the task of writing, he would go off into a 
* brown study’ reverie, which depicted with a 
great wealth of gratifying details that he had 
finished his writing and produced a work of 
outstanding quality. Another patient reported 
daily on his writing problems. The project with 
which he was concerned underwent considerable 
changes during this period. He discovered of 
himself many reasons for the disturbances in his 
writing. Thus in one hour he told me that he 
knew now why it was so difficult to write. He 
could not sit for any length of time. After a 
quarter of an hour he had to get up, move about, 
and do something else. These other activities 
turned out to be of an oral nature: either directly 
so, as making himself something to drink, or 
displaced on intake by listening, as by playing 
records. Of the time available he could use for 
writing only a small fraction. Another discovery 
concerned place as well as time. When away 
from home he got a strong urge to write, but it 
was not appropriate to write there and then. He 
looked forward eagerly to getting home, but 
when he did, the urge was gone. A period in the 
analysis followed in which other problems 
dominated, and he did not mention his writing 
atall. This phase ended with two days on which 
he was intent on provoking a quarrel. He was 
exasperated with me, my analysis was wrong in 
a variety of ways, he upbraided me for my inter- 
pretations, etc. On the second day his exaspera- 
tion was still greater, and he stated this with 
emphasis. He gave me a lecture on the scientific 
approach to a given problem, exemplified by an 
episode in the analytic situation. He demanded 
that I should state my attitude to his expositi 
and forbade me to interpret. While his acc z 
tions were clearly transference repetitions of d 
conflicts and hurts, the lecture itself wa: 
well done, with clear formulations and ee 
ideas, and I concluded that his wi A 
progressed. On the following day he tng had 
saying ` want you to share a joy with me! m 
said that this wa: i ` . 

S exceedingly difficult for him, 
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and that he was very hesitant. He spoke indeed 
with an unusual hesitancy. It turned out that 
the joy concerned progress in his writing. He 
had found out that he could treat writing as 
having a dialogue, and this discovery had led to 
a change in his technique and to enjoying the 
act of writing. At a still later phase, however, 
writing went badly again, because, as he said, 
no book can be a baby. Only a baby is a baby. 
My aim in presenting these episodes from an 
analysis of writing inhibitions is that they show 
clearly the activation of infantile sexual prob- 
lems, with a particular stress on the revival of 
the anal stage. Guilt for retention and pro- 
crastination and for making a mess—depression 
with lonely repentance— fear of punishment for 
stealing and producing worthless stuff—need for 
oral comforts—arrogance about the productive 
capacity—a move towards genitality, foundering 
on the inability to Produce a baby, all these 
elements reproduce feelings, impulses, and 
contents of the anal stage, The material quoted 
Shows also the difference between the oral and 
the anal prototypes of Work. The patient who 
does not mind any work that can be done by 


talking, and the attempt to turn Writing into a 
dialogue, recall the i 


earliest sit 


only writing, every form of creativeness 
draws from the earliest independent creative 
the individual ever 


unconscious recollections 
endeavour resulted 


worthy to be thrown 
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secondary process thinking, is derived from the 
child’s relationship to his parents and Gg 
from auditory memories (Freud, 1915). Spea E 
ing is close to physical oral contact hae 
object, and evokes the somatic memories W af 
mouth, lips, and tongue were used in sucking E 
the mother's breast. Words and phrases ke 
mouthed, come easily off one's tongue, or = 
tongue twisters. The spoken word is ium 
and allows for withdrawal and correction on er 
Spot. It therefore limits the speaker's Ree 
bility and committal. The written word, Së 
ever, extends beyond the immediate present : E 
locale. It conquers time and space, it em 
new dimension of existence. For the ibility 
reason, however, it imposes severe responsibi to 
on its author. A part of his self continues $ 
exist, whether he likes it or not, whether 
continues to feel identified with it or whether 
has outgrown it and moved beyond it. tion 

The prototype of the written communica us 
Occurs during anal primacy, and the uncons fear 
memories evoked are bound to lead to te ai 
of attack and rejection. Anal ambivale? 
reflected in the well-known feelings 9 S 
writer about his work, his swings from Ge 
absorption to stale inertia, from elatio. ual’ 
despair. The first occasion in the indiv! mous 
life when he becomes aware of his autono 


:ences 
Powers is in the anal stage, He then expert 
for the first time his creative capacity P elf, not 
an urge and master its sequence by hims ar 
as part of a dialogue with a co-operative P iately 
Who shares h es 


tive 


is responsibility and im ut before 
Tesponds with Teward and pleasure. ^ J refer to 
this phase the infant has been creative: emain 


iis fantasy fo 
Inside himsel 
not subject t. 


n T. 
rmations, These, howev?”” g 
f, do not leave his bO D 
0 his and his objects’ rea fur 


Wish now to carry my speculations ze for 
am emphasizing analito as the protoi der 
creative ego activities, This leads me er e 
the technique which the ego has ave employs 
Carry out its intentions. This technique reud § 
mechanisms, During the period ° chanis™ 
first model of the mind these ego-me ett! 


Were regarded as serving the purpose conflicting 
against pain originating from the em 
demands from the id on the one he OU 
external world and the superego on roces E 
The concept of unconscious pepe Ce SC 
às an etiological factor is one © discover” 
important of those psycho-analytic cific et, 
Which gave rise to a scientific and pec K 
cept of mental therapy, and its P 
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PSycho-analysis is secure. But already during 
the So-to-say official predominance of the first 
model of the mind which in contrast to the id as 
the oldest system allocated only a secondary 
Position to the system ego (the crust of the id, 
formed by the impact of external stimuli, the 
record of past object-choices, etc.) Freud did in 
fact also use a different concept of the ego which 
he explicitly presented in his ‘ Introduction to 
Narcissism? (1914), although he then encountered 
Certain theoretical difficulties. 

With Freud’s second model of the psychic 
apparatus (1937) these theoretical difficulties were 
removed. The position of the ego as a primary 
Ormation was explicitly formulated, and ego 
Psychology and ego autonomy have come into 
the focus of psycho-analytic research, allowing 
Or a conceptual orientation that better fits 
N clinical observation. 

hereas in the earlier phase ego-mechanism 
Was Synonymous with defence, we now appre- 
Clate fully the constructive and executive function 
of these mechanisms. In the following 
Mechanisms roots from the anal function can 
ie discerned. Suppression and repression (they 
fre Used together by Freud in Civilization) are 
ei EES to prevent an ongoing process from 
an Completed and emerging from the depth 
h al Tetention). Reversal consists in the change 
€ original direction into its opposite. Akin 

Teversal are the mechanisms of turning upon 
dire Self and undoing. They too reverse the 
act “es of a process and extinguish or counter- 

1€ urge that was originally operative. 
sp Dig I would recall the mechanisms of 
s ting and projection, of which nowadays we 
T so much. We can easily recognize them as 


scribing : 
ev; ibing in other words the process of anal 
acuation. 


9w all 


p 


| efena: these mechanisms can be „used 
Bo Disively, and for the gain of avoiding pain the 

its Pays a heavy price in suffering a reduction of 

1 per ne interruptions of its coherence, loss of 
e Don and its sequelae. But they can also 

| Used for constructive purposes in the service 
in P C80's creative capacities. When engaged 

| Sar ork, concentration on the problem is neces- 
trast; and is furthered by the suppression of dis- 
cesses D ideas and impulses. In thought pro- 
mech, such as discerning and differentiating, a 
heign sm akin to splitting is used, but it 
vil Eye ens Perception and concept formation. 
H i De and turning upon the self have an 
SE E function in reflective thinking. Con- 
* Projection outward of an inner process 


413 


helps us to gain more clarity about it; as the ego 
maintains its awareness that it is concerned with 
something of its own inner world, projection in 
this case does not lead to loss, denial, and 
delusion. 

Ihaveattempted elsewhere (1959) to distinguish 
between the process of sublimation and the 
process set going by primary ego-creativity 
which urges the individual to manifest and 
objectify his innate ego-capacities. During large 
parts of his creative work the individual is 
narcissistic. He withdraws from the com- 
munity, and is absorbed in his own processes. 
(It is not only toothache that enforces narcissistic 
withdrawal!) In my view narcissism is not 
simply the earliest infantile position of the libido 
or a quasi-physiological state. It is an experien- 
tial orientation which draws on innate capacities 
of the ego. As a broad source of qualities that 
direct behaviour and contribute to experiences, 
including those with objects, narcissism is as 
much a primary endowment as are the instinc- 
tual drives, and like these is subject to the laws 
of maturation and development. Moreover, 
owing to the primary forces of love and destruc- 
tiveness, it is also subject to the persistent dualism 
that governs human life and psychic processes. 

Since this narcissistic orientation occurs 
originally during the period of maximal help- 
lessness, its original form is that of omnipotence 
expressed by the capacity of the immature 
psychic apparatus ‘simply to imagine what is 
wanted’. This capacity is supported by the 
original undifferentiation between infant and 
mother which allows for fusion with her and for 
attributing all that is pleasant to the self. When 
we consider the highlight of early infantile 
experience during the wakeful state, namely 
feeding at the mother’s breast, can we assume 
that the infant at the beginning of his career as a 
suckling distinguishes between self and object, 
between his own mouth and the mother’s nipple, 
between his own saliva and her milk? We lave 
to assume a certain degree of ego development 
allowing for the concept of * now’ and ‘ before 
now ' and of distance: * Mother coming nearer ° 
in other words of the active use of memory i 
perception, of spatial and temporal concepts in 
order to give the distinction between self and 
object a place in the infant's mental world. Ey 
then, during the act of feeding itself. such de 
tinction is bound to give way to i Ga 
cathexis shifts to the sensations o 
experience. What is from the ob 
Of view a twosome, is subjecti 


fusion, since 
f the feeding 
Server's point 
vely oneness, 
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During the later months of oral predominance, 
the infant's identification with his mother can be 
seen in many of his activities. NH 

The oral experience reinstates the original 
oneness of mother and infant, whereas the anal 
experience denotes withdrawal from the mother 
and autonomy. In this stage of ambivalence 
narcissism is expressed by aggressive self- 
assertion, contrariness, and sadism, and the 
sense of identity depends largely on the oppo- 
sition: I against you. 
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It takes a long and hazardous road until z 
genitality the sense of identity becomes stable 
and secure and leads the individual to seek otii 
persons with a different identity—that is to a er 
object relationship in which self and obje : 
interact and. mutually intensify the partners 
self-experience. . if 

Fusion with identification, aggressive e? 
assertion with contrariness, identity with 
mutuality, are the milestones on the road to à 
civilized form of living. 
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NARCISSISM AND DEFENSIVE PROCESSES IN 
SCHIZOPHRENIC STATES 


By 


THOMAS FREEMAN, GLascow 


e purpose of this paper is to examine once 
Hur. the processes of defence in schizophrenic 
e €s and their relationship to the various forms 
h mental activity which underlie the clinical 
Seen, The concept of defence was 
* s uced by Freud (4) as a result of his study 
SP Tapa and psychoneurotic symptoms. In 
the groups of phenomena he described the 
e Onscious | mental conflict which occurs 
PS aei instinctual wishes on the one hand and 
f ical and moral standards on the other. As 
ng as the defensive forces maintain the upper 
m dreams adequately protect sleep and 
Walks) does not become a source of distress in 
Pii life. However, once the defences have 
"eg inadequate anxiety leads to further 
Won ged which end in symptoms. The model 
of the a ich symptom formation is based is that 
confi dream. Both are compromises between 
is mua d forces and their mental representation 
Scious, s to keep their real significance uncon- 
Psychoneurotic symptoms are the equivalent 
be sai nscions mental conflicts. Can the same 
bos for the signs and symptoms of schizo- 
Probles reactions ? One method of studying this 
Së m is to examine the defensive. processes 
obse occur in these classes of mental illness and 
tve their relationship to the symptom com- 
the re Owever, the relationship of symptoms to 
aspec ee in schizophrenic states is only one 
the Gi à more general question. This concerns 
the Res nner in which the defences interact with 
disturb processes which lead to the cognitive 
char ances and to the other signs which are 
Tacteristic of this group of diseases. It is this 
of qr, Which will be the principal subject matter 
I$ paper, 


Clinical Material 
Th I 
Adm Est patient is a nurse of 21 years old who was 
*d to hospital on account of the sudden 


415 


appearance of psychotic symptoms. She announced 
that she was due to be married (quite untrue) and 
that she was being desexualized by machines in the 
operating theatre. When she arrived in hospital the 
latter ideas had disappeared, but she had developed 
an extreme form of egocentrism which was charac- 
terized by the conviction that everything that 
happened was of special significance. During 
interviews it was noted that she was slow and dreamy 
in her behaviour. Her flow of talk was punctuated 
by pauses and halts. She had to be encouraged to 
talk. She rarely kept to the subject in hand and 
wandered along apparently irrelevant series of 
associations. 

The first excerpt from this patient's material is 
derived from an interview which took place about 
four months after admission to hospital. At this 
meeting she was quiet and withdrawn, showing her 
usual disinclination to communicate. It is important 
to add that at this particular time the patient's state- 
ments were being recorded in a notebook. Half way 
through the session she interrupted her silence by 
saying that she was thinking about the drug Largactil 
(Chlorpromazine). She was asked what made her 
think of this drug. She said the three R's—reading, 
writing and arithmetic. As this did not clarify the 
matter she was again asked the same question. This 
time she explained that she split the word into three 
parts, Larg... Act... Til. 

The first part of the word was associated with the 
three R's, the second with * putting on an act’, and 
the third with the till in the hospital canteen. The 
matter was clarified further by the recognition that 
she had been looking at a container of Largactil 
tablets. Her associations revealed, however ihe 
this was not the sole determinant for the selecti » that 
communication of this particular idea M 
encouragement s 

s she was able to reveal her concern 


were acting Special parts, 
This material illustrate. 
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severe. Unlike the psychoneurotic patient she was 
unable to find a substitutive expression for the pre- 
conscious transference thoughts in some apparently 
indifferent series of remarks. 

The second illustration. reveals some of the 
patient's delusional ideas. She believed that her 
uncle, friends, and a former headmaster were 
influencing events in the ward with a special purpose 
relevant to herself. She explained that statements on 
the radio and television and other significant events 
had convinced her that the ultimate aim of these 
“helpers ’ was to reunite her with her father, whom 
she had not seen since early childhood. She went so 
far as to say that one of the doctors was ‘ training 
her by means of special signs to become a ship's 
nurse so that she could travel to the Far East where 
her father was living. 

Following this she complained that the coughing 
of other patients troubled her. When asked why, 
she said it made her think of Plymouth and father. 
The elucidation of this Strange reply was as follows. 
While knitting in the ward somebody coughed. 
“Ply” was a reference to a 
‘mouth’ i 

mouth. As a small child she 
mouth—at father; 
and father. There was a possibility that the stimulus 
for this series of as 
coughing. If this w 
ference was buried 


ncipally 
À Perceptual 
S announcement that she 


esult of a 


: Preconscioy 
fears about the i ituati i 
interview Situation to an 


apparently irrelevant verba] idea. In this instanc 

displacement acts as a defence, as it would in e 
neurotic or healthy individual. The difference 
between the two lies in the selection of the verba] 
idea and in the manner in which it Was manipu- 
lated. The choice of idea, apparently selected at 
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random from a host of visual percepts, was 
determined by contents already active in the 
patient's mind. The fragmentation of the word 
and its numerous associations—the intended 
the person of the physician, and the delusiona 
ideas—reveal the extensive degree of condensa- 
tion which this verbal idea allowed. In this 
respect the relationship of the verbal idea— 
Largactil—to the preconscious thoughts can be 
compared to that which exists between the 
manifest content of a dream and the latent dream 
thoughts. d 

In the second illustration condensation an 
displacement operated to conceal from bot! 
patient and doctor certain preoccupations leer 
caused anxiety. In both examples the patien 
was unable to continue a train of thought to e 
conclusion. Such sequences of thought wae 
interrupted by visual and auditory percepts» tH 
causes of which could sometimes be discovers 
On other occasions it was anxiety which ia 
rupted the thought sequence. As in the nd 
presented, these pauses were followed by 2580€ nt 
tions with little connexion with what he 
before. Only through questioning coul le 
connecting links be found which eventually 
to the preconscious thoughts. ized as 

The phenomena which can be categorize tent 
narcissistic comprise those ideas whose a o 
consisted in the belief that she was the ce” rre 
Special activities, These activities were as one 
to by the patient in her statement that every her 
Was acting. Reference has been made | her 
belief that one particular doctor was trai! this 
to be a ship's nurse, Associated m at 
delusional idea was the further notion © 
hospital ward Was organized like à 5" 
number of beds added up to the Mg line 
letters comprising the name of a shipP! 
and the behaviour of the nurses and Geer 
as if they were on a boat. She revealed hi ping 
had the feeling that the officers of this § al staff 
line with whom she identified the medio tain 
Were arranging a marriage for her wit^ i 
of the Self-same line, 

In this Case the delusions consisted © o 
Phantasies which had assumed reality. 
patient, The narcissistic regression explo Leg 
omnipotence of thought which enabled true 

elieve that her wishes were in fact pec 

hese delusional ideas served to pr 
Patient from the painful thought that in f laf" 
was without immediate prospects of me as 
and in this respect the defence of revers plait 
Operative. The delusions also served to © 


..wful 
f ail, 
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the strange happenings which she was experi- 
*ncing and which could be attributed to the 
extreme degree of egocentricism (narcissism). 
The content of the delusions was taken from 
phantasies derived from the Oedipus complex. 
Delusions with a similar type of wish-fulfilling 
content were also observed in a chronic schizo- 
Phrenic patient who asserted (i) that he was the 
only living Saint; (ii) that he was a famous poet; 
ii) that he had sacrificed his girl friend on 
account of (i) and (ii). These delusions served 
as a defence (reversal) against the knowledge 
that he was not saintly (owing to guilt over 
masturbation), that he was a very mediocre poet, 
and lastly, that the girl friend had given him up. 
9s both patients the ego regression and the 
8ression to narcissism called out new psychical 
so mations—the delusions—in order to restore 
mud form of adaptation to the world of objects 
ad simultaneously to banish the pain of 
‘Sappointment. In the case of the young nurse 
Continued activity of the superego interfered with 
lese wish-fulfilments by leading to anxiety and 
guilt, It was this superego pressure that initiated 
ge Series of phenomena described in the first 
Dee The regression which took place did not 
of th às it occasionally does, to the dissolution 
ie e superego or to an extensive disruption of 
i Sgo organization. The latter was limited to 
recie) break-through of the primary process, 
wiet to a cognitive state reminiscent of that 
ti 1 Occurs in sleep and permits the construc- 
9n of dreams. 


I 


wf Second case is that of a woman of 40 who, 
the present time (1962), has been in hospital for 
ewe of nine years. Her illness began quite 
er SC She was married, with two children, and 
The ears was an engineer in the oil industry. 
to tb. ad been living in Persia until political crises led 
f © evacuation of the families of British employees 
od oil company. Some months later the patient's 
they and also returned to the United Kingdom. After 
wd Tesumed life together the patient began to 
i e her husband of infidelity. There was reality 
ese ri eproaches, and eventually her husband went 

ith another woman. It was reported that she 

She come increasingly lethargic and disinterested. 
forge elected the house and the children; she was 
mi ul and self-preoccupied. When she was 
ied to hospital she continually criticized her 
and. She complained of feeling vaguely unwell, 
tolo Part from this no obvious psychotic symptoma- 
Was apparent for some weeks. Gradually 
es of thought disorder, hallucinatory experi- 
` and inappropriate affect were obtained. The 


idenc 
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diagnosis of schizophrenia was made. Insulin coma 
treatment had no effect upon the condition. 

During her long stay in hospital this patient’s 
behaviour has been characterized by alternating 
phases of withdrawal and of restless aggressiveness. 
In the latter phases she complained that other 
patients, medical and nursing staff were interfering 
with her body, brain, and identity. Physically she 
was generally thin and pale. A typical example of 
her thought content is as follows: * That's not me’ 
(looking at herself in the mirror), * They put me 
inside people while I’m sitting on a chair. That’s not 
me... dirty face, dirty teeth, dirty brain, dirty 
thoughts. Animals take you, that’s what they do.’ 
When asked what she meant by this she said * They 
put me in T.V. A big crocodile took a man in the 
swamp ' (this was a reference to a film on television 
the day before) . . . * it took me. The face said it was 
taking me even though I was sitting. Ihad a bad night 
last night. I went to sleep with someone else’s head. 
That's what they do to me... I don't like Miss X * 
(another patient), *she puts dirty thoughts in my 
mind. She rams in Eastern thoughts and things that 
appear on T.V. They can see everything that goes 
on in me. I'm a fool. I go on sitting. I don't want 
to be taken sexually because I’m not made right. 
It’s a trick of the mind, I can’t take, it’s only after- 
wards I know.’ 

In the restless phases she would march up and 
down the ward shouting abuse at patients and staff. 
The following excerpt illustrates the disturbance in 
form and content of her thought processes: * They 
are dirty, Persian Oil and Glasgow Royal.’ She 
came to a halt and fixed her eyes on a picture—a 
print of ‘ The Man in Armour’. She shouted out at 
the picture * You are dirty, getting inside me’. She 
lifted the picture from the wall and smashed it on 
the floor. When asked why she had done this she 
said ‘ I will not take the responsibility of that, it was 
you. The doctor is to blame in Glasgow Royal. 
Glass is a mere detail.’ Later she added * I will not 
be responsible, they are playing different parts, Um 
never me.’ When the incident was discussed with 
her later she appeared to be very pleased with 
herself and could not stop laughing. She said * I like 
the man in the picture’. * I like his appearance,’ 

In order to structure the situation and thus obtain 
material which might throw light on the immediate 
cause of the disturbed phases the nurse in the ward 
began to have daily discussions with the pati 
These discussions were regularly reported and miis 
content assessed. The nurse/patient relati im 
extended over a period of three to four eg, 
then had to be terminated, months and 


T and was easier to 
till resentful of her 
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hospitalization and she remained forgetful and 
generally inconsistent in behaviour. After about a 
month there were signs that some form of relation- 
ship between patient and nurse was developing. Not 
only was she more co-operative, but she said to 
another nurse * I know you, nurse, I like you, you 
brought me up here from Ward 3.’ 

She remained in this positive quiescent phase for 
several weeks. She told the nurse all about her 
husband's infidelity and how he had gone off with 
another woman. She emphasized that this woman 
had been much cleverer than she and very much 
better educated. These revelations were followed by 
a period of depression. She sat with closed eyes. 
When asked why she did this she said * There's 
nothing for me to see, there's nothing for me. She 
refused to wash and comb her hair. This phase 
passed, and she seemed much better. She said to 
the nurse * You are a nice girl... sometimes I am 
nice, sometimes they are pleased with me,’ 

Her better period did not last long. She was dis- 
appointed by a visitor not arriving, and the next day 

She refused to eat, 
saying *I do not require to eat food. They are 
e more aggressive she 
She felt from both 


The disturbed phase continued throu 
after the next menstrual period, Shi ghout and 


preoccupied with education. She 


i ou won't 
much longer, I Will see to that Te “Th 


was in a similar mood. S 
burst: * You s 


Profession,’ 


© next day she 
following out- 


r It was 
he identified the 


he nurse with the 
that her lack of 
d to the doctor’s 


other woman. She believed 
intelligence and education le 
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being interested in the nurse and thus as un 
interested in her as had been the case with her 
husband. She wanted to be intelligent and 
educated, and to be as fortunate as the we. 
The penis envy in this woman was intense, M 
this envy had been displaced to the intellectua 
Sphere. She had in fact married a man who was 
comparatively well educated and came from E 
social class higher than her own. Both he em 
the ward doctor could be regarded as nareissis 
object choices—and more specifically the longe s. 
for penis. Her early childhood environment mu 
have predisposed towards this penis SC 
because she was the only girl in a family of n: 
The ‘castration’ problems were to be seen he 
her disturbance at menstruation, which a 4 
Periodically denied. The menses enhanced SC 
crushing sense of inferiority which was alrea 
present, ied 
The disappointment, envy, and jealousy hip 
to hate which turned the patient’s m 
with the nurse from positive to negative. » 
ever, this was not all. The hate was counte 


by regression. This regression affected dd 


vn 
no longer having any assurance about ag, 
identity. The thought processes fell unde 4 
process, as in the 
Siven above. The statement * Oil is menta 
^ Condensation product which contained a 
thoughts against her husband, the doctor, life 
everything associated with her unhapP also 
Perceptual processes 

involved. She could not discriminate. ninate 
from other Objects, nor could she disc g 
the perception of one object from anothe n pro* 
was clear in the example of the televis! 
gramme to which she referred. down 

The ego regression also led to a break ive 
the counter-cathexes directed against rection 
She attempted to deal with this by PFU’ ze 

They put dirty thoughts in my mind a pil 
make me lie down on a couch and put ion sb? 
under my hips’ (this was the posit! 
adopted in intercourse with her husband)- atio? 
ideas and concomitant auditory ell ified 
led to Outbursts of hate; in this she 1¢ n " 
With the aggressor, Many of these eee ro. 

Ursts Were as frequently homosexual as trace 
sexual in their origins. The latter could Wl 
to her attachment to the ward p pour” 
the ego regression led to a loss of Ge Vion: 
daries—a state akin to primary identifica 


as 
ostil” 


mple \ 
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The regression affecting the instinctual basis of 
Object relations led to a backward movement 
going far beyond the pathological narcissistic 
State which is to be observed in all psychotic 
reactions. Nevertheless her narcissism was 
Obvious, as in the case when she referred to the 
nurse as a slave. The regression could be thought 
of as extending to the auto-erotic phase where 
Objects no longer exist. In this case such an auto- 
“totic fixation was only temporary, and then the 
Patient regained some form of object relation- 
pups. In this respect the object cathexis may 


ave been the expression of restitutional ten- 
encies, 


As 


the patient's material indicated, the 
Testitut P S 


e ional measures undertaken—the defences— 
re as follows. First projection and denial—by 
Cep means she ignored the origin of her feelings 
opt is and thus attributed them to objects 
Tegr, € herself. Second, by a special form of 
e ession — topographic regression — painful 
e DEE and the verbal representation of drives 
TC given a hallucinatory quality. Ideas and 
Wen ries were converted into auditory and 
hallu ,Percepts. An instance of this was the 
e Cination which commanded her to lie on 
Couch in a coital posture. 


V 


des Of particular interest to compare the 

ie manoeuvres of this patient with those 
condit dle Psychoneurotic patient under similar 
Analyri Ons. A psychoneurotic patient in psycho- 
relati 'C treatment may develop a transference 
abo S "Ship identical with the one described 
Penis ` Rivalry, envy, and jealousy based upon 
What Fd may occur with no less intensity. 
ference €fences would operate here? The trans- 
t fing hate and the phantasies through which 
: lternati representation may be repressed. 
treien o Y this hatred may be defensively 
sion o €d into the superego, leading to depres- 
Possibili mood and self-criticism. A further 
the en ity is the displacement of the hatred and 
actin, Vy on to a figure outside the analysis— 

B out in the transference. At no time, 
ic "t, Would the defence take the form of a 
` ego and instinctual regression. The 
© patient would not abandon object 
Tessio he absence of an instinctual and ego 
Pear 4 and the retaining of objects would 
Psycho © be the decisive difference between the 
the Ne ee reaction on the one hand and 

Zophrenic patient on the other. 
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VI 

Clinical phenomena of the type presented 
above support the theory that in schizophrenic 
states regression must be considered the principal 
defensive process: The regression inevitably 
leads to a reinstatement of a narcissistic position 
following upon the withdrawal and reinstinc- 
tualization of object cathexes. A regressive 
trend may also affect the ego organization and 
lead to a further series of clinical manifestations. 
In the first patient the ego defect was expressed in 
the area of the thought processes, although there 
was some evidence of a disturbance in perceptual 
processes as well. 

The ego regression may have other conse- 
quences, as in the case of a 40-year-old paranoid 
schizophrenic woman who insisted that she was 
tortured by genital sensations. She believed that 
these sensations were not hers, but those of 
unknown men. She said that male genitals were 
literally inside her, and that the men were con- 
tinually masturbating. At other times she 
believed that a woman was stimulating the man’s 
penis. She further maintained that she could 
tell the kind of man it was from the sensations. 
Sometimes he was coloured, at other times thin, 
and sometimes fat. These beliefs could be 
correlated with the physician who was in charge 
of her case; in fact a coloured doctor, a thin and 
a fat doctor had looked after her on different 
occasions. At a later time she announced while 
in a state of ‘narcissistic union’ with one 
physician that the man whose genital was inside 
her was ‘ extremely brainy ` 

Apart from the genital experiences the patient 
believed that she was the recipient of all the 
suffering in the world. If a woman was ill with 
chest pain she had chest pain; if another was in 
labour she experienced her labour pains. This 
patient’s grandiosity revealed itself in numerous 
ways. When angry with a doctor she told him 
that those who went against her always ended in 
serious trouble, and she cited instances of this, 
She insisted that she was no ordinary patient, 
and her identification with Christ was clear in 
her assertion that she was born to bring peace to 
the world and as a result had to bear the 
sufferings of humanity. 

In this case the ego regression led to alterations 
in the self-representations and to a loss of the 
boundaries of the self. Projection and denial 
enabled the patient to rid herself of the mas- 
turbatory conflict and assisted inthe Construction 
of her delusional ideas. It is possible to imagine 
that the weakened functional capacity of the ego 
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boundary enabled her to introject a phantasy 
penis into the self-representation and thus deny 
castration anxiety. However, this process of 
introjection merely led to an intensification of 
the paranoid delusion. Such a defence, however, 
would have been impossible without a serious 
injury to the ego boundary. 
cd lütérprelation of this kind helps the 
clinician to understand why patients like this 
show such extreme resistance against gaining 
insight into the irrational nature of their beliefs. 
The resolution of the delusion would lead to a 
situation where the patient was brought face to 
face with the anxiety (due in these last two 
patients to phallic conflicts and castration fear) 
which had led to the regression in the first place. 
Here the economic point of view must be taken 
into account. It must surely be the flood of 
instinctual (de-neutralized) energy which can 
neither be discharged nor assimilated which 
eventually leads to the narcissistic regression and 
to ultimate delusion formation. Reduction of 
the level of instinctual tension can lead to the 
disappearance of the delusions. This indeed may 


be the mode of action of chlorpromazine and the 
phenothiazine group of drugs. 


Processes of Defence in Schizophrenic States 
I 
The unconscious conflicts which initiate 


d ecipitate 
The difference lies in 


which ensue, In the 
a series of defensive 


schizophrenic reactions. 
the defensive reactions 
former anxiety leads to 
manoeuvres, and sometimes to a regression from 
the oedipal to the preoedipal phase. In the latter 
the regression is of a completely different order, 
It is instructive at this point to recall Freud’s 
(5) classification of the phenomena which he 
conceptualized under the term * regression °, 
First he distinguished between regression as jt 
applies to the instinctual drives—in the biological 
sphere—and regression as it affects the ego 
organization. Second, he isolated three different 
categories of regression. Topographical regres- 
sion is the process whereby cathectic changes 
lead to the replacement of verbal ideas by visual 
images as occurs in dreams. Temporal regression 
is the type of regression which may occur in cases 
of hysteria. Childlike behaviour and affective 
responses predominate during the acute phases 
of such illnesses alongside rational thought 
processes and complete insight into the fact of 
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being ill. Transference neuroses are a 
instances of temporal regression. Finally ee, 
regression is the process whereby € 
mental processes are replaced by primi 
means of mental representation. ho- E 
The defence concept is the keystone of psyc e 
analytical psychopathology. In the Sea, 
there is ample opportunity to a, by 
operation of defence mechanisms activate for 
an almost wholly intact ego. Identification’, 
example, are resolved into the Lea 
object relations through the medium wier 
transference. Defence in psychotic reao 
however, is complicated by the fact that the ve". | 


~ 


s 
organization which initiates the defence ! 
seriously injured by the disease process. vail- 
means that the types of defensive process form 
able to the ego organization and their Ges? of 
ance will alter in accordance with the wear 
the psychotic process (2). Defensive D'Aen 
in the carly phase of a schizophrenie. form 
might be expected to differ in both pee a ' 
and aims from those operative in the la 
chronic stages of the disease. ia and | 

In his first formulations of schizophrem ig 
Paranoia Freud (6) suggested that the ression |. 
factor is the regression of libido. This ren inal. f. 
followed upon the withdrawal of jd from d 
Cathexes from Objects in the real world p Thet;. 
the intrapsychic object representations: to a% 
return of these cathexes to the self. er self ^ 
pathological narcissistic state in which rgy” n 
Zoll with libidinal (instinctual) eM°"E* aso 
Freud's (6) view the first stages of the 


s) 
thexe 
(the detachment and withdrawal o Cocathect | 
occur silently. It is only the attempt t° ich leads 


the object world (restitutional phase) deeg, 
to the major Signs and symptoms © ion 
ssi. 
Freud (6) Proposed that the TO, ^ The 


a. 
Narcissism was characteristic of paran Orion of 
projection mechanism had the fun the 
cfence and led to the constructio. 
PérSecutory delusions, In the case egressi?” 
Phrenic states he suggested that the Tu wa 


E i an 
Went beyond the narcissistic position 


located in the phase of seent" e 
Prior to the beginnings of the self. 


. m 
hypothesis of à regression to autoerollsht pint 


ctio? t 
acknowledging the defects in ego DZ wer 
Which 
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Process was to be observed in the second case 
quoted above. Freud's hypothesis can therefore 
explain the frequent combination of persecutory 
delusions and other schizophrenic symptoms— 
the hallucinations and thought disorder. 

In an early paper Freud (7) pointed out that 
the differences in symptomatology which are 
encountered in schizophrenic states can be 
accounted for by the extent of the libidinal 
detachment. He referred to the fact that the 
mental organization may not be wholly affected 
by the disease process. Thus three sets of 
Phenomena can be discerned in the clinical 
Picture: first, those representing what remains of 
the normal personality; second, those represent- 
Ing the detachment of the libido from objects; 
and third, those representing the trend towards 
recovery, If Freud's formulation is described in 
Contemporary economic terms (9) the concept of 
libidinal withdrawal and detachment would be 
Teplaced by the withdrawal and detachment of 
neutralized object cathexes. This implies a 
Simultaneous deneutralization of these cathexes 
wit 1 a return to their original instinctual quality. 

Similar de-neutralization would occur within 

€ ego, 
In. the cases quoted certain phenomena were 
‘sidered to result from an instinctual regres- 
lon. This regression to narcissism comprised 

e Principal defence against superego and ego 

id lety. Other defence mechanisms can also be 

€ntified, amongst which could be listed dis- 
Seen, denial, reversal, projection, and 

Tojection. All these processes, however, 
sl Fred secondarily to the regression to nar- 

Ssism, Other phenomena resulted from varying 

“Brees of ego regression. 

e the neuroses the aim of defence is to remove 
Bind" Consciousness all trace of the phantasies 
Sym Wishes which have caused anxiety. The 
it Pie: can be traced to these phantasies, and 
ten, USually easy to observe the imprint of the 
(no essed content upon the form and content of 
Phr Symptoms. What is the position in schizo- 
fon en reactions? Can a similar relationship be 
Sai €tween the repressed contents and the 
™ and content of the psychotic symptoms ? 

Schi * role of defence in the early phases of a 

Zophrenic illness can only be evaluated 
di ever there is a clear understanding of the 
in med Mental processes which are operative 
diseas, Initial stages (Freud's phase one) of the 
es „The regression to narcissism following 
imp Withdrawal of object cathexes has two 

Ortant results. First, it leads to a heightened 


co 
si 


egocentrism which is combined with a sense of 
omnipotence and omniscience. Magic thinking 
—omnipotence of thought—is characteristic of 
this state, and * end of the world’ delusions are 
to be frequently observed. Second, the heightened 
narcissism results in a pathological bodily sensi- 
bility. Some insights are provided into the 
strange and terrifying experiences which occur 
in the primary phase of schizophrenic reactions 
by chronic patients. When these patients have 
regained their capacity for verbal communica- 
tion. as sometimes occurs, they report all manner 
of disturbances in the awareness of the body. In 
1943 Bychowski (1) reported a number of clinical 
examples of this type. These upsets may affect 
the head or the trunk. Sometimes these patients 
will complain of having left their bodies or 
having disappeared. These bodily sensations 
are usually accompanied by disorders of visual 
perception. Other people have changed in 
appearance or they have disappeared—even 
rising up in the air before the patient's eyes. 
Associated with these phenomena are the world 
destruction phantasies and the loss of the 
capacity to differentiate oneself from objects. It 
is instructive to observe this constellation of 
phenomena—generally associated with the early 
phase of the disease—occurring in a patient 
whose illness is of many years standing. Sexual 
excitations may also reach a high level of 
intensity and become a source of serious distress 
to the patient, as occurred in the second case 
quoted above. 

The ego is also affected by regression, but here 
it is important to consider the possibility that 
not all the clinical manifestations are necessarily 
due to regression. This distinction between 
regressive and non-regressive phenomena is even 
more pertinent in the second (restitutional) phase 
of the illness. There is a danger of regarding all 
the clinical data in schizophrenic reactions as 
being nothing more than the result of a Tegression 
to early phases of infantile development, Man 
years ago Schilder (12) sounded T 
note regarding this perhaps u 
tendency in psycho-analytical the 
(10) has pointed out that there is 
support the hypothesis that a psy 
mu life is based upon an infa 

IS distinction which Kata à 
reflected in his theory that de eg is also 
prepsychotic period are of a different eri: of the 
the symptoms of the psychosis proper er from 
opinion the patient while in t : 
phase is still trying to regain the 


a cautionary 
nderstandable 
orizing. Katan 
no evidence to 
chotic reaction 
ntile psychosis, 
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but once the illness has developed this trend 
ceases, and is replaced by a preoccupation with 
the newly-created psychotic reality. . 

The breakdown of the ego resulting from 
regressive and non-regressive changes leads to a 
series of alterations in the functional level of 
attention, conceptual thinking, perceptual pro- 
cesses, and memory. The failure of counter- 
cathexes may lead to a breakthrough of the 
primary process. In the initial phase of the 
disease (Freud's phase one) the ego organization, 
although weakened, may still exploit the 
appearance of the primary process for defensive 
ends. This occurred in the first patient. Con- 
densation and displacement were employed to 
conceal anxious thoughts just as they would in 
the dream. Behind the verbal idea * Largactil * 
lay the wishes, fears, and phantasies which were 
to find a representation in the delusional ideas. 

Visual and auditory hallucinations can be 
explained on the basis of a topographic regres- 
sion. Wishes (drive-cathected ideas) are acti- 
vated, but instead of their finding expression in 
phantasies they are experienced as percepts. This 


The vast majority of hallucinator 
are, however, more complicated th. 
complexity arises from the fact th 
Which are aroused lead to anxiet 
the intrusion of 


y phenomena 
an this. This 
at the wishes 


t y and thus to 
defensive measures, 


ng her husband 
d to explain, she 
hrowing pictures 
She did not want 
this, as it was too painful. She had not seen them 
hallucinations, it 
may be hypothesized, were the result of a wish 
to be once again with her family. The cathexes 
underlying these wishes awakened memories 
Which were experienced as visual percepts. The 
patient denied their origin in herself and 
projected them because of their painful quality, 
In other cases the superego enters the situation 
as a result of the anxiety and guilt Which the 
drives arouse. This was particularly clear in 
another patient who hallucinated Scenes of rape 
and violence. In this case the memory traces of 
parental intercourse were revived as percepts, In 


the second patient to whom reference was 
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recently made the voices which told her p 
a coital posture were also reacted to wi on her 
and anger. A further patient who looked up om 
doctor as her chief (sexual) dam ` 
plained bitterly that she was forced to We was 
tingling sensation on her thigh because pallu- 
continually masturbating. These tactile 
cinations reinforced her delusional syster sel 

Hallucinatory phenomena may be chotic 
integrated with the remainder of the pu 
reality or they may be merely sporadic hey a 
experiences. In the former instance We 
undoubtedly part of the restitutional pr allt: 
the attempt to re-cathect objects. 1' theif 
cinatory experiences, however, der nergy 
cathexes from dammed-up instinctual deng 
They are essentially drive-cathected | htene 
memory traces associated with. heig e are 
instinctual tension. Such hallucination sa 
therefore treated by the patients with 3. em 
condemnation as they apply to the driv ination 
selves. In this respect these eege i 
comprise a form of the * return of the ono w 
Katan (11) has pointed out the econo! c func 
tion of hallucinations and their discharg 
tion. i 

Hallucinations, whether auditory ° ding 25 
can be classified in two ways. First, aC emain! 
they are or are not closely tied to the T parently 
of the psychotic reality, or are mena. 
independent and autonomous phen? arded 95 
the former instance they must be ef rocess. 
fundamental aspects of the restitution lation" 
In the latter they may still represent t? 
Sup to objects which have not yet Jlucinatl? g 
doned (de-cathected). Secondly, hà re or A 
may be classified according as they = is is $ 
not derived from forbidden wishes- 
the superego influence is apparent, E cA o 
Processes such as denial and guum. while je 
seen to be operative. It may be be? E pe 
make these distinctions, as it WO bo Ns 
hallucinations to be differentiated F sch? 
rib drawal and restitutional phases the 
Phrenic illnesses, has ots 

In Freud’s phase one the ae EA 
aim of ridding consciousness of akdow? 
that provoke anxiety. The a war 
Stable counter-cathexes directed e "T 
instinct drives and the le a Eier 
in the employment of vie pum? eS 
measures, amongst which may aphic MC 
displacement, condensation, md a "oe 
Sion, and projection. By such wed 
can hide his anxious and guilty t 
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both himself and others. In this respect the 
defensive aim does not differ appreciably from 
that of the psychoneurotic patient. The clinical 
manifestations can be traced back to the conflict 
Situation, The question is whether or not the 
Same process holds good for the delusions and 
Other signs of the established schizophrenic case. 


u 


Delusions and hallucinations are the outcome 
Of restitutional processes. The newly-constructed 
PSychotic reality consumes the cathexes which 
Were previously directed to real objects. Through 
Projection, denial, and often reversal the patient 
15 able to ignore both the nature and origin of 
15 drives on the one hand and superego reactions 
9n the other, The content of the delusions and 
hallucinations can generally be related to the 
Conflicts which participated in the precipitation 
of the illness. In as far as the conflicts are 
'Sowned, the delusions represent a form of 
fence analogous to the psycho-neurotic symp- 
Om. Itis important, however, to recall that the 
Clusion is not created by projection or denial. 
ere are delusions in schizophrenic states which 
ate not in any way related to projection. The 
Content of such delusions comprises ideas of 
S'andeur and omnipotence. While the content 
a these grandiose delusions can be regarded as 
v. ing à defensive function, it is nevertheless 
ford upon the pathological narcissism which 
a Owed upon the instinctual regression. The 
a that delusions do not always have a per- 
RR content indicates that the process of 
ə "sion formation should be considered apart 
Om the content which it comprises. 
esap oe the delusions and hallucinations are 
ablished, little effort is made to conceal the 
ei T€ of the conflicts and phantasies which were 
Tes; Clated with the onset of the illness. In this 
iech the schizophrenic manifestations differ 
the ely from psychoneurotic symptoms, where 
Tepre ain purpose of defence is concealment of the 
Prob, Ssed from consciousness. This difference is 
Stabe due to the failure of repression and other 
© counter-cathexes in schizophrenic states. 
$n; “Preservation of the psychotic reality, however, 
Spes à continued repudiation of these openly 
This Ssed libidinal and aggressive phantasies. 
cathan servation is dependent upon a continuous 
reine, S Of new ideational material which will 
Psyop eee and strengthen the structure of the 
thi, Cc reality. Freud (8) has pointed out that 
anq p Y Material is derived from memory traces 
Tom phantasies which the patient created 
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in earlier times. It is often these phantasies 
which provide the main content of grandiose and 
wish-fulfilling delusions. Examples of this are 
provided by the chronic patient who believed he 
was a poet and also by the case of the young 
woman who believed she was to be a ship’s 
nurse, at other times a ballet dancer, a model, 
and so on. Such material is utilized irrespective 
of the nature of the delusion, i.e. whether its 
content is grandiose, persecutory, or depressive. 

In those cases where the ego is seriously 
damaged and the primary process makes itself 
apparent, verbal ideas are also utilized to 
consolidate the psychotic reality. Words are 
cathected as if they were things, and thus have a 
special significance for the patient. A chronic 
patient who began attendance at an art class 
presented the following clinical data. Although 
his work was utterly unstructured and chaotic he 
identified one drawing as Mickey Mouse. During 
this period he began to express doubts about the 
word * behold ’ which occurred in a poem he had 
written before his illness. He decided to change 
it to * discern °’. One day he became quite anxious 
about using * discern '—he wondered if he had 
not gone too far with Walt Disney, as the "dis" 
in ‘ discern’ belonged to Disney. Disney might 
get angry, and he did not want that to happen. 
These ideas easily fitted into his delusional 
system and helped to sustain it. Implicit in his 
communication were possible references to the 
art teacher and to the physician. Confrontation 
with this material had little meaning for him. 
This clinical example is quite different from that 
of the first case quoted above, where examination 
of the word * Largactil’ provided a means of 
enlarging the area of communication between 
patient and doctor. 

Delusions and their associated (secondary) 
hallucinations cannot be regarded as regressive 
in nature. They are not the result of a repetition 
of a developmental phase, but rather are called 
out as a reaction to the narcissistic and ego 
regression. This conception has important 
implications for the theory which interprets tl 
attachment of delusions and other ps ch De 
manifestations to the Psycho-analyst sis hs y otic 

ndicatin 
the presence of a transference pg hosi 5 
transference is primarily thought * y Caos. M 
of repetition, then the co Ot as a form 


: ncept ; 
psychotic transference bec, Pt of delusional or 


come meaningless, 
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a means of shoring up the ego, and threats to 
their status provoke anxiety. This anxiety is in 
the first place due to a dread of the disintegration 
of the psychotic reality, because with its dissolu- 
tion the patient would be plunged into the mental 
state which ensued during the phase of cathectic 
withdrawal—the period of ‘ the 
trophe ° as Freud (6) called it. This is perhaps 
the major cause of the patient’s negativism in 
the treatment situation. At the same time this 


It must be stressed, however, that 
this relationship is secondary to the dread of 
the loss of the psychotic reality. 


tes was not the 
zed) cathexes. 
se it also occurs 
tates of deper- 
d ego regression 
al movement in 


psychotic manifestation, 


Panu S, displaced 
treatment situation, 


e usual ego defences 
and outside 
urable change does 
manifestations are 
T strength, and in 
1C efforts are of no 


adhered to with even greate 
such circumstances therapeut 
avail. -— s 

This examination of defensive Processes in 


THOMAS FREEMAN 


Schizophrenic states has been undertaken Ty 
marily to inquire once again into the possa 
of isolating the mental processes which an 
operative in the different phases of the e 
in different schizophrenic syndromes. l ibe 
processes could be isolated—that is, a 
by means of concepts which have ect to 
definite connotations—it may be poset tie 
identify the mental processes which under! e, 
Clinical phenomena. The distinction eg has 
different forms of hallucination, for examp n a 
been made to illustrate the likelihood e 
different mental processes, with different re : 
ships to defence, may give rise to what apP' 
be identical clinical phenomena. how! 
Detailed clinical studies have already $ suc 
that the functional level of mental processes per 
às attention, concentration, thinking, oe ego 
ception depend upon the state of t tate o 
organization. When this is impaired the 4 con- 
Consciousness characterizing attention SCH 1 
centration is no longer possible. Maar by? 
state of consciousness is now character? mmo? | 
mode of cognition which has more 1n M by 
With the dream state than with wakin£ roces5 
virtue of the prevalence of the primary Fiatively 
These functional changes seem to be rion 9 
independent of the instinctual MM (the* 
Narcissism and thus of the psychotic reverent 1 
delusions and hallucinations). An impr not be | 
in the functiona] capacity of the ego ne? jssistio 
Paralleled by a resolution of the m aire 
regression, Delusions may remain Gi 
In spite of such advances in the vi 
Cognitive organization. However, à ew H 
In Cognition is often associated with an 
ment of the Pathological narcissism o 5 
ch O^ m i 
. Tom the standpoint of defence Su roissis™ 
tions Suggest that the regression to eae ane 
indeed the Primary defence in schi re seco 
States and that the cognitive changes É in int 
ary to this. The clinical illustration e? 
that the cognitive deterioration an states WH 
Signs and symptoms in schizophren cors aC ge 
a defensive Purpose, but the aim di acess: ag 
wg to the phase of the disease P changes jo? 
exact manner by which the cognitive OC aen 


un As 
ve A 
the symptoms come to have a defenstv" -op jou" 


jora 
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Mechanisms in the psychoses by whi 


a en 
are able to achieve, is a task ee p 
PSychiatry which has not yet bee 
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Perhaps a beginning can be made, as in this 
preliminary inquiry, by utilizing Freud's two- 
phase formulation, which offers a means of 
identifying different mental processes operating 


at different periods of the illness. An opportunity 
is then afforded of correlating the clinical 
phenomena and the underlying mental process 
with defensive aims. 
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THE PLACEMENT AND MOVEMENT OF HALLUCINATIONS 
IN SPACE: PHENOMENOLOGY AND THEORY 


By 
LESTON L. HAVENS, Boston? 


Schizophrenic hallucinations differ one from 
another in many ways. Their content, the affects 
accompanying them, their degree of vividness and 
distinctness, the sensory mode through which 
they are experienced, their placement in sub- 
jective space, the patients’ awareness of their 
unreality, are only some of the dimensions along 
which hallucinations vary. A few of these 
characteristics, notably the content of hallu- 
cinations, have received intensive study; most 


Which the present 
the placement of 
Space, has received 


ns with people and 
eling ‘close’ to this 
person or of ‘distance’ developing in our 
In Psycho-analytic 
distance is at least 
dence of many kinds, 
s leading to the ideas 
tification, Suggests that 


These processes have 
intermediate steps, as nes 
remain unexplored. As a source of materia] for 
such an investigation, the hallucinatory 
psychoses offer special advantages, 

For schizophrenic speech, by reason of its 
concreteness, that is, its frequent reference to 
things at the expense of qualities, brings us 
immediately to the specific and particular. The 
fact that some hallucinations are experienced at 
a great distance, others beside the patient, and 
still others in an arm, the chest, or elsewhere in 


arrange the 


the body, makes it possible to their 


reports of hallucinations in the order ch o 
closeness to the patient. On this ipe note 
hallucinatory location we will take Spes ran 
of four points. The first is the familiar p » 
position in which objects are projecte alien. 
considerable distance and generally felt eier 
The second I call the position of the P 
companion ’, indicating the presene? it: 
object close to but distinct from the p d 
the third position, the imaginary lee ot one 
inside the patient's body and speaking js more 
part or another. The fourth position s ften 
problematic. Here there is reference e bodily 
to a discrete object than there 35 ‘Aes with. 
complaint, which the patient identifi’ e 
people but for which he takes ican 
responsibility. I call this the hypocho 


position. q 


;etance 1 
I. The Position of Extreme Dist”, tis 


In this position the hallucinatory H or p 
experienced in a distant corner of A 
ceiling, outside the room, or abuse 
Typically the patient is threatened oF altoget 
the object and attributes to it quier. he 5 
different from or opposite to the W nt 
himself, ely dis? 

Clinical material concerning extrem iscus? ; 
Objects is, of all the positions to sanis ca! up 
the most difficult to obtain. The patie" a vi 


th . à overhear A 
€ distant objects can be skimpy o 
they ^ ie 
available. The patients fight us off och D jena 
nviro? 


+ I am greatly indebted to Varda Peller-Ganz, M.D., 
for much help with the early Versions of this paper and 
for two of the clinical examples. This work was made 
possible through the generous support of the Foundations? 


Fund for Research in Psychiatry. 
* Associate in Psychiatry, Col aria 
and Principal Psychiatrist, Massac! ‘ea. 
enter (Boston Psychopathic Hosp 
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relationships with his ‘real’ and ‘unreal’ 
objects. 

Sometimes the objects can be kept at a great 
distance only by vigorous activity on the patients' 
Part. One schizophrenic patient shouted to his 
hallucination, * You stay out there’, coupling 
this demand with a stream of derision and abuse. 
Dcrease of the abuse was associated with the 
patient's conviction that the object was not 
aing “out there". He needed literally to fight 
obi any decrease in the distance between the 
we y» and himself. Another patient was unable 

&crease the distance between himself and his 
Approaching and threatening hallucination; his 
"ising, expressed irritation with the object did, 

Owever, seem to reduce its loud and rapid 

chatter, 


ion brings us to a consideration of the affect 
dista; typical of patients with objects in the 
ate he Position. Of hallucinated patients these 
Mir Ae ones most likely to appear and feel either 
bai Or flat. As suggested, anger is often 
d ai with efforts to keep the object away, 
in co Produce some other change in it. Flatness, 
eni ntrast, may be evident when the object has 
Buen away, that is, when the psychological 
limon has been still further. increased. It is 
States ant to note that in considering the affect 
We Ket se ag with various object placements 
into Caving the traditional Bleulerian analysis 
Consi Der? and secondary symptoms and 
s ering the perceptual phenomena on an 
aPpea plane with the affective. Sometimes it 
geen that the affects change first and then the 
as An Or the object positions; at other times, 
e example mentioned above, the opposite 
genstal occur. It is, therefore, not possible to 
Sse ace to which is primary. For the pur- 
tual ai this analysis we mean to elevate percep- 
Prima S urbances to a new dignity, of equal 
lic tin disturbances of thought and affect. 
Ssociat Istinction between the perceptual states 
the *d with anger and flatness reminds us of 
D uses to which the term denial is put in 
*rstanding of psychotic processes. Denial 

dent ` "Sed, as by Anna Freud, to refer to the 
Set. Teality by fantasy. This denial by 
Tvice e or distortion may press into its 
denial is allucinations. In addition, however, 
Shy ze Used to mean the total refusal to admit 
Wishe. SN Of painful memories, affects, or 
in solute TRATEN, The latter we might call 
i n Cates $ SC . On the perceptual side it 
ages ren failure to perceive both the mental 
niniscent of the dissociated element 
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and those external events likely to revive atten- 
tion to it (‘negative hallucinations’). The 
remaining, integrated part of the person protects 
itself against the unbearable bombardment of 
stimuli like a soldier in a foxhole, whose only 
safety lies in not putting his head over the edge. 
The failure to manage adequately trouble- 
some psychic elements by fantasy substitution or 
correction of reality or by dissociation in the 
form of distancing suggests such complete 
alienation from the psychic elements that even 
remote fantasy substitutions will remind the 
patient too much of what must be put away. The 
most extreme alteration and distancing of the 
imaginary construction does not suffice. 

In brief, I am claiming a psychological func- 
tion for the extremely distant placement of 
hallucinatory objects. The nature of this func- 
tion is indicated by the abusive content of the 
distant objects’ communications and the typical 
anger or flat affect of the patients. Distancing 
then expresses the state of alienation of subjects 
and objects and preserves the comfort of apart- 
ness. There is no attempt to claim that these are 
the only functions of distancing; they do seem 
the ones most frequently encountered. Nor is it 
likely that distancing always serves any psycho- 
logical function; adventitious external stimuli 
often initiate and provide a locus for hallucina- 
tions without apparent specific psychological 
significance. 

In contrast to the accompaniments of distant 
placement are the phenomena which occur with 
the apparent inward movement of objects. With 
movement inward the objects are more con- 
stantly experienced and the subject goes from 
flatness, through anger, to depression. 

For several months before coming to the hospital 
a schizophrenic woman said she had heard voices 
speaking to her from distant parts of the rooms she 
was in. These voices were generally abusive, and 
she answered them back with hostile comments, 
Between explosions of affect she was emotiona]ly 
flat. After several months of hospitalization and 
psychotherapy the voices were described as having 
taken up residence in her throat. When this Occurred 
she felt no longer able to determine if the word 
spoken were her own or those of another Wi h 
this change of object placement her affect ch it 
and she appeared, and described herself as e 
depressed. cing, 


Il. The Position of the Constant Companion 


Now we enter the more easi i 
à I asily stu ili 
of * constant companionship °, The a CH 
is reported as on the patient's shade" on 
> Con- 
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tinually beside him or in close proximity. The 
patient has some perspective on the subjectivity 
of the experience and the closeness of the object 
seems to provide opportunities for detailed 
observation of it by the psychotic person. The 
patient is, it may be inferred, on better terms 
with the object and allows himself to experience 
more of it than is true of objects in the first 
position. Not only are the objects reported to 
be closer, the patients also allow us to come 
closer, as measured by the degree of their friend- 
liness, how much they tell us, and how quick 
they are to withdraw. Again, there is a suggestion 
of a parallel between the patient's experience of 
real objects and his experience of imaginary 
objects. 

One mode of appearance and some charac- 
teristics of the constant companion are illus- 
trated in the following case material: 


A. 60-year- 
cinatory obje 
mother died. 


found myself talking to 
the picture seemed to ta 
the picture rolled out i 
Relatives found her p 
She entered the hospital.? 


er but ‘I 
because of the 
mother ` wag later 


e ] ; “sister? an 
- It is Interesting that, although the m 
Were sometimes fel 


as not true of « father ° The 


* Compare this with Heine's * Ihr pna > 
Ich stand in dunkeln Trä hr Bild *, 


described this as an embarrassing intimacy Les 
strongly berated him for it. The imaginary Ser 
she thought of as her father did not pe capo 

Several years and has kept its distance since. A A 
this presence had been ‘ sent away °, she experience 

a feeling of loneliness. 


As with the clap of thunder or distant traffic 
noises which so characteristically initiate Or 
revive the experience of more distant objects, the 
imaginary object just described took root from 
real visual and auditory experiences, the picture 
of the patient’s mother and her speaking to Zu 
When the perceptual experience ww 
independence of her conscious control, sh 
became confused. The boundary between m 
internal and external worlds gave way, but thi 
did not result in an equal intermingling 2 
elements from both worlds. Rather, the m 
of her internal preoccupation pushed be 
external world away, letting her establish eer 
boundary, between the outer and inner, we. y 
her psychic life itself, a boundary gu ues 
modelled on the Original one. Soon the Zb 
fusion cleared and she resumed her interes e 
the real world, In one part of her mental Ze j 
however, the psychotic boundary remain 
Intact; she had a constant companion. . his 
Through the rest of her mental life t 


Patient was not Psychotic. She worked, Was 
affectively fle 


elaborate a de 
and continuin 
in Short, a case of * 
Prefer to cal] it;, * 
with Paranoia, we 
the Schizophrenj 
accept as sch 
autisms are limi 


as 


ia ' oF 
Perceptual paranoia | OF e 


hallucinoja ’.4 As is the ong 
can include hallucinoia e 
as only if we are will m 
Ophrenic states in beer? s 
ted and sharply circumscr! an 
«T experience was at first both visua t 
auditory, Soon the visual elements dropp? 
his is typical, Visual hallucinations, rarely 
most Workers, including Kraepelin, have symp- 
Observed in chronic schizophrenia, are eng 
tom of acute PSychoses; the chronic pheno nce in 
!5 auditory, We see the same vier lirium 
alcoholic Psychoses, among which oe 2 
tremens is marked by visual phenome? 


x allu- 
chronic alcoholic psychoses by auditory p 


which 


chotic 

In the Poet’s instance, there are tears; in the Pein i 
s COnfüsion. Heine's griever cannot be ‘one’s con 
OSS. But the patient can believe in the lost Te 
Unuance, For Seeing is believing! s suggestie 
-erre de Boismont (1) cites Lelut a ial ma 


sor! 
another name for similar cases, ‘ purely sen 
ess *. 


24 reif 
rible and available, and did ncí j 
lusional scheme around the "Tis iste 
£ hallucinatory experience. 
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cinosis. Dreams, generally visual or kinesthetic 
rather than auditory, are like acute psychoses. 

For an understanding of which sensory mode 
is selected, it is significant that visual ways of 
forming and expressing thoughts precede verbal 
means ontogenetically and phylogenetically. By 
this criterion the acute psychosis, in being 
marked by visual hallucinations, reflects a more 
primitive process than the chronic. Silberer's 
(12) beautiful material from the passage into 
sleep suggests the same conclusion: as we 
retreat from the external world, abandon active 
mastery for passive * waiting °’, the visual comes 
to dominate. The relationship between the 
visual and the passive is not suggested by the 
dream only; we often encounter extraordinary 
Suggestibility in visually hallucinated patients; 
the phenomena of delirium tremens provide 
abundant examples. Here then is the acute 
Syndrome: visual experience, suggestibility, and 
the absence of active cognitive effort, or confu- 
Sion. Of course, acuteness may not be the 
Critical feature. The extent of disorganization 
and the absence of restitutive processes may be 
more fundamental. . ; 

The typical chronic hallucinatory psychosis, 
however, stands in contrast. Visual elements and 
confusion are less common. In addition the 
Patient is suspicious, guarded, rather than sug- 
gestible. If we are to seek a comparison with 
sleep, it must be with the events that just precede 
and follow sleep. These periods are marked by 
More active cognition than is typical of dreams, 
and by more auditory experiences (5a). 
McKellar’s (7) subjects, in fact, reported a 
larger number of auditory than of visual hallu- 
cinations in hypnagogic states. I suggest that the 
hypnagogic and hypnopompic are like chronic 
Psychoses and lie between the reality-oriented 
mental life and its most widespread disorganiza- 
tion. ; 

"The mother-object appeared following the 
death of the real mother. This was not true of 
the patient's additional companions: both sister 
and father were alive at the time of their 
imaginary appearance. It is true that the p 
was separated from both of them and that the 
Sister had been closely allied with the mother in 
certain attitudes taken toward the patient, but 
these seem insufficient explanations. In addition, 
So far as I know, these new companions came on 


the scene with no period of acute psychotic 
storm. Our present weak conclusion must be: 
the mother-object's coming had paved the way. 

It is characteristic of the objects I am 
describing to be replaced readily by "real: 
objects. Of course, to say * replaced? is an 
inference: what we observe is that when a 
relationship with a * real ° object is established, 
one or more of the imaginary objects is likely to 
disappear. Material from two patients illustrates 
this. 


Following the start of her relationship with her 
closest male friend, the previously discussed patient 
lost her mother-presence. She described the friend 
as a * mothering type’ and, waking up one morning, 
she felt ‘ he was mother. Later, when she was away 
from this man, the mother-presence urged her to 
return to him. - 

A 55-year-old woman came to the hospital c~!€s 
plaining of a short, stocky male hallucinatory Matic 
constantly on her left shoulder and making coming 
suggestions to her. Before his appearance : 
broken off with a man for many years her Ineed to 
had sought to begin living again with bet di 
This the latter had refused. The patien "6, S- 
period in the mother's home with the DC ` but 
persuading her. The mother was int'Ü Out of 
spiritualism and practised automatic v She per- 
believed she had communication witin fact her 
husband. While attempting automatic line ( ego 
her mother the patient first experiencections and 
cinatory object on her shoulder. T.bsent; she 
feeling was that she had taken the Objed her own 
mother. One of the very few times this 
appeared (except during sleep) was when 
an evening with her former lover. 

In the case of both these patients their 1. 
were described by them as ‘ possessed of the a e 

is- 

Evidence for the * restitutive ' function of thea 
imaginary objects is thus twofold. They appearea 
after loss of their counterparts; they disappeared 
with return of the counterparts. 

Both male companions were sexually aggres- 
sive. In the first case, the ‘ father’ took her 
finger and drove it in her ear. In the second case, 
the little man on her shoulder pointed out 
pretty girls passing by and Suggested sexual 
contact with them. This second hallucinatory 
object had appeared after the break-up of a 
heterosexual relationship and after taking, or so 
she believed, the male object from her mother. 
It was then the patient’s homosexual pre- 


5 See Freud's argument in The Interpretation of Dreams 
(3), p. 445, that active cognitive processes do not occur in 
dreams. É 

* Often experienced as mumbling or murmuring. These 


same words are frequently used by psychotic patients to 
describe auditory hallucinations, especially in the 
beginning period of auditory hallucinosis. 


430 


occupation began. This sequence, of a pre- 
occupation with homosexual wishes following 
the collapse of a heterosexual relationship, isa 
common one in the histories of schizophrenic 
people. The present material suggests what is 
perhaps a common dynamism behind the 
sequence. It may be that the heterosexual object 
was drawn part way into the psychic structure 
of the patient at the expense, and perhaps for 
the purpose, of sharing the sexual life of the 
object; at the same time the patient's homo- 
sexual interests were taken up and expressed by 
the introject. She * became’ what she could not 
bear to lose. We might call this, following 
Klein (6), a * projective identification °. 

The constant companion is less often exclu- 
sively condemnatory and abusive than is the 
more distantly placed Object. Indeed, closely 
k * reed objects are often supporting and advisory. 
VUE eo panion, of one patient, for example, 

A 6d her gain discharge from the hospital by 
cinatoryng appropriate answers to the questions 
mother cining doctors. Modell (8) has described 
mother henomenon in detail and given many 


leaving be, Still other companions support by 
her death,. 


the approval may be verbal, or the 

found Eu feel special Strength and confidence 
the picture rY Near the presence 

Relatives four father with 

she entered ! She sneered a 

The motl» imply, ‘ Wha 


her at all times, She did 
t you when you asked her 


t sort of a fellow do you 
the seventer? He is dead and I know it, However, 


quite fullyrtain that his spirit was around. She said 
hen it was there, she grew 
d, with a sense of happiness 
e said she saw her father in 


the face of the priest or her 
vivtor. But Sometimes she describi 


In my experience hallucinatory Objects are 
most often helpful, approving 
in the course of their relati 


Perception of an 
familiar Cha 
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objects, of being felt as hostile, if in repe 
the negative elements cannot be worked wi 
sufficiently.? M 

Mobility is still another characteristic gien 
reported about objects in the constant Gg 
panion position. Like more distant objec i 
companions may be sent away. One CH 
before joining the doctor in his office, aa 
came to attention, turned round and aaa 
* dismissed ° at his imaginary object, a comman 
that regularly kept it out of the patient's wr 
experience for most of the interview. A wi et 
gamut of object movement than | have At 
described was experienced by a patient niece: 
himself accompanied by God and the sg 5s 
of suggestions that he felt came from e 
presence. In the course of treatment his s 
companion became * the word of God mg is 
head and finally * the voice of conscience — CH 
transition was a gradual one and during it ide 
imaginary Object was experienced at first outs! 
himself, then on the surface of his head, p 
finally in the back of his mind. Even when zd 
reached the Stage of feeling that his dishes 
ideas came from ‘ the voice of conscience ’, al 
patient still had a more intense than normi 
feeling that the origin of the ideas was Joranas 
near the base and back of his brain. During S 
period of transition, he described the commands 
and corrections he received as coming from 
“half way in between ° God and himself. 


accused, 
friendly. In the 
Position appears to be readily abandoned, 
Object sh 
externalization or 
of the person, 
Teports that the 
previous attribute 
patient's manneris 
times the Object's 
feeling of hollow 
Chest or head, in 
been experienced. 
R. was a 37-year- 
OSpitalized interm 


en first seen, sh 
sensations, pain in 


object has disappeared» 
S can be observed 1” ther 
ms or behaviour. AT D a 
disappearance is followe n the 
ness in the body part, p deett 
Which the object had for 


an, 
: e ic wont 
old single, schizophrenic years: 


ittently for the past three nate 
€ described a variety of $ in her 
her forehead, electricity 


advise: 
obstreperous: first the parents attempt to calme a *, the 
explain; if this fails to contain the lee 
Parents may become critical, angry, and puniti 


(CH 
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hair, buzzing in her ears, and a * whoof ° sensation 
in her chest evoked by passing males. She associated 
Specific people with these different parts of her body, 
for example, father and mother in her chest, and a 
fi rapist in her hair! 
Er of treatment she accused her thera- 
pist of * putting people into me' and Sangen? 
bitterly, * I do not want to pick up all these peop e b 
She rapidly alternated between experiencing fully 
externalized objects, spirits and ghosts who tried to 
direct and influence her actions, and feeling hated 
and unwanted objects inside her chest. She was quite 
miserable at this time. She said she was being 
influenced to act in a way totally unlike herself and 
yet it came from inside her. There was LB.,a sz 
ing, abusive person, who was making her speak an 
act in a sarcastic and negativistic way, I am just a 
mean, nasty old hag; it is not the real R. 2 . 

She described ` silent conversations’ and a ' tug 
of war? in her chest. There was a large population 
there, her mother, an old priest, her Kat ec 
Sever atients, all of whom were 
ide "i each other inside her. She = ase 
sionally directed by these objects; for GE E e 
entering a church she felt them telling her w p : BEA 
‘pick up that book’ or * go down the aisle Oh 
would follow this advice, even though, she said, s " 
did not want to. At other times these objects directe 
her from outside herself, in the more familiar E 
noid way. At one time she felt a good, — d 
Sympathetic person in her chest. This Ve irec ei 
her to help other patients, take care of them p 
listen to them. This was also, however, not o 
‘real me’. There were no mixtures of good and ba 
features in any one object. 

Later in the treatment this same pese 
described bits of behaviour as her own = 
had previously been attributed to an o pes 
When this happened, she became ien š 
Semrad (11) has suggested thata depressive phase 
is a consistently occurring event in the ege 
of schizophrenic patients. It will be of interes 
to study further whether or not this depressive 
phase is regularly associated with the acceptance 
o ien objects. ; ] 

E of the partially introjected ele 
Was provided by another patient. She —€— 
awaking one morning with a strong sense o he 
presence of a man in her bed. She felt that the 
man was not only close but that his right arm 
was ‘attached like Siamese twins’ to her left 
arm. She felt that she was held in bed by the 
arm and wondered for a moment how she could 
get away. She sharply pulled her arm away as if 
from his, and as she did so, feelings of * elec- 
tricity ' ran through it. 

Numbness of her arm, as a result of sleeping 
on it, probably contributed to this experience, 


along with the familiar prickly feelings after 
starting to move a ‘sleeping limb’. If feelings 
of numbness played a part, the * hallucination ° 
is instead an ‘illusion’, the status of a great 
many hallucinations when carefully studied (9). 

Very often it is not a whole person or a body 
part that is *taken in" but another person's 
words. There is a ‘need to repeat’ what is 
heard. The words or other sounds are repro- 
duced by a body part to which the patient 
* listens °. 

A patient complained, ‘I talk to myself, *1 
repeat everything that is said to me’. She heard 
words and music coming from her tongue or larynx 
and spoke of these as her own productions. Fre- 
quently they were repetitions of what other people 
said to her, for example, * You must be feeling bad ’. 
In this way she addressed herself in the second 
person. This phenomenon has obvious similarities 
to catatonic echolalia, echopraxia and automatic 


obedience, except that she heard the sounds coming 
from specific parts of her vocal apparatus. 


Another patient complaining of the * need to 
repeat’ had also a transient projective dis- 
turbance. She, too, took * voices into me ^, but 
at other times *the words come right out of 
their mouths'. These words, which she per- 
ceived as coming from others, were in fact her 
own obsessional thoughts. The line ( ego 
boundary?) between her own productions and 
those of others was at these times absent; she 


experienced their words as her own and her own 
as theirs. 


IV. The Hypochondriacal Position 


The need for still another * position ° is sug- 
gested by the occasional report of bodily dis- 
comfort associated with a specific person. In 
these cases we are not told about an Object in 
the patient (as with the previous position) but 
about a bodily part which hurts and is the object. 
The object-part is brought to our attention as 
something which causes distress or is in one 
way or another sick; hence the term hypochon- 
driacal position. Freud and Abraham made 
familiar the concept of identification with the 
Sickness of lost objects in depression; the hypo- 
chondriacal position Tepresents a similar pheno- 
menon, this time in the Schizophrenic psychoses 

Searles (12) provides an illustration: : 

The material is from an 


me to rub her back, 
Ruth?” 


“ Because my knees hurt.” 
How did you know my Knees hurt, Ruth?” 


attendant’s notes: * Called 
Says she has my knees. “ Why, 
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“ Last week you walked funny and this week you 
n" 
ws her that was because I was wearing my arch 
Supports. 

“Tam glad for you, but every time you get a new 
body, they give me your old one, and you change 
bodies so often." 

I told her it was the same old body but just bulged 
more in some places. She had a £ood laugh over 
that one and laid her head Over against my arm. 
Says there are people in her legs and their heads are 
the “hips”? 

Movement between the hypochondriacal 
position and the position of introjection is 
illustrated by material from à Schizophrenic 
woman in an acute state of illness: 


C. had heard obscene words, which she said her 
husband often used, in her head for several months, 
As she entered the acute Psychotic state for which 
her relatives hospitalized her, the words “moved 
down into my body’. They mo 
over a few hours. ‘ First into my face, then down 


my legs were weak.’ 
disappeared, but the spoken words j 


Tesumed. It is probable, although not certain, that 
both were not present at the same time. 


In this example the introjected object position 
(of words in her head) was the less overtly 
psychotic one. The * hypochondriacal * pheno- 
mena were evident only in the 


Were accompanied by disorganization of her 
behaviour. 


chondriacal position. 
described a Progression from externalized Objects 
through introjection to * hypochondriasis ^, with 
the anticipated goal of identification. 

In the material just reported, this progression 
is reversed; the more overtly psychotic pheno- 


we should consider one 
ot! 

It may be that the Words-in pot 

was a throwback or Tegression to 

eit more acceptable, Position, The 


Phenomenon 
a chronic, alb 


psychosis may have represented an unsuccessful 
attempt at integration. 


Discussion 


To recapitulate, hallucinations are reported to 
differ in their localization of the imaginary 
objects. Placement has been found to vary from 
far outside the patient to close within. ee 
ment of the objects inward has occurred wit 
‘improvement’ in the course of treatment. 
characteristic change of affects, from flatness 
through hostility to depression and bodily disi 
comfort, has accompanied this inward move 
ment. TEM 

Essentially I have put forward a ege 
Schema in order to link together and ma 
intelligible certain features of hallucinatory 
experience. It is argued that at least some 
hallucinations undergo the transformations a 
cussed and that they represent a movemen 
toward recovery from the psychosis. I intend We 
implication. that these are the only change 
hallucinatory experience can undergo. Indee 
Tausk (13) has described a different sequence © 
transformations in his discussion of the influenc- 
ing machine, Plainly, * distancing’ is but one 
€ to the psyche from its larger 
jective processes. , 
too, "that the hypothetical 
ontinuum presented, what ` 
bsolute denial and hypochon 
are the ones least p suc vA S 
Nor has it been possible TE 
in material from one patient wir 
Ypothetical progression. The aut E 
did Tausk, that isolated observation 
Side-by-side, form a continut 
one of the developmental lines 
TY experience, i 
e een of this discussion will consist 


ing O 

cd an attempt to enlarge our understanding 

e hallucinatory Psychoses by reflection 09 © 
material prese. 


nted and by a comparison n- 

two other à : d mela 
> Psychic ing an 2 
cholia. A H States, mourning na 


nu he halluci 
tory states h mber of features of t d the 


reader of m 
the berating 


46 clinging to an object by means of an b 
cinatory wish-psychosis, the body's assumP 
9f the externa] Object's sickness, and the aPP 
ance, with ] to 
Object, of depressive affect. It will be usefu 
Contrast t 
in the diff. 


Ter 
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In contrast to melancholia the berating agency 
of hallucinatory psychoses is ego-alien. *1 do 
not berate myself; he berates me.’ In keeping 
with this fact, the attitudes of the berated differ. 
The criticisms, the abuse are accepted or wel- 
comed in depression. The hallucinated patient, 
on the other hand, denies the charges directed 
against him and becomes angry. The imaginary 
object is attacked in its turn. . i 

With introjection of the imaginary objects this 
situation is reversed. The meagre evidence I have 
available indicates that post-hallucinatory de- 
pressions, when they occur, are apathetic rather 
than agitated in character. There is less active 
self-depreciation than we typically encounter 1n 
involutional melancholia. A * peace of resigna- 
tion’ seems to reign within the once hallucinated 
person? Itis as if the revolt against the imaginary 
Objects were over: the attitudes of the objects 
are taken up and imitated by the patients, at 
least in some cases; and I suspect, more com- 
monly, the urges for sexual activity, aggressive- 
ness, or passive enjoyments, against which the 
warnings or abuses of the hallucinations appear 
to have been directed, lose their power. 

There is a second difference between melan- 
cholia and the hallucinatory states, a difference 
which identifies the latter with states of mourn- 
ing. Like the mourner, and unlike the melan- 
cholic, the hallucinated patient fixes his attention 
on the lost object. The hallucination preserves 
the lost object in or near the centre of the 
patient's awareness. Admittedly, qualities of the 
lost object occupy the melancholic’s attention, 
but these qualities are not recognized as belong- 
ing to the object) The hallucinated patient 
stands at what is traditionally believed to be the 
first stage of the grief work.?? SÉ 

There is another similarity between grieving 
and hallucinating. In these states new objects 
can replace the lost or imaginary ones more 
easily than they can in melancholia ; the objects 
are not held on to so tightly. Certainly this is 
not true of all hallucinations. But it appears to 
be true of most hallucinations not incorporated 
into the personality or kept at a great distance. 

I have suggested that introjection 1s the 
healthy path for imaginary objects to travel. The 
comparison with grieving throws this into doubt. 
It may be that imaginary objects do not have to 


be introjected if the patient is to recover. Perhaps 
the introjections I have described are not even 
favourable results of treatment. Will all the 
imaginary objects simply * fall away ° if the lost 
objects are satisfactorily mourned ? 

It does not seem this can be the case. Optimal 
development prescribes the construction of inner 
agencies as well as outer relationships. It is not 
enough that we ourselves be substituted for our 
patients’ hallucinations as the hallucinations 
have, before us, replaced lost objects. The 
process of substitution may be useful as a 
stopgap measure. But, if we have taken the 
object’s place, I suspect we must be introjected, 
and the extent of the patient’s gain in treatment 
may well be measured by the differences of 
character and attitudes between the people he 
hallucinated and ourselves. 

This very sequence, of the therapist's 
replacing an hallucination and subsequently 
being introjected, has recently been observed by 
Cameron (2) in the course of his treatment of a 
schizophrenic girl. The patient’s hallucination 
of the therapist’s voice began when the hallucina- 
tion of her mother’s voice disappeared; sub- 
sequently the therapist was experienced inside 
her. In his discussion of these phenomena 
Cameron terms the replacement a restitutional 
achievement or synthesis. I think it will be useful 
to distinguish clearly between the two processes, 
of replacement and restitutional achievement or 
synthesis. The therapist in his example only 
took the place of the mother-hallucination when 
the latter had an external placement; in my 
experience this is characteristic. One external 
object replaced another. In keeping is the fact 
that the mother’s voice returned during the 
therapist’s four months’ absence. In contrast to 
this replacement process is the introjection which 
followed it. I believe that the latter is a truly 
synthetic process. Cameron’s material also 
indicated that the mother-hallucination was 
externalized after a severe rejection by the real 
mother. Here we have a reversal of synthesis, a 
breakdown of integration signalled by the change 
of object position. This example of externaliza- 
tion after rejection also illustrates another 
concept I have suggested, that of a relationship 
between alienation and object position, 


8 Perhaps this peace of resignation has links with the 
depressed resignation that marks the pre-psychotic 
adjustments of some children to their parents. 

? Some hallucinated patients, it is true, also fail to 
PORTE the identity of the imaginary objects, but many 

o not. 


We now turn our attention to the most striking 


One. With absolute de 
us nial 
Psychic material is permitted. 
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i hoses: the 
ture of the hallucinatory psyc i 
A maintenance of independent objects 
in the mental life of the patients. Why are these 
objects held ‘ outside ^? 
In 1931 Hendrick (4) wrote: 


We are suggesting that cannibalization (ingestion, 
introjection, somatization) is not the skeletal 
mechanism of autism but that the refusal of the 
primitive ego to perform this function is. Renun- 
ciation of the outer world appears actually to be 
equivalent to ‘ vomiting’ instead of normal inges- 
tion, to ejection of the tentatively introjected object. 


must be presented as speculative note 
factors possibly underlying 
experience. 

The characteristic premorbid relat 
the hallucinated patient with 
figures suggests a moth circli 


S on some 
hall ucinatory 


aternal relation- 
ely the relation- 


Tepresent not the externalizatio 
* absorbed ` mother-figure but 
of an imaginary Object for a re 
never identified with. 


It is certainly not true that ever 
follows actu 


Not all the hallucin 


ations patients report to us, 
owever, are of moth 


er-figures or even of parent- 


V Hallucinated 
ined 


1 d patients often report that eating * sends 
away imaginary Objects. But they are reluctant to 
€at for thi purpose! 


Dot think this statement is rebutted 
Proposal that th, i E by the 


figures. Nor does every hallucination pope 
stand for a ‘ lost’ object. We pem 
many of the real counterparts of named 
Objects are no more lost to the patients eur ee. 
were before the illness began.!? How are v ad 
understand the many hallucinatory figures v 
ear? e e 
Ka now feel Strongly the limitations SR 
Object-relations Psychology that does not wes 
into account the particular needs that bind keen 
Objects. Plainly, with development. our per. 
multiply. We are already familiar with the e 
to imitate and the need to establish. psy n 
censors and advisors. In normal gen 
people who Originally fulfilled these req But 
ments became objects of identification. Ver 
there are other needs for which we gin 
introject or only partly introject the obje 
Sexual Strivings are typically of this kind. that 
These Speculations lead me to popo for 
hallucinations exist to satisfy specific d luf 
external objects. In some instances the De, aH 
an external object results from the absence that 
internal one, | have already suggested aliis 
mother-hallucinations are experienced ben for 
the real mother was not taken in: the heat: 
her remained a need for an oeme eem 
Similarly, we can speak of objects in the in letely 
or hypochondriacal positions as sara ee 
absorbed, introjected but not completely i ds 
fied with. We find these objects on their be bei 
it were, to becoming true superego Leben 
ego functions, In other instances, the pute 
of the needs themselves demands an ex ge 
Object. The patient whose father hanneman 
participated in the intimate use of her finger est, 
strivings she could not gratify alone. I suas o 
therefore, that the most remarkable ege? the 
hallucinations, the external placement © rthe 
Sensory source, ig not an adventitious part Sieg 
PSychotic Phenomenon but the definitive ICT" 


. for satis- 
tion of where the patient must look fo 
faction, 13 


When we a 
cisely here or 
hallucination 
material h 
emotional 


; k pre 
sk, why must the patient ue the 
there, why in other words clinica 
this or that position, the i e 
as already suggested an E 9n 
relationship between su : rsonal 


nce O 
hese 


commands or see visions. Isakower (5b) cites lier 
reminiscence of Freud Concerning such an exp! fort 
za OWn, I be ieve we could find an explanation threat, 
In either the degree of extremity of the crisis (a whi 
life forcing us to call on the life-sustaining pant to an 
“Te Originally experienced as external, OW lization o 
failure of Our internal resources) or the extern 

OO0sely introjected Objects. 
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Object has appeared to vary with object distance: 
the object is kept * out there because it is too 
unpleasant or painful to have closer. But why 
this pain? Surely now we must examine the 
patient's relationship with his real objects. Here 
we often find a comparable alienation, the 
discovery of which should turn us back once 
again to the investigation of the patient's 
experience with the people most important to 
him. 


Summary 


Patients’ descriptions of their hallucinatory 
experiences have been searched for accounts of 
the imaginary objects’ placement in subjective 


space. A schema of object placement has 
resulted, from far outside the patient to close 
within. Movement between the positions has 
been noted and an accompanying change of 
affects with movement inward, from flatness to 
anger, through depression, to bodily discomfort. 
I have suggested that these changes mark one of 
the developmental pathways of hallucinatory 
experience. 

Finally and more speculatively, I have dis- 
cussed the material in terms of its possible 
significance for an understanding of the hallu- 
cinatory psychoses. This has led to the proposal 
that hallucinations exist to satisfy specific needs 
for external objects. 
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ON A SPECIFIC ASPECT OF COUNTERTRANSFERENCE 
DUE TO THE PATIENT'S PROJECTIVE IDENTIFICATION 


By 
LEON GRINBERG, BUENOS AIRES 


In previous papers (3, 4) I have dealt with some 
changes in the analytic technique resulting from 
the analysands’ massive use of projective 
identification. The excessive use of this 
mechanism, in certain situations, gives rise toa 
specific reaction in the analyst, who is uncon- 
sciously and passively ‘led’ to play the sort of 
Tole the patient hands over to him. For this 
particular reaction, I Suggested the 
* projective counter-identification °, 

I then pointed out that it had to do with a 


term 


very 


In Process A the analyst is the active Subject 
of the. patient's introjective and proje ti 
mechanisms. In this Process, and b ba ei 
Fliess’s remarks (2), three important p 


) when t 


Ng emotional Char 
: ges; (ii) Whe 
Co analyst works through and Sow ud the 
Identifications Tesulting fro le 


analyst’s emotional response may 
own conflicts or anxieties, intensified Or reacti- 
vated by the patient's conflicting materia]. 


à ii 
That the emotional response may be A 


be due to his 
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independent from the analyst’s own emotions 
and appear mainly as a reaction to the analy- 
sand’s projections upon him. ; 

The second process Presents for us consider- 
able interest, especially in connexion with the 
problem raised in this paper. In one phase, it 1$ 
the analysand who, in an active though uncon- 
Projects his inner conflicts upon the 
analyst, who acts in this case as a passive 
recipient of such projections. : 

This Projective-identification process being 
constant, the analyst’s reactions to it will be 
similar to his reactions towards the material he 
has already introjected by an active process 0 
selection, n some Occasions, however, the 
analysand's Projective identification mechanism 
may become tog active—owing either to an 
exaggerated intensity of its emotional charges 
Or to the violence with which this same 
mechanism was imposed on him during child- 
hood, 

Melanie Klein’s Papers (5, 6), especially those 
dealing with her Concept of projective iden 
tion, are sufficiently known to require furt 
comments. I consider that her paper st 
Identification Constitutes, at present, the Dub 
complete study of the contents and function 
of the projective identification ` mechan > 
according to her description, it implies 
combination of the splitting mechanism, nto 
subsequent projection of the split parts hose 
another Person, with the ensuing loss of Pin 
Parts, and an alteration or the object-percer the 
mechanism, This process is bound up Wl e or 
Processes that take place during the first nd > 

Our months of life (paranoid-schizoid posi i 

when Splitting is at its maximum height, W 
Predominance of persecutory anxieties. e 
follows, then, that the essential e d 
the functioning of that mechanism is ae 
Subject Projects his own conflicts, See 
Parts into the object. But should we as this 
that the analyst does not play a part in 


tin 


or 


D 


/ 
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process, that he does not react to his patient's 
active projective identification? In my opinion, 
there is quite often a specific response more or 
less intense on the part of the analyst; this fact 
has been confirmed by experience. 

Let me first point out that although there is a 
dual participation in the process I am describing 
—as always happens in the analytic situation— 
the main emphasis should be attributed to the 
extreme violence of the projective identification 
mechanism of the analysand. I shall show, later 
On, in some clinical examples, how the particular 
intensity of this mechanism is usually related to 
traumatic infantile experiences, during which 
the patient suffered the effect of violent projec- 
tive identifications. 

Whenever the analyst has to meet such violent 
Projective identifications, he may react in a 
normal way, i.e. by properly interpreting the 
material brought by the patient and by showing 
him that the violence of the mechanism has in no 
Way shocked him. Sometimes, however, the 
analyst may be unable to tolerate it, and he 
may then react in several different ways: 


(a) By an immediate and equally violent 
rejection of the material which the patient 
tries to project into him. 

(b) By ignoring or denying this rejection 
through a severe control or some other 
defensive mechanism; sooner or later, 
however, the reaction will become mani- 
fest in some way or other. 

(c) By postponing and displacing his reaction, 
which will then become manifest with 
another patient. 

(d) By suffering the effects of such an intensive 
projective identification, and *counter- 
identifying ’ himself, in turn. 


In fact, the response of the analyst will deperrd 
on his degree of tolerance. 3 

When this counter-identification takes place, 
the normal communication between the analy- 
Sand's and the analysts unconscious will 
obviously be interrupted. In this case, the uncon- 
Scious content rejected by the analysand will be 
violently projected onto the analyst, who, as the 
recipient object of such projective identifications, 
will have to suffer its effects. And he will react 
as if he had acquired and assimilated the parts 
projected on to him in a real and concrete way. 

In certain cases, the analyst may have the 
feeling of being no longer his own self and of 
unavoidably becoming transformed into the 
object which the patient, unconsciously, wanted 


him to be (id, ego, or some internal object). For 
this particular situation, I propose the term 
“projective counter-identification’, ie. the 
analyst’s specific response to the violent projec- 
tive identification from the patient, which is not 
consciously perceived by the former. In such a 
case, even if this situation prevails only for a 
short time (although occasionally it may persist, 
with the ensuing danger) the analyst will resort 
to all kinds of rationalizations in order to 
justify his attitude or his bewilderment. 

Some clinical examples will serve as a basis for 
the above considerations. 

(i) A woman patient came to her first session 
fifteen minutes late; she lay down on the couch 
and then remained still and silent during a few 
minutes. After that, she said she felt the same 
as she used to feel when passing an oral examina- 
tion (which usually caused her great anxiety). 
Then she associated the analytic session with her 
wedding night, when, even though she was 
feeling extremely frightened, she was told that 
she looked like a statue. 

I told her then that what she felt was that she 
was having with me the same experience that she 
had had at her oral examinations and during her 
wedding night, because she feared I might 
deflower her, introduce myself into her to look 
at things and examine them. Here, too, she was 
behaving like a statue; the rigidity and stillness 
she showed at the beginning of her session were 
intended to disguise her anxiety, but also to 
prevent the actual possibility of being pene- 
trated. 

Although I realized that this interpretation of 
her paranoid anxiety was correct, I had the 
feeling that there was something wrong in it; 
still, I could not understand the reason for such 
a feeling. I guessed that my interpretation had 
been rather superficial and that the facts I had 
pointed out to her were too near her conscious- 
ness. I had to find out the deeper motives of her 
exaggerated fear of my going into her. 

On the other hand, 
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Based on this countertransferential feeling, I 
told her that with her rigidity and silence she 
wanted perhaps to mean something else, besides 
the representation of a statue; that she wanted to 
express in this way some feeling of her own, 
related to death. 

This interpretation was a real shock to her; 
She began to cry and told me that when she was 
6 years old her mother, who suffered from cancer, 
had committed suicide. The patient felt respon- 
sible for her mother's death, because she had 
hanged herself in her presence, and it had been 
actually on account of her delay in warning the 
rest of the family that the death could not be 
prevented, as had been done in former attempts. 
She remembered having watched all the arrange- 
ments her mother made and being greatly 
impressed by them; then she went out and 
waited for a long while (perhaps fifteen minutes, 
She said); only then did She run for help, but 
when her father came it was too late. 

I had the feeling that with her corpse-like 
rigidity the patient was not only trying to show 
that she carried inside a dead Object, but also, at 
the same time, to get rid of it by projective 
identification. From that moment On, she 
wanted me unconsciously to take over the 
responsibility, to bear * the dead’, Asa defence 


against her violent projective identification, with 
Which she tried to introduce i 
object, T 


which in fact inverted the situation: 
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(ii) A Student under psycho-analytic training 
came to DIS Session after having analysed g 
difficult * patient. During the session with his 
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own patient, he had had the feeling of * killing 
himself’, owing to his very active interpretations, 
without, however, obtaining any satisfactory 
result. He was depressed by the feeling of 
failure, and after communicating his experience 
and mood to his training analyst, he remained 
silent. While listening to his analyst's inter- 
pretations, which momentarily did not modify 
his state of mind, the student had the impression 
that the same situation he had been complaining 
about was being repeated, although with inverted 
roles: he realized that now it was his analyst who 
was killing himself to Obtain some reaction from 
him, while he was acting in the same way as his 
patient had done. When, with some surprise, 
he communicated his impression to the analyst, 
the latter showed him that his behaviour during 
the session had * compelled ’ (his own word) him 
to identify himself with the patient. The inter- 
pretation was then completed in the sense that 
the student envied his analyst for having better 
and * easier? patients (the student himself). A 
Very intense projective identification had thus 
taken place, by means of which the student 
Unconsciously wanteq his analyst to experience 
his own difficulties. The student recurred to 
Splitting and Projected his hampered and dis- 
satisfied professional part on to the analyst, 
remaining himself with the part of himself 
identified with his own patient, ‘ who makes one 
gratify’. The training 
urn * succumbed ’, so to speak, to 
the analysand’s Projection, and felt uncon- 
Sclously compelled to counter-identify himself 
With the introjected part. 

When this Occurs—and this process is much 
more frequent than is usually believed—the 
analysand may have the magical unconscious 
feeling of having accomplished his own Hus 
tasies, by ‘Placing’ his parts on the object 
Which also may arouse in him, in certain case ? 
maniacal feeling of triumph over his analyst. "s 

(iii) During a certain period of a patient $ 
analysis, with a Positive outcome, I observed 
Strange and uncommon reaction in mySe 

TOughout a number of sessions, every time 
poe about the possibility of getting ome? 
felt invaded by an intense drowsiness, We is 
interfered with my relationship to him and iis 
subject, It was not due to boredom, since Sieg 
Was a new and very important aspect in his li M 
On the Contrary, the patient himself Y iš 
cheerfully and with great enthusiasm of H 
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projects. Neither could it be attributed to a 
general weariness on my part, since the drowsi- 
ness appeared only in connexion with this 
particular patient. What surprised me most 
was my own reaction, which was indeed so 
Strange to my nature. I remembered, though, 
that at the beginning of his analysis, drowsiness 
had been a frequent characteristic of this patient, 
and ] was able then, by reinterpreting previous 
material, to realize that marriage unconsciously 
meant for him transforming his wife into a 
Servant and a prostitute, as he felt his father had 
done with his mother. 

His intense guilt, not yet definitely overcome, 
prevented him from accepting a situation that 
had for him the profound significance of 
damaging his mother's image. In this case, 
however, his resistance was placed on me 
through the projective identification process and, 
owing to my counter-identification reaction, I 
actually experienced his drowsiness, which in 
turn inhibited my interpretations and the 
Progress of his analysis. 

This reaction of mine—which resulted from 
very personal characteristics of the patient—is, 
in fact, a solid argument to show that my attitude 
was, in this particular case, a direct and specific 
consequence of his projective identification. 

I then interpreted the whole situation and 
made him conscious of his resistance, which I 
had been able to perceive through my own sensa- 
tions. 

The patient then confessed that at times, 
during the sessions, he had had the phantasy that 
I had fallen asleep; instead, however, of con- 
Sidering this as a disturbing fact, he felt that he 
Should respect my sleep, because I had already 
done too much for him. This showed that he 
had set up a limit, beyond which he neither 
wanted nor dared to progress, owing to his 
unconscious guilt. His reparative attitude of 
letting me rest and deliver myself from the 
Servitude to which he felt he was submitting me, 
Just as he wished to do with his mother, was also 
evident. On another level, it also meant that he 
had pushed into me his own drowsiness to avoid 
Seeing the primal scene, because of his envy and 
his unconscious phantasies. . 

(iv) The following episode with a patient who 
during a certain period of her analysis presented 
hypochondriacal material referred to certain 
bodily sensations, was reported to me by Marie 
Langer. During a session, after a prolonged 
Silence, the analyst felt, at a given moment, a 
Sudden need to move On the basis of this 


sensation, she pointed out that the patient was 
becoming rigid. The latter, however, answered 
that on the contrary she felt very relaxed, and 
then asked the analyst why she had said this. 
The analyst explained to the patient her counter- 
transferential sensation; then the patient did 
confess that her right leg had actually become 
rigid, but that she had not said so before because 
she considered it as something independent of 
herself. It was evident that the patient had 
unconsciously perceived her projective identifica- 
tion, owing to the strange and foreign character 
attributed to the symptom: it no longer belonged 
to her; it was outside her, because she had placed 
it in the analyst who had incorporated it through 
counter-identification. 

I should like to add now some further con- 
sicerations regarding several facts presented by 
Hanna Segal in her paper ‘ Depression in the 
Schizophrenic’ (7), which, in my opinion, are 
closely related with the process I have called 
* projective counter-identification °. These facts 
refer, especially, to the projection of the patient's 
depressive anxieties into the object (analyst) by 
means of projective identification, and to the 
specific response aroused in the analyst as a result 
of such identification, as it should appear from 
some expressions used by Segal. Let us examine 
some phrases extracted from her paper: *. .. Then 
one day as she was dancing round the room, pick- 
ing some imaginary things from the carpet and 
making movements as though she was scattering 
something round the room, it struck me that 
she must have been imagining that she was 
dancing in a meadow, picking flowers and 
scattering them, and it occurred to me that she 
was behaving exactly like an actress playing the 
part of Shakespeare's Ophelia. The likeness to 
Ophelia was all the more remarkable in that in 
some peculiar way, the more gaily a : 
sibly she was behaving, the sadder was the effect 
as though her gaiety itself was designed tonr ct, 
sadness in her audience just as Opheli to produce 
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In some cases, projective counter-identification 
may become a positive element in the analysis, 
since it clarifies to the analyst some. of the 
patient's contents and attitudes determined. by 
projective identification, and makes possible 
certain interpretations, whose emergence could 
not be otherwise explained. 

When I read lately Bion’s paper on ‘ Language 
and the Schizophrenic " (1) I found my own ideas 
confirmed in certain interpretations given to a 
patient; in view of this, I think it may be interest- 
ing to transcribe here a paragraph of Bion's 
paper. * The patient had been lying on the couch, 
silent, for some twenty minutes. During this 
time I had become aware of a growing sense of 
anxiety and tension which I associated with facts 
about the patient which were already known to 
me from work done with him in the six months 
he had already been with me. As the silence 
continued I became aware of a fear that the 
patient was meditating a physical attack upon 
me, though I could see no outward change in his 
posture. As the tension grew I felt increasingly 
sure that this was so. Then, and only then, I 
said to him, “ You have been pushing into my 
inside your fear that you will murder me." There 
Was no change in the patient's position, but I 
noticed that he clenched his fists till the skin over 
the knuckles became white. The silence was 
unbroken. At the same time I felt that the 
tension in the room, presumably in the relation- 

ship between him and me, had decreased. I said 
to him, “ When I spoke to you, you took your 
fear that you would murder me back into your- 
self; you are now feeling afraid you will make a 
murderous attack upon me.” [ followed the 
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same method throughout the session, waiting 
for impressions to pile up until I felt I was in a 
position to make my interpretation. It will be 
noted that my interpretation depends on the use of 
Melanie Klein's theory of projective identification, 
first to illuminate my countertransference, and 
then to frame the interpretation which I give the 
patient.’ [My italics.] 

I am not quite sure whether, in this last asser- 
tion, Bion considers the process in the same way 
as I have approached it in these pages, and as 
shown in the examples I have given. 

I do not know, on the other hand, to what 
extent Bion would agree in denominating 
“projective counter-identification’’ his counter- 
transference illuminated by the patient's pro- 
jective identification which gave place to his 
interpretations. In any case, I feel sure that we 


coincide a great deal in our appreciation of this 
type of phenomenon. 


Summary 


This paper deals with the disturbance in 
technique arising from the excessive interplay of 
projective identification and what is termed 
' projective counteridentifications’. The latter 
came about specifically, on some Occasions, as 
the result of an excessive projective identification, 
which is not consciously perceived by the analyst, 
who, in consequence, finds himself ‘led? into 
it. The analyst then behaves as if he had 
really and concretely acquired, by assimilating 
them, the aspects that were projected on to him. 


The various considerations are supported bY 
relevant clinical examples. 
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Introduction 


It is difficult to describe adequately and fully the 
influence that neurotic dependence can exert on 
human relations. In the natural family group, in 
the marital relationship, in working relation- 
Ships of any kind, including those between 
larger institutions, communication between 
people may be modified or hampered when real 
Objectives are mixed with neurotic patterns of 
dependent behaviour. The capacity to create and 
produce, to give and to receive, to teach and to 
learn, to lead and to collaborate, can be inter- 
fered with in this way. During analysis we 
commonly find dependent behaviour in 
* normal " or overtly pathological form, playing 
& central role in the neurotic personality, and 
When brought by the transference into the 
therapeutic situation it becomes a problem 
difficult of solution. This is the aspect which 
will be considered here. 


The Analysis of Neurotic Dependence 


During the analysis of neurotic dependence, it 
is usual to reach a crucial point where the 
patient’s resistance may be expressed in the 
words: ‘I won’t budge from here (neurotic 
adaptation) unless I am given something which 
is indispensable to me and which I can't get for 
myself. Without it, the capacities which I know 
1 possess will be of no use to me, reality is with- 
out meaning, and I cannot take any responsi- 
bilities or make any decisions." Clinical material. 
also gives us other examples of this situation, 
such as: * I am like a car which is in perfect order 
but cannot move because the starter has been 
disconnected. I have come for you to mend it.’ 
Or, ‘I am hungry and I cannot assimilate. It is 
as if what you give me passes through a tube 
inside me but the food doesn't reach me.’ Or 
again, * I feel like a machine without arms and I 
desperately need them to adjust a few cogs 


within me; I have come to you, who have arms; 
I cannot make myself understood; it's no use, I 
cannot make you understand what I lack." It is 
interesting to note that as soon as some inter- 
pretation * gets through’ some new tenacious 
resistances appear which immediately succeed 
in nullifying it. There seems to be an unconscious 
conflict in that the coveted satisfaction will not 
be complete or lasting, as if the desire once 
achieved would become unbearable. Then the 
patient misses his next session or arrives late, 
associates for only part of the time, or sys- 
tematically interrupts any communication with 
another simultaneous one, or moves about 
restlessly—changing position, smoking, going to 
the lavatory, etc. The common denominator in 
such resistances consists in the real or symbolic 
nullification of the acceptance of anything 
* entirely °. This is done by dividing the * whole ° 
and the ‘ always ’, leaving a part, however small, 
unaccepted. 

In this situation an unconscious struggle may 
take place between patient and analyst, each 
trying to blame the other for the lack of progress. 
The patient may become persecutory, recounting 
all the possible faults in the treatment rigidly 
and in detail. Or else he may feel the inter- 
pretations to be accusations and thus aggravate 
his negativism, feel overtly anxious, and even 
interrupt the treatment. 

Although analysis makes this 
this is not enough to resolve th 
essential above all to point o 
unconscious mechanisms 
doing it in a special manner 
accusatory tone in the inter 
like this: * 
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to study this apparently illogical possibility.’ 
When this insight is achieved, including the 
comprehension of projection mechanisms used 
to rationalize frustrations, the collaboration of 
the patient increases to the point where he says, 
for instance, ‘ Really I have come to the con- 
clusion that I always restrict myself systemati- 
cally, and since I cannot keep from doing it I get 
depressed." 

At this stage, we are well on the way to dis- 
covering the reason for these unconscious needs 
for self-frustration. A first possible solution can 
be derived from the following material: 


A patient whose analysis was arrested, as were 
many other situations in his life, said ‘ I feel like a 
spider hanging just above the floor, kicking violently 
without being able to grab hold of anything.’ 
When it was pointed out to him that it is easy for 
spiders to extend their webs, so that it could be 
suspected that this spider might have some motive 
for remaining where it did, he immediately countered 
that his car was always missing a part and he didn’t 
know why he didn’t replace it. But he added that in 
this way he had a good excuse for leaving undone a 
series of things which he disliked doing. He said 
further, * If a car race is organized I can explain that 
I won't compete because I haven't Bot that part 
Otherwise I will have to compete so they won't 
think I’m scared; and if I were to lose I would no 
longer have an excuse,’ The patient elaborated the 


will explode. [ 
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the rocket had become enormous, they heard a cry: 
“Mummy, Mummy!". The patient was comparing 
his fear of triumph with that which the brain felt in 
its solitary ascension. 


In these cases any possibility of complete 
Satisfaction, triumph, or independence, appears 
accompanied by intense anguish so that phobic 
defences develop against both the anguish and 
the progress. 

Here we find a typical situation of conflict 
similar to that employed in the technique of 
experimental neurosis (3), where the animal finds 
itself simultaneously Motivated to cat by hunger, 
and not to eat by defence against a disagreeable 
Surprise. Remaining dependent is thus fully 
Justified as a measure of security. The patient 
cannot progress because he knows that there 
exists a great danger in fulfilling his needs of 
independence, of evolution or development in 
his habits, of controlling his satisfactions an 
frustrations, And the treatment wants to push 
him to that point, 

With this insight, the competition mentioned 
above between analyst and patient is displaced, 
returning to its source within the patient's CEO. 
It is there that two conflicting parts exist: one 
wants to grow, to get better, to enjoy, etc. (and 
this projects itself on to the analyst, making him 
à demon); the other resists being dragged to 
danger. Now it might be said to the patient. 

You do not deny yourself (are dependent) 
Without important Teasons: you are changing 
Something bad for something much worse.” This 
Situation was clearly perceived in a therapeutic 
£roup that was discussing improvements in its 
members, when 4 young woman said, ‘IVe 
discovered that I’m afraid not to wash my hands 
compulsively), because [ feel that something 
worse may happen.” Another of the participan 
mentioned that he felt that without his poder 
neurotic symptoms he was going to suffer à bt 
disease; he maintained a list of erg: 
advances and Setbacks, so as not to be BER E 
z an “uncontrolled ° (total) improver™ d 
Pees another member of the group Sith 

nat he feared the analysis would do away ` 
any remaining personality he had, for ulic 
who had been analysed had become an her a 
Character, Tę is evident that on this lev? 
Struggle is established between patient to 
Psycho-analyst where the patient wants p- 
defeat * the analyst with any remaining SA 
fom, thus ensuring against the anxiety of 8° 
entirely * well and being satisfied. 
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satisfy the patient's desperate need for love meets 
à systematic unconscious rejection by the patient, 
who seems to say: * I doubt whether what you 
offer me is what I need. It is safer to go hungry 
—or deny oneself—to avoid being poisoned by 
imperfect things. In this way I also guarantee 
the possibility of fusing with the ideal later on. 


A patient who experienced this mistrust compared 
himself with Hansel and Gretel who, when they left 
their home (to improve), got lost in the woods until 
they stumbled upon a house made of candy and 
sweets—the analysis (actually the analyst). There 
lived a witch who began to treat them royally in 
order to fatten them up to eat. Every day the witch 
asked to see Hansel's hand, and he stuck out a bone 
to show how thin his finger still was. The good 
things which the analyst offered him were as dan- 
gerous as the witch's sweets, and telling his woes 
during sessions was like extending the bone in order 
to guarantee his life. The patient commented that 
Hansel and Gretel, who had run away from home, 
were punished by meeting the * bad mother’, just 
as their own mother had warned them. 


Frustration and hunger for the goodness of the 
ideal object may become their own altar and even 
gradually become a substitute for that ideal. The 
person who is frustrated in this way sys- 
tematically nullifies any possibility of being 
satisfied, and proclaims the omnipotence of his 
internal ideal object over any other. Thus, 
contradictorily, an * irremediably inferior’ de- 
pressed patient begins to fight with the omni- 
potent analyst in the following terms: ‘I have 
come for you to cure me with your powers but 
à part of me is going to show you that you are 
unable to do it. Only God could cure me 
(overcoming my negativism), but I no longer 
believe in God.’ Here we find the unconscious 
struggle between the infantile ego and the 
Subsidiary ego (see page 446), whose therapy 
consists in seeking the synergic functions 
between both egos by means of a total intro- 
jection of the analyst, the only thing capable of 
permanently modifying the internal situation in 
the personality of the patient. The worst of this 
is that this process is now much more difficult 
owing to the pathology of the ego, firmly 
defended as a result of those unhappy infantile 
experiences which ended in failure of primary 
introjections. 

But even with the interpretation of compulsive 
dependence as a defence needed against some- 
thing * worse °, the patient wants to discover in 
BP aie a e tre and origin of, and 

ything that is related to, this unknown but 


present threat; and he therefore enters a new 
phase of collaboration with the analyst which 
avoids the negativism; the analyst ceases to be 
“something worse ' and is now allied against it. 
The progress of the analysis in this way can be 
exemplified from another therapeutic group 
which I shall now summarize. 


One member of the group was confronted with 
his neurotic dependence upon his family, and he was 
shown various ways in which he could become more 
self-sufficient and avoid the annoyances which he 
was tolerating at home. At this point the patient 
revealed that his family nourished his dependence 
with arguments such as, * Nobody else can stand you; 
your mother is ill and you'll be sorry if she gets 
worse because of you; you'll be sorry if you carry on 
like that; listen to what your father told you; etc. 
This patient suffered from agoraphobia and yet was 
always irritated at home, even destroying objects 
during angry outbursts. The therapeutic group 
continued to support him, telling him that perhaps 
he felt compelled to attack his parents rather than 
the objects. The patient confirmed this interpretation 
with relief, adding moreover that from an early age 
he had been haunted by the saying, * The hand of 
the boy who strikes his parents shall wither.’ The 
group made him see that his parents had been 
exploiting him with irrational threats, and the 
patient replied that to follow his own will, to become 
independent, to disobey his parents, was to bear with 
a kind of curse against which he could not fight. 
This explained his pessimism. Other members of 
the group also produced data showing how they had. 
been actively taught to be dependent by their parents 
who abused their childhood magical thinking with 
explicit or implicit threats. Another patient brought 
the following story he had heard in childhood which 
emphasized this same aspect: * A son was striking 
and dragging his old father, who suddenly turned, 
saying " Stop, son, don't go any further, for thus 
far I dragged my own father". The father thus 
allows aggression and independence u 
where he meets his superego demands 
need filial submission, 
dependence of the son in 
abandoning the paternal ri 
anxiety, the anxiety of di 
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that his parents and relatives had also acted in this 
way. When he was a child and successfully dis- 
obeyed his parents in spite of these warnings he noted 
that they got extremely annoyed. Later on, when he 
succeeded in other ways, he failed to notice any 
satisfaction in his parents. ‘I didn’t know how to 
please my father, and now I see that it was impossible 
to satisfy or please him, because he himself had been 
forbidden to do it. I had never thought of that, and 
always believed that my father simply did not like 
me.’ 


To judge the real characteristics of the parents, 
to make comparisons and also to feel primary 
sentiments of envy towards them, constitute 
direct threats to their omnipotence. The denial 
of the parents’ insecurity becomes another 
special counter-phobic defence. Thus the pre- 
servation by the individual of the dependent- 
omnipotent system is assured, just as the man of 
faith has to have limits to reason so that he does 
not lose his faith and consequently lose himself. 


repeating the 


The mother-son relationship pattern described 
above leads to a disturbance 


» constituting an acquired factor (as 
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associations of a patient who said, * 


open up to something that is perfect, 
for this ideal being i 


it (inside 
Y myself with it. 
I strongly suspect that you are not it and that 
you would fail me.’ These same terms appear in 
the associations of another patient, who identi- 
fied himself with a nobleman in a film who fell in 
love with a gypsy and being unable to abandon 
her was led to degradation, Having lost every- 
thing and having failed to possess the girl, he 
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kills both himself and her. Here the danger 
arises of reintrojecting a * bad mother ` instead 
of the looked-for ideal being. On this level 
again we have the conflict between the necessity 
of, and the defences against, the introjection of 
the ideal. 

Nevertheless, the search for the ideal being 
goes on in spite of distrust and disillusion. It is 
felt to be one’s own Property which has been 
lost through someone’s failure, or else it has been 
Stolen. In the latter case the guilt falls on the 
analyst, who is sometimes openly condemned, 
in words such as * You who are so wise, you who 
hold medicine in your hands (omnipotence), why 
(are you so evil that) don’t you cure me immedi- 
ately (miraculously) 2? We note here that the 
analyst, from whom the patient is asking fora 
miracle, is feared as also capable of evil inten- 
tions. 

The introjection of the ideal being exists in the 
unconscious as a literal incorporation, pre- 
dominantly oral, in the same literal and concrete 
Way as the sacrament of communion. In the 
transference these needs turn on the analyst 
whose Incorporation, however, means the 


objects, the Possibility of being dest 
out, etc. However, the fundamental Principle in 
this Process of introjection is regulated by the 
prelogical laws of unconscious thought, where 
dream symbolism predominates over literal and 
metaphorical Meanings (2), This difference is of 
the greatest importance in the analysis of the 
Ows the analyst 


transference Situation, for it all 
Na position where he can satisfy 


to place himself i 
nconscious) sense and allow his 
a ‘good’ image; at the same 
Sé it permits him to avoid participating and 
aüsíying the patient in a real, logical, and literal 
Sense, Because of the fundamental unconscious 
ect a good image this logical 


nti disappears, The following case 
will illustrate this point. 


royed, worn 


A woman felt very guilty about her positive trans- 
ference towards the analyst until she managed with 
ifficulty to confess how she constantly thought 
about him and dedicated to him her best intentions 
and activities. Later on she added that she considere 
him her ideal, dreamed of being married to him, an 
Was prepared to leave everything in order to follow 
him. She also added that she wanted to stay hane 
on à hook like an apron in order to remain with t 
analyst. (This patient switched easily from phantasy 
to reality.) Furthermore, she related that she ues 
beginning to have sexual difficulties with her € 
band, having had what she considered norm 


| 


E "E? 


RESISTANCES IN NEUROTIC DEPENDENCE 445 


relations with him until then. She demanded to know 
what the analyst's feelings were towards her, in such 
à way that it became impossible to avoid giving a 
direct answer. This latter, based on counter- 
transference feelings, included the following aspects: 
(a) that the emotions she was describing represented 
the best she could give of herself, while she was 
protecting herself as if she were offering something 
bad for which she expected a violent rejection. (The 
analyst's interpretation should be such as to make 
the patient feel that these affirmations are true and 
not just a psychotherapeutic support technique; this 
Will depend on the successful use of counter- 
transference.) Thus she doubted whether other 
People whom she considered ‘ correct’ could also 
experience such ‘abnormalities °. (b) The patient 
was told by the analyst that since she was admired 
and respected through what she felt, it was logical 
that positive reciprocal sentiments would exist which 
would be basic for a good and profound conjugal 
understanding wherever the reality conditions would 
Support such sentiments. (c) The truth was that the 
treatment had collaborated in the development of 
Such feelings (for example, she would have great 
difficulty in talking alone to a person of the opposite 
Sex, regularly and openly, about the deeper reciprocal 
feelings without changing her ethical standards and 
Promoting reactions about herself). This treatment 
indispensably required a delicate intimacy of feelings 
for a solution to be found to the suffering which had 
brought her to analysis. To lose sight of the central 
therapeutic objectives would constitute an error in 
Procedure, with serious complications both for the 
Patient and for the analyst; such an error would 
ultimately interfere with those good feelings. But 
these realistic considerations would in no way destroy 
the essential good quality of such feelings. We might 
also express this in the following terms: * You 
married me in your phantasy (incorporated me) and 
you feel as if you had committed a crime or a great 
robbery. To ease your conscience, you ask me if I 
also want to marry you, or else give me guarantees 
that you will soon free me or that you will treat me 
Very well. And I tell you that I would be very happy 
to marry you. In fact I have already done so (in 
Phantasy). You owe me nothing, nor need you fear 
that I might abuse your feelings. Perhaps it might be 
indispensable for you to remain married to me for 
ever, or as long as you need me. I do not feel 
threatened (to be eaten), and really I feel more 
Worthy (fed) because of your feelings (inside you). 
Without knowing it you have withi you good things 
to give me.’ The clear and firm attitude on the part 
of the analyst implicitly points out the contrast with 
the patients phantasy. The unconscious com- 
munications that we have put in parentheses above 
are the most important from the psycho-analytic 
Point of view since they allow a total introjection of 
the ideal object in terms of unconscious processes, 


There are three aspects of the foregoing which 


are worthy of notice: (a) The analyst teaches the 
patient that it is possible to make fully conscious 
unconscious feelings and drives and control 
them satisfactorily. Before analysis the patient 
has only unconscious mechanisms to control his 
repressed drives, and making them conscious 
corresponds to being dominated by them and 
forced to act them out. (b) When the patient 
allows this ideal object to remain * within 
himself, as a total incorporation, the object 
remains alive there and constitutes a motor, 
bridge, stimulus, catalyser, etc., for the libidinal 
cathexis to reality, as a prototype of successful 
permanent future incorporations of new real 
objects. (c) The analyst who tells his patient that 
he has married her already teaches that type of 
incorporation; in the same way as a father can 
assure his little daughter that they are married 
(which does not mean that he must do it). 
Otherwise, if the analyst constructs an intelligent 
and logical explanation for not being able to 
marry his patient he would be speaking to the 
deaf, confusing real facts with psychic ones. 
Where an unconscious resistance to incorpora- 
tion exists on the part of the analyst or when the 
patient's strong conflicts do not permit it, he 
must permanently hang on to the external object, 
depending on its constant presence in order not 
to fall into depression with a feeling of inner 
emptiness or solitude. 

In the compulsive repetition of this conflict 
around the introjection in the transference, the 
patient is unconsciously searching for a solution 
which we might put in the following words: 
* You have to prove to me over and over again 
that my aggression (distrust, lack of co- 
operation, etc.) has not destroyed you; that your 
security does not depend on me in any way; that 
you do not hate me for depending on you, but 
that you love me without restrictions 5 


n return,’ 


endure or, let us add to en 
> et us add, Joy, the 
through of this situation, without a 


depression. The nxiety or 


be in a 
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ici ing about me, you can fail com- 
kriege pu gei NT your hate and 
Co beet me. All this is natural and does 
not affect my basic fondness for you. It is 
actually like this that you have to be (to improve, 
to grow, my son). I know that you have the 
means to correct your mistakes and to get well 
by yourself. You can do it whenever you want 
and in your own way. Then when you leave it 
will not be a separation for me; I shall be very 
happy to see to what point I have been able to 
help and to accompany your evolution, and your 
triumphs will be mine.’ In short, the psycho- 
analyst is helping the patient to find an outlet for 
his aggressive repressed impulses which can now 
be included in the organization of the mature 
personality. 

The patient who notes an improvement in 
analysis frequently goes back to another type of 
treatment (such as plastic surgery, endocrino- 
logy, thermal baths, spiritualism, etc.) so that the 
success of the analysis is obscured and nullified, 
In this way it is impossible to relate ‘all? the 
improvements to the analysis. Such patients 
will make sure that the analyst hears about the 
other treatment. This apparent lack of gratitude 
may also be interpreted as a present which the 
patient gives the analyst, forcing him to maintain 
his omnipotent role, without demanding any- 
thing in return. In this way we can also explain 
the negative therapeutic reaction. The attitude 
described represents for the analyst the dynamics 
of the condition of free-floating attention which 
in psycho-analytic technique is taken as being 
an important complement of free association. 

The ideal object whose introjection is sought 

in the transference constitutes a means of 
controlling unconscious aggression and leads to 
its useful release by subordinating it to the ego’s 
constructive purposes. The aggressive impulses, 
split off and projected on to external bad objects, 
return to reintegrate now with erotic impulses, 
as an essential part of emotional life; the intro- 
jection of the analyst now fuses the ideal ego 
with the superego and restores within the 
personality the split which has persisted since 
the beginning of life. 


Summary 


The neurotic dependence conflict lies between 
impulses to independence, self-assertiveness, 
self-sufficiency, initiative, self-determination, etc., 
on the one hand, and opposite tendencies on the 
other. Dependent needs arise from a condition 
of immaturity at the beginning of development; 
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but neurotic dependent needs do not fulfil any 
useful function in reality, serving only uncon- 
Scious purposes. 

Manifestations of the need to be independent 
can be observed very early in human develop- 
ment, and it can be considered innate. If the 
head of a newborn infant is forced towards the 
breast, without considering spontaneous motility 
or intensity of hunger, resistance appears that 
can lead to complete rejection of the food. If 
food is offered too late or too early in relation 
to the sudden appearance of hunger, or if 
repeated or prolonged interruptions occur during 
breast feeding, the whole feeding process 
becomes a frustration for the immature ego that 
does not yet possess sufficient inhibitory 
mechanisms. Again, the infant may sys- 
tematically reject the bottle once or twice before 
accepting it greedily. In this way the infantile 
ego appears to reject impositions from without 
and affirms his individuality. Similar manifesta- 
tions can be noticed in other young mammals, 
such as the dog. 

The mother’s ego exerts the functions of a 
subsidiary ego over the small child, satisfying the 
biological needs of the infantile organism. When 
the infantile ego begins to function, because of 
the maturation of the organism, a special 
situation is created between the infantile ego and 
the maternal subsidiary ego. Lack of co- 
ordination between the infantile ego, the sub- 
sidiary ego, and instinctive needs, may result in 
a harmful struggle instead of a healthy synergy 
of functions. The infantile ego must organize 
itself in order simultaneously to satisfy its own 
needs of individualization, the conditions 
imposed by the subsidiary ego, and the pressing 
Instinctive needs. We might express in the 
following terms what then occurs within the 
infantile ego: ‘I am hungry, but will swallow 
only when I want to and not when you tell me 
to.’ In successive periods of instinctive develop- 
ment this same conflict recurs. ‘I will ony 
excrete when I decide to. Perhaps Ill do it ecd 
You have changed and cleaned me, only whe 
You have abandoned any hope of dominating 
me.” Placing the infantile ego in an intermedia 
situation between the instinctive demands vc 
those of the subsidiary ego, would represent t it 
future habitual position of the mature ego, SP 
Off between the id and the superego demands. 

Such needs to be independent appear wie? 
peremptory, and the mother who does a 
recognize the demands for independ Kee 
only consider them as rebellion and disobe! 
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to parental authority and its logical laws. She 
could hardly tolerate or encourage them unless 
She understands that they really constitute more 
than anything the first beginnings of initiative 
and decision-taking, of vital importance for the 
normal development of the independent infantile 
personality. With an anti-independence situa- 
tion installed very early by the subsidiary ego, 
à source of anxiety is created in which the 
infantile ego cannot build foundations firmly 
upon the successful accumulation of integrated 
experience of independence. Instead, there 
develops a capacity for hidden opposition, 
indirect aggression, and reparation, to the threat 
of the maternal subsidiary ego (and later on of 
the superego). We might describe this partial 
opposition in the following words: * Don't get 
angry, I'll let it appear that you dominate me; 
UI let the food stay in my mouth, but I shall 
only swallow it when J decide to. When the 
mother feels she is not obeyed she becomes more 
insecure, using tricks to assert her domination, 
Such as the use of threats expressed by partial 
satisfaction in feeding, either too early or too 
late, with compulsive interruption, etc., as if she 
were to answer: * You do not dominate me. I 
serve you, but only as I wish.’ In this way she 
mày become aggressive towards her son with 
new defence-mechanisms arising to conceal these 
feelings. One such mechanism is overprotection, 
Which is represented by such words as: * If I do 
not (over-)protect you, you may die. Thanks to 
my devotion I control all dangers (that exist in 
my phantasy, owing to my unconscious aggres- 
Sion); thus I assert my goodness (I remain guilt- 
less) and the authority (of the superego) is 
maintained. On the other hand, if you do not 
Submit to me I shall suffer, I shall get ill and die, 
all because of you. You'll remain all alone and 


maternal affection, forbids 
response by the infant. 

The situation of the dependent child, mainly 
unconscious, can be described in the following 
terms: ‘I accept the role of a “ good” child 
(dependent) so that my mother will love me (so 
that she won't hate me, she won't die or blame 
me). But if my role is so indispensable to her it 
is she who depends on me.’ Thus the submissive- 
dominant son controls the power and security of 
the omnipotent dependent parents to control 
the threat of their insecurity. 

This type of mother-child relationship is, of 
course, completely different from the * ideal 
one’ (1). In the latter case, the child demands 
and receives the security of total understanding, 
permanent and unconditional love, without the 
mother's demanding the same in return; this can 
occur only when her mature security and 
independence can be nourished by other sources, 
besides her maternal role. It must be emphasized 
that the * good mother ° is not omnipotent; she 
needs satisfactions and sometimes she must also 
frustrate her child. It is impossible not to frus- 
trate the child at times as part of the learning 
process. These frustrations may be administered 
in such a way that, considering the needs of the 
infantile ego, they permit the realization of sub- 
stitutions and sublimations, creating new sources 
of satisfaction and making of each such 
experience a favourable element in development. 
This ‘ideal good mother’ is precisely the 
desperately longed-for object whose introjection 
is sought by the patient in the transference. The 
introjection of the contrasting situation of con- 
flict between the infantile ego and the subsidiary 
maternal ego is the basis for splitting the ego, for 
the neurotic dependence syndrome, ego weak- 
ness, negativism, ambivalence, and a series of 
neurotic and psychotic manifestation 


any aggressive 


abandoned, confronting the dangers that I have F 5, that this 
taught you to fear.’ Such coercion, disguised as psychodynamic hypothesis seeks to explain 
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THE CHARGE OF SUGGESTION AS A RESISTANCE IN 
PSYCHO-ANALYSIS! 


By 
FRANK T, Lossy, BERKELEY, CALIF. 


I. Introduction 


Ever since Freud first evolved the technique of 
psycho-analysis asa therapy from its predecessor, 
hypnosis, there have been waves of controversy 
about the extent to which psycho-analytic treat- 
ment utilizes suggestion to achieve its thera- 
peutic results. This controversy received renewed 
impetus from the popularity in the early part of 
the twentieth century of Coué’s system of self- 
improvement through suggestion, The charge 


ly another form of 


Toversy around 
and she points out 
obscurity on this 


that it 
(transference or Suggestion) is not the decisive 
factor.' In Tesponse to the lack of clear 


r directly 
27). This 
elucidate 
o-analytic 
Solely to 
ggestion, 


or in passing (2, 5, 6, 7, 11, 15, 16, 19, 
paper, however, does not attempt to 
the actual role of Suggestion in psych 
treatment, but rather addresses itself 
the defensive use of the concept of su 
The charge of * suggestion Sometimes appears 
as a resistance in the course of àn individuals 
analysis as in the case to be described here, but 


this same charge has been levelled as a criticism 
of the whole field of psycho-analysis. dl 

An example of a paper somewhat heate dp 
defending Psycho-analysis against the charge 
being merely another form of therapy by qr 
gestion is that published by Schroeder OD 
1923. Schroeder takes as his starting-point X 
writings of a Physician whom he calls Dr ^ 
The words of Dr X exemplify the concept e 
Suggestion used as a defence against the SECH 
of psycho-analysis in general, and parallels ^ 
Clinical phenomenon around which this prese 
tation is centred, 

* Psycho-ana; 
graphology, 
published a 
ten years he 


lysis is a pseudo-science like palm os 

and phrenology, .  — These are rly 
ords of Dr X. He claims that for ec 
has been a Psycho-analyst, and has Zus 
recently discovered his error. Now he pri cag ood use 
apostasy... . The Psycho-analyst, he says, E US 
à clever form of Suggestion which operates in s to 
cases, but is very unscientific and dangerou 
Scientific Psychology,’ 


re 
The foregoing quotations from Dr X = 
Strikingly similar to the point of view RA 
Y Coyne Campbell (3) in a book 5 1957. 
Induced Delusions published as recently a5 t who 
Campbell describes himself as a psychiatris n 
undertook psycho-analytic training in ago: 
accredited institute some twenty-five pet 
© states that after the required per 


he 
i es, 
analysis, seminars, and control qp 
Practised Psycho-analysis for some pe trol 
d 


is con 
ime, four years including the time of his i vam 
analyses, He then became disenchante main- 
Psycho-analygis, a viewpoint which he d pur- 
tained until his death in 1957. The pem De 
POSE of his posthumous volume, Induce tion to 
sions, was to « provide sufficient illumina 
€Xpose PSycho-analysis °. d pe 
My Conviction grows firmer with Den e for 
Freudian theory is an unscientific explan 


1 is paper is one of two which were awarded the 
Clinical SÉ Prize for 1961. An abbreviated version of 


it was read before the San Francisco Society in October 


tions an 
1961. I am grateful for the invaluable sugges 
criticisms of Merton Gill, M.D. 
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normal and abnormal human traits and that it is 
delusional in character. These delusions continue to 
be perpetrated and to be advanced in training medical 
psychiatrists. The technique of inducing the subject 
to lie on a couch, to indulge in a state of reverie, asI 
began to realize years ago, was plainly hypnotic in 
nature. Consequently the interpretations made by 
the training analyst were the fore-ordained result of 
his own analytic (hypnotic) conditioning to accept 
the theory. Interpretations could not be rendered 
unless they fit into the rigid delusional system of 
Sigmund Freud. 

My notes of my own analysis and the interpreta- 
tions made to me are fairly accurate. A portion of 
these notes are presented to afford documentary 
evidence that the psycho-analytic treatment is a 
hypnotic indulgence. It also appears to be a mutual 
hypnotic indulgence between analyst and subject. 
My analyst could only make interpretations that 
fitted his own post-hypnotic conditioning and the 
hypnotic conditioning he received while on the couch. 
Analysis can proceed only if the analysand obeys the 
expectations of the analyst. If he fails to respond as 
expected, the situation is termed ‘ resistance’. . . . 
To be analysed is to be hypnotized and put under the 
influence of post-hypnotic suggestion which robs you 
of intellectual freedom. . .. The training for psycho- 
analysis is exactly the same as the treatment of a 
patient—namely, a vicarious technique of intensive 
and cunning hypnosis. 


What makes Campbell's book of particular 
interest in the context of this paper is the fact 
that the bulk of his first chapter is devoted to the 
aforementioned notes on his own analytic 
sessions. Some of the content of these reported 
analytic hours bears a relationship to the central 
thesis of this clinical presentation, and will be 
commented on in the Discussion section of this 
paper. It can be readily seen, however, that the 
basis for Campbell's rejection of psycho-analysis 
is what he conceives to be the forceful imposition 
of the analyst's views on the patient by sugges- 
tion and/or hypnosis. A review of the analytic 
sessions which Campbell describes shows quite 
clearly that at the time of his analysis he held a 
similar view of the specific interpretations 
offered to him by his analyst. It seems to me, 
then, that Campbell's report of his own personal 
analysis affords a link between the charge of 


by Geró (13), wherein 


- defence is the broader conception that 
embraces general psychological processes not neces- 
sarily pathological, whereas resistance refers only to 
patterns observable in analytic therapy. 

-..Iesistance is a motivating force, while defence 
is a specific conscious or unconscious activity on the 
part of the ego. One must distinguish between a 
motive for resistance (e.g. castration anxiety) and 
the processes set in motion by such a motive. 


In considering the defensive uses of the 
concept of suggestion, it will be helpful to 
establish a context by referring to some of the 
literature dealing with Suggestion and psycho- 
analysis in general. One must remember that 
many of the early psycho-analytic references to 
suggestion were attempts to elucidate its psycho- 
dynamic character in non-analytic situations and 
then to separate it sharply from the analytic 
process. Freud (10) formulated the thesis that in 
hypnosis the subject places the hypnotist in the 
position of the subject's ego-ideal; Jones (19) 
emphasized regression towards auto-erotism and 
the narcissistic identification between hypnotist 
and subject; and Rado (24) extended Freud's 
formulation to describe the hypnotist as the 
parasitic superego of the hypnotized subject. In 
each of these formulations of the nature of the 
hypnotic relationship, there exists a basis for 
differentiating and contrasting that relationship 
from the bond between analyst and patient. For 
example, Jones, in his Paper, *The Nature of 
Auto-Suggestion ^ (19), says: 

It will thus be seen that the aims of the hypnotist 
Pposed. The 


ion) most favourable 
the other, jp 


Glover, in his Paper on * 


POsition from that of 
follows: 


» both 
RI always Pushed its 
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interpretations to the existing maximum of objective 
understanding . . . it has never sided with the 
mechanisms of repression, displacement, or 
rationalization. 


The point that in analysis every effort is made to 
dissolve the irrational affective bond from which 
suggestion gains its power is à recurrent and 
central theme among the defenders of psycho- 
analysis. Glover's idea, however, that suggestive 
techniques be classed according to their degree 
of deflection from PSychological truth enables 
him to be even bolder in a Subsequent discussion 


(16). Speaking of the analyst as an object for 
introjection, he Says: 


n, provided, of 


course, the interpretations are accurate, 


last quotation Glover is 
I Ssibility that there may be 
t le forms of suggestion in the 


`. . despite ambiguities, it ma: 
: 3 y be general] 
accepted that in the classical technique of peie. 
analysis, Suggestion . , | is used only to induce the 


analysand to realize that he can be he] 
he can remember, Ped and that 


of the two. Gill (14), MacAlpine 
(23), and Fisher (8) h 


hypnotic subject and 
experiencing states of in 
ing of the parallels bet 


per Ypnosis 
and the analytic situat p 


...analytic transference manifes 


tations are a slow 
motion picture of hypnotic transference manifestą- 


tions. They take some time to develop, unfold slowly 
and gradually, and not all at once as in hypnosis. 


It has been theoretically suspected for a long 
time that Suggestibility bears a correlative 
relationship to dependency, whether the depen- 
dent state be normal, as in childhood, Or 
abnormal, as in a State of regression (e.g: 
neurosis, hypnosis, etc.). Verification of this 
thesis was found in an experimental study by 
Jakubczak and Walters (18) of two groups ei 
boys selected as showing the characteristic 9r 
“high dependency * or ‘low dependency’. As 
Predicted by experimenters, the * high depen- 
dency’ had a Significantly greater average 
Suggestibility score than the ‘low dependency ` 
group. On the basis of similar reasoning, one 
might expect analytic patients involved in a 
regressive relationship to the analyst to be 
particularly Suggestible, like the hypnotic qd 
Jects or those * highly dependent" boys. Tha 
thesis was investigated in a careful study by 
Fisher (8). The author gave dream suggestions 
to six analytic patients who had been in treats 
ment for at least six months. The fate of — 
Suggestions was carefully studied and comparsi 
with the fate of dream suggestions made sc, 
normal group of Subjects not under D, 
and of those made to a hypnotized patient. E 
deal with the Possibility that intrinsic factors 1 
the analytic patients or treatment process mig A 
have caused the Patients to dream about á 
Certain topic independently of any me 
Zon, an ingenious Control measure was devise 1 
the analyst made notes of a ‘ pretend " a 
Suggestion he might have given the patient 4 nt 
certain time, and then examined the subsequent 
hours for material related to the Kiem 
Suggestion, thus using the same six ana o 
Subjects as their own controls. One of the co 
clusions of Fisher. Study is stated as follows: a 

It is demonstrated that patients in analysis paci 
Capacity for accepting dream suggestions P ken 
approached that of hypnotic subjects, and that So ei 
given suggestions their behaviour resembles tha ars 
hypnotic subjects, Tre oed suggestibility appe? 


induce 
© One of the properties of states of pe the 
TeBression, among which are to be include 


YPnotic and analytic relationships. 


Suggestibility is a normal phenomenon, Denn: 
and to preserve a proper perspective one with 
remember that in Fisher’s indy enmaplianpe ve, 
Tutt Suggestions was more common pea as 
among the Non-patient control group, p^ cófie 
among the analytic patients. Given t 1 states 
Siderable degree of suggestibility in norma 
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of consciousness, it is noteworthy that in hypno- 
sis the degree of suggestibility is only about 
twice that of the waking state, according to 
experiments by Hull (17). . 

In the light of the developing trend in the 
psycho-analytic literature to recognize that the 
analytic relationship includes certain kinds of 
suggestion and parallels the hypnotic relation- 
ship in many ways, are psycho-analytic writers 
themselves confirming the viewpoints of Dr X 
and Dr Campbell? I do not believe they are. 
The essential difference is that the psycho- 
analytic writers accept the validity of psycho- 
analysis but are attempting to extend our under- 
standing of the therapeutic mechanisms involved 
in psycho-analysis, hypnosis, and suggestion 
therapy; Dr X and Dr Campbell, on the other 
hand, are utilizing the concepts of suggestion 
and hypnosis as tools in attempting to discredit 
psycho-analysis. In the first case, certain analysts 
are coming to believe that suggestion by the 
analyst may be playing a role in orthodox 
analytic treatment; in the case of Dr X and Dr 
Campbell, the charge of suggestion serves a 
defensive (and aggressive) function, enabling the 
authors to negate psycho-analytic theories and 
insights. . : 

It is this latter, this defensive function, which 
is exemplified on a clinical level in the case 
material to be presented here. I shall attempt to 
clarify the defensive function of the charge of 
suggestion in my patient's analysis, as well as its 
genetic origins and its significance in the trans- 
ference neurosis. I shall not attempt to assess 
the true role of suggestion in the analysis. Before 
going into the details of the patient’s history and 
the course of her analysis, I would like to 
describe a little further that feature of her 
defensive reactions which is the focus of this 
communication. : . 

The patient, a 28-year-old housewife with two 
children, presented herself for analysis because 
of various manifestations of a masochistic 
character disorder which will be described later. 
At crucial points in the course of her analysis, 
she would respond to the emergence into con- 
sciousness of some new and unacceptable mental 
content with the feeling that this material was 
not a product of her own psyche, but was the 
result of suggestion on the part ofthe analyst. It 
was clear that this resistance served the function 
of temporarily mitigating the affective dis- 
comfort of the new awareness, and of delaying 
full acceptance of the new recognition. Most 
commonly this defensive manoeuvre came up 
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when an interpretation by the analyst identifying 
some derivatives of a repressed drive was sub- 
stantiated by additional and clearer material in 
the form of dreams, fantasies, or associations. 
This particular form of resistance recurred 
frequently enough in the course of this patient's 
analysis, and at such particularly critical points 
in the uncovering process, that I feel it may be 
regarded as characterologically specific for this 
patient. In choosing a defensive constellation 
(that of claiming ‘ suggestion’) as the focal 
point of this clinical presentation, I am supported 
by the views of Geró (13): 


Repression, regression, projection, and other 
mechanisms are preformed mental responses, but 
they are aided by techniques which vary from 
individual to individual. Hence each analytic 
situation and case provide us with a unique experi- 
ence. Individual varieties of countercathexis are 
employed, and there are various ways of withdrawing 
cathexis which can be observed in the patient's 
reaction and utterances during the sessions. Hence, 
in this sense, traits of character are mechanisms of 
defence to the extent that they play a part in the 
process of countercathexis or of withdrawal of 
cathexis. Every new defence that can be detected 
during an analysis contains possibilities for the 
improvement and development of analytic technique. 


It is hoped that the following case presentation 
may afford some further understanding of the 
defensive constellation expressed by the patient's 
charge of * suggestion `. 


IL. Synopsis of Case History 

The patient, born on the East Coast, was the only 
child in her parental family for the first ten years of 
her life. For four months her mother, a legal 
secretary, gave the patient her bottle feedings on 
demand to satisfy the neighbours, but then put her 
on a strict four-hourly schedule. Family legends 
recall how the patient was allowed to cry without 
being picked up or fed until the appointed time F e 
arrived. Yet in the toddler stage, the patient rei es 
a period of affection and closeness with the m d = 
in which she loved to touch the mother, sit a e 
lap, and smell her skin. One vivid memor pi 
may have been the turning-point in her feelings 


A little later, the 
mother b 


PS ages 3 to 4 on 


(kissing, lap-sitting, hand- 


a FRANK T. LOSSY 


touching, etc.) between the patient and mother were 
shunned by both of them, but there were two striking 
exceptions: the mother would regularly cleanse the 
patient’s genitals with a cotton swab as part of the 
bathing procedure, and she would frequently 
administer enemas to the patient. These procedures 
were recalled as unpleasant experiences and invasions 
of her privacy to which she reluctantly submitted, 
Nevertheless, these intimate contacts continued for a 
number of years, while the patient’s relationship with 
the mother was generally distant, and she regarded 
the mother as a cold, slow, uninteresting person who 
was sometimes unduly cruel in her punishments of 
the patient. One instance of the mother’s cruelty was 
at about age 3 when she severely switched the 
patient’s legs because she had wandered out of the 
house following her father down the street when he 
left for work. Another occasion when the mother 
seemed over-reactive in her indignation was in her 
response to a solitary instance of intentional bed- 
wetting at about age 9. 
The patients’ closeness to her father, a house 
painter, apparently began about the time of her 
emotional withdrawal from her mother. From about 


imasa fascinating, 
teacher-companion 


walks, climbed towers with her, etc. The father 
apparently had few friends outside t 
of his domineering, bigoted, a 
personality. He was not very 
mother, so he made a companion and confidant of 
the patient at a tender age. Whenever a disagreement 
arose, however, or their play * went too far’ to suit 
the father, he would suddenly change from her play- 
mate and companion into a Stern authoritative 
figure. The patient frequently bathed in the tub with 
her father until she was about 6 years Old. The 
father then decided it was time to Stop this practice, 
but the patient had objected so strenuously that he 
gave in. This last bath together was such an 
embarrassing experience for both of them that the 
patient made no further objection to discontinuing 
the custom. 

The patient’s predominantly warm and idolizin 
feelings towards her father were supplanted during 
adolescence by a pervasive contempt for both 
parents, and a particular disgust for her father's 
physical characteristics: his noisy, sloppy eating, his 
infrequent bathing, his sweaty odour. Her revulsion 
to both parents was especially provoked by the fact 
that her parents kept a chamber-pot in their bed- 
room for nocturnal use, and the patient Would notice 
it when she made the parents? bed or helped with the 
house cleaning. 

The patient was a bright child and frequently was 
the teacher's pet in school, but was regarded by the 
other children as * stuck-up ° because of her detached 
facade and intellectual vocabulary. She wore glasses 

early and was frequently and painfully taunted about 


nd authoritarian 
close to the patient's 


her appearance. When she was about 10 years old, 
her only sibling, a sister, was born. There was no 
Overt jealousy; in fact, the patient seemed to regard 
the sister as her own child in some ways. In later 
years, however, she self-deprecatingly and self- 
pityingly felt that the sister possessed all virtues and 
was superior to her in all ways: beauty, intelligence, 
personality, social skills, filial sentiment, etc. — 
After graduation from high school, the patient 
lived at home and went to à city college for a short 
time, but soon transferred to a State university 1n 
another city where she lived in a girls’ cooperative. 
This she regarded as the first of three major positive 
Steps in her life, the other two being her marriage an 
her psycho-analysis. At the university she felt she 
began to be fairly popular with the boys of the 
bohemian element, which gave her a measure S 
Self-esteem, and she had her first sexual affairs with 
Some of the Negro men of that group. These = 
never satisfying, and she had no orgasms until gu 
years after her marriage when she discovered d 
she could achieve orgasm either in masturbation 
Sexual intercourse via fantasies of being beaten. her 
During the patient's college years she met is 
husband, who was then a civilian engineer for od 
marine Corps, engaged in proving his erue 
through that Occupation because he was baden 
Quite a passive and intellectually-oriented individus. 
Soon after the marriage, the husband gave up ity 
Job, and then decided to go back to the gre i 
for graduate Work despite a very spotty e Ae 
graduate record. By that time the patient hing 
borne one child and had obtained her "hile the 
credentials, She helped support the family whi pt 
husband completeq his doctorate, making an 


ing an Zu. 
Standing academic record for himself in his fiel 


The husband became the sole support of the = 
through his teaching post at a major tt a 
Their relationship at the start of analysis w ha 
Senerally satisfying one, although the patien mely 
mixed feelings about the husband’s FEER 
passive role in the family, and about md more 
relationship. which had become more an 
frequently that of cunnilingus. i 
his patient had been seen once a week in 

therapy for about a year by a previous psyC 
She discontinued that treatment during her : 
Pregnancy, but about a year later, at age ‘tment. 
returned to the same doctor for further tre 

€ was then referred to me for MOT gg in 

Her presenting complaints were: diffi outcast, 
expressing any aggression, feeling herself enee 
Periods of compulsive overactivity and towards 
Inactivity, and a pervasive loss of affection with her 
her 5-year-old daughter in marked contras tioned 95 
pleasure in her one-year-old son. She -— exu 
Secondary matters the fact that she regar the fact 
intercourse as dirty and humiliating, ^ hutting o 
that she could achieve orgasm only by $ s O being 
the actual sexual experience with fantasie 
beaten. 


psycho- 
hiatrist 

secon 
e 
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III. Course of Psycho-analysis 

In attempting to condense the material from some 
eight hundred sessions of a four-and-a-half year 
analysis into a few pages, one inevitably introduces 
Certain distortions. One of those distortions can 
perhaps be mitigated by an awareness of the mode of 
Selectivity being exercised. It is well known that the 
major patterns of repressed drive representations 
appearing in the transference, dreams, and associa- 
tional material shift much more slowly than the 
defences utilized against these repressed drives. Even 
ina single interview, a patient may utilize a shifting 
Series of defensive mechanisms and manoeuvres to 
Prevent the emergence into consciousness of a certain 
Tepressed thought or feeling; the repressed material 
Pressing towards consciousness, on the other hand, 
tends to be of one kind throughout many sessions. 
Consequently, I have found it advantageous, in 
condensing long periods of treatment, to organize 
the analytic material around the unconscious trends. 
Such an organization tends to underemphasize the 
analytic work devoted to the uncovering of shifting 
defensive operations, thereby tending to give the 
mistaken impression of a treatment conducted mainly 
in terms of id content. The fact that this patient 
Produced unusually clear and copious impulse- 
derivatives adds to this impression of imbalance, I 
hope that the foregoing explanation, together with 
the focus of this paper around a defensive constella- 
tion, will convey to the reader a truer sense of the 
balance between drive-analysis and defence-analysis 
in the treatment to be described. 

First Year of Treatment 

Even before the patient's first psychotherapy, she 
Was conscious on an intellectual level of oedipal 
impulses towards her father, but working through 
various aspects of these feelings occupied the first 
two years of analysis. In the seventh and eighth 
Sessions an incomplete form of the suggestion- 
defence entered the analysis. While describing a 
memory of her father’s large penis floating in the 
bath-water and of her recognition at age 23 of her 
erotic desires to her father, the patient became dis- 
tressed and said, * I can't help wondering if Im just 
too suggestible.' In the next session, she again was 
upset by her prolific sexual associations and com- 
mented, ‘ Maybe it’s because of being in analysis.’ 
These are incomplete forms as compared with the 
later versions of her suggestion-defence, because 
here the implied source of the ‘ suggested $ thoughts 
is not the analyst himself, but the patient’s readings 
in psychology and her consequent self-expectations 
in the role of analysand. This form of resistance 
already serves to withhold credence from the material 
in question, to place the origin of the thoughts 
outside the patient, and to cast her in a helpless, 
submissive role. The failure to involve the analyst 
himself in this early version of the defence is 


probably a reflection of the incomplete dev 
of the transference. clopment 


Nonetheless, quite early in the treatment, the 
patient assumed a masochistic role with respect to 
the analyst, feeling that she had to be a compliant, 
submissive patient, obedient to the therapist's will, 
especially because she was being seen at a low fee. 
The small fee, for example, was seen as a humiliation, 
and paying it in person was experienced as the 
therapist's * rubbing her nose in it’. At the same 
time, however, the patient's need to counteract her 
feelings of submissive humiliation by showing that 
she could control and manipulate the analyst was a 
theme that was played out repeatedly in many subtle 
forms: e.g. asking for her monthly statement, trying 
to control the analyst's note-taking and speaking. 
The masochism was seen at first as an attempt to 
deal with unavoidable humiliations of her childhood 
through erotizing them, and as a way of gaining 
power through being the injured party. The maso- 
chistic structuring of situations also helped the 
patient to retain a sense of mastery by being the one 
who actively brings about her own apparent helpless- 
ness. Next, the patient developed an erotic trans- 
ference with fantasies and fears of a rape-like 
penetration, and of being damaged by the brutal, 
large phallus. This led to genetic material concerning 
the father's seductive relationship with the patient 
and to a new interpretation of her masochism in 
terms of the disproportionate sizes of the patient and 
father in this childhood period. 


Second Year of Treatment 

By the beginning of the second year of analysis, 
when another instance of the * Suggestion defence ^ 
arose, the transference was more fully formed and 
the defence took on its complete form. There had 
been considerable working through of the maso- 
chistic aspect of the father- 
oral-sadistic impulses which the masochism had 
concealed from awareness were be 
to the fore. Oral-incorporative im 


The patient became disturbed b i 
thought of burning her beloved 2. Ge "p 


the incinerator, and related the follow; 
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in the erotic transference manifestations which 
became much stronger and more physical as the 
analysis proceeded. The patient, however, made 
good use of the suggestion-defence even in connexion 
with physical reactions. The following example is 
illustrative. 

A series of interpretations were directed towards 
the patient's defences against recognizing that her 
feeling of castration and her desire for a phallus were 
to be understood literally, not symbolically as 
desires for strength or the social prerogatives of a 
man, etc. Gradually, the isolation of affect from 
these ideas was diminished, and one day she 
repeatedly found her attention drawn to a sense of 
something physically lacking from her body in the 
pubic area. After describing this in her session, she 
said, * I'm quite convinced now that I feel a physical 
lack of a real penis—but I still wonder if this isn't 
due to your suggestion." 

Other instances of the patient's defensive use of 
the concept of suggestion followed a series of inter- 
pretations uncovering her intense desire to gain a 
penis by devouring that of the analyst. At this time 
she said, * It seems more and more true 
able to me, though I still have some reservation via 
this notion of suggestion) And a little later: * It's 
true that I'm concerned with devouring and sexual 
feelings towards you, but I still wonder about this as 
suggestion.” And after a confirmatory dream: EU 
again feel that I'm being suggestible, having a dream 
to order about devouring a penis, But in all fairness 
I must admit that this is unreasonable because. , , ^ 
The transference interpretation made at this time 
was that by means of the suggestion charge the 
patient could feel that the analyst was insinuating his 
ideas (phallus) into her mind (mouth), and she was 
spitting them out, rather than that she wanted to 
devour his phallus. It is noteworthy, in the light of 
subsequent developments, that this transference 
interpretation for the first time attached a Specific 
unconscious significance to the patient's response to 
the alleged ` suggestion’, i.e. to her spewing forth 
something as a result of what the analyst forced into 
her. 

In the patient’s numerous reminders that each new 
insight was still subject to the reservation of ‘ sug- 
gestion °, one gained the impression that this charge 
was diminishing in defensive value to the patient, 

yet it came up very frequently in this phase of treat- 
ment. In retrospect, it seems to me that her use of 
it carries overtones of teasing the analyst with the 
threat of disbelief. Of course such a threat of dis- 
belief would serve the aforementioned function of 
castrating the analyst, and the teasing would serve 
as a reversal of the masochistic role she played 
toward the analyst, but I believe it had a more 
specific meaning in the transference neurosis, to 
which I shall return in the Discussion section. The 
increasingly frequent use of the suggestion-defence 
during this phase of the analysis Was probably due 
to several factors. For one thing, some of the 


and reason- 
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patient's other defences were becoming less eg 
as a result of interpretive work. For another, t je 
growing intensity of the patient's libidinal ve 
aggressive drives in the transference made sor 
manoeuvre for diminishing them all the more impo d 
tant. A third factor in the patient's more Hein 
references to ‘suggestion’ may have been t - 
therapists increasing interest in this. gerenti 
constellation, I was about to present this techni 
problem for discussion in a clinical conference, et 
the patient may have perceived some subtle MS 
betraying my heightened interest in this venere 
resistance, even though no increased verbal uu 
was awarded to it. But probably the most impor e 
factor was that a new layer of the patient's ne E 
drives was about to emerge, a layer in whic Ge 
suggestion-defence contained intense libidinal v 
as the conscious derivative of a repressed Ven 
Although in this period the suggestion-de e: 
was still being used to deal with desires to £2 


S : ne, the 
phallus by oral or vaginal incorporation of one» ain 


patient 
ombin£ 
cca- 


à ` sm 
by a scene from Hemingway in which org@ 


described as ‘feeling the earth move’, aPC ag 
frequent reference to her own ‘ inno d 
Clearly, the transference was now pow B 
anal-receptive wishes towards the analyst-fa htening 
this was conceived as a violent act with frig 
consequences, When these incestuous ar? ociationS 
fame into awareness, the patient's Vie union 
turned to a story of a woman whose ec$'* 
with a stallion resulted in her death. 
At first the dangerous anal-receptiv 
defended against by a reversal of role, ] rape: 
tion of herself with the aggressor in ana herself 2° 
the previously analysed conception of in beating 
Phallic woman or as the active person ession: , 
fantasies returned as a defensive Psion 
Secondary defence of reaction-forma to di n 
this manoeuvre resulted in her inability ctally Whe 
her children or take their temperatures atient 
indicated. During this period, the P tern O g her 
insight into the reasons behind hee pe ining d We 
Plete permissiveness in the toilet tra ive. 
children, She recalled being unable to Vor 
an enema, even on medical advice. 


e 
e wishes VW S 


an identifica" 
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her shocked amazement when she learned that some 
mothers continued to wipe their children's behinds 
for a while, even after they had been trained to use 
the toilet. She herself had left her children entirely 
to themselves once they had begun, on their own 
initiative, to use the toilet. Genetically, this material 
was related to the patient's secret pleasure from the 
genital swabbings and enemas of her early childhood, 
which in later years became grafted on to her sexual 
desires to her father, via fantasies of being spanked 
and anally raped. 

An interwoven theme, which came out concomi- 
tantly with this anal material, centred around the 
patient's scoptophilia, urethral erotism, and child- 
hood conception of sexual relations. She developed 
the symptom of urinary urgency during the sessions. 
There were feelings that she had seen something 
forbidden when she attended a lecture by a famous 
Psycho-analyst; and she initially concealed the fact 
that she had seen the therapist's wife there with him, 
in order to place the analyst in the role of inquisitive 
voyeur who tries to find out just how much she saw. 
She reported a dream in which a woman opened a 
door and saw a forbidden scene of another woman 
in bed with a monkey and baby. The bed seemed to 
have metal bed-sides on it like a hospital bed. This 
was reminiscent of an earlier dream in which she saw 
two animals, which she first took to be two dogs and 
then recognized to be a dog and a cat, chasing one 
another on her parents’ bed. 

Together with other material, the foregoing led 
the analyst to offer the following historical recon- 
Struction of a primal scene experience: through the 
bars of her crib, the patient probably viewed her 
parents having intercourse, which she interpreted 
(because of her age and experience with enemas) as 
àn anal attack; she became sexually excited and 
urinated, interrupting the proceedings. This recon- 
Struction led to an intensified conscious erotic 
transference. At this time, the *slop-jar' in her 
parents’ bedroom entered prominently into a sexual 
fantasy of being spanked by the therapist-father, 
and the analyst then reconstructed the patient's 
childhood theory connecting the parents' sexual 
activity with their use of the chamber pot in their 
bedroom—anal rape resulting in elimination of urine 
and/or faeces. About two weeks after the recon- 
structive interpretations, the patient reported feeling 
a strong resistance against writing down a certain 
dream, and so she did not; despite this, she recalled 
it at the time of giving the baby his early morning 
bottle but claimed to have forgotten most of it at 
the time of her session. Overcoming much resistance, 
she reported the following dream: 


It took place in a castle. Two men were dis- 
cussing putting on a play. I went up a Staircase 
toward a balcony which overlooked these men. It 
was a huge, majestic staircase and I leaned Over 
the railing to look at the two men. I was in a 
hurry to get up the stairs because of à need to 
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urinate. I think I was looking through a little 
square hole in the wall while urinating standing 
up. Then I was being pulled backwards away from 
the toilet and dragged across the floor while still 
urinating. The urine was squirting, as if I were a 
man, though I don't recall having a penis. 


The setting of the dream was taken from a novel the 
patient had just read, but the two men were soon 
associated with the analyst and his supervisor, then 
with the patient's parents. The ascending stairs 
seemed to represent her mounting sexual excitement 
as she looked on. The railing was associated with 
crib bars; the small square hole recalled a privy and 
her excitedly peering through a knothole to watch a 
neighbour violently spank his son until the patient's 
mother * dragged ' her away from the knothole. 

As the patient associated to the dream, she was 
taken aback by the realization that when interpreted 
it was strikingly similar to the scene reconstructed by 
the analyst two weeks previously. She quickly 
warded off her initial astonishment and sense of 
confirmation by remarking, * But I’m so suggestible 
I may have made this (dream) up to fit your recon- 
struction.’ The analyst pointed out that her intense 
resistance first towards recalling the dream and then 
towards relating it was not indicative of a compliant 
act. Nevertheless, the patient did not fully accept 
the occurrence of this primal scene until additional 
memories were recalled about a month later, in the 
fifth year of treatment. 

After some further exploration of the genetic 
determinants in the patient's childhood misconcep- 
tions regarding the nature of her parents? sexual 
activity, and after relating the voyeuristic trends to 
the anal material described earlier, the patient's 
unconscious fantasy could be seen more clearly. She 
regarded intercourse as anal rape (enema) resultin 
in excretion of a stool into the chamber-pot ; e 
excretion into the pot was conceived of as an inte 1 
part of the sex act (orgasm) as well as first oiv; vi 

5 rst giving the 
faeces (phallus, baby) and then preservi 
ambivalently valued product in the ving the 
transference she ex i pan In the 

interpretations as 
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In this context, it is interesting to note one varia- 
tion in the pattern of her suggestion defence which 
occurred about the time the anal trend began. After 
a certain interpretauon was followed by two corro- 
borative dreams, the patient deprecated these as 
stemming from the therapist's interpretation, saying 
they were merely brought to please the analyst like 
the * dead mice’ which her cat might leave on her 
doorstep. The * dead mice" were an apt symbol for 
the faecal consequences of an interpretation (anal 
penetration): having once been alive, they become 
inert waste matter; both are dirty things that come 
out of holes, are regarded with revulsion, yet they 
are ambivalently valued gifts to be saved rather than 
discarded. The frequent references to her lack of 
conviction and charges of ‘ Suggestion ° in the early 
part of the fourth year may have been intended to 
function like the dreams, €tc., produced after an 
interpretation (anal penetration) i.e. these teasing 
references may have been invitations to repeated and 
more vigorous penetrations. It is noteworthy that 
the charge of * suggestion ° occurred infrequently in 
the latter half of the fourth year after the anal 
material had become the focus of treatment. 


Fifth Year of Treatment 
The next months were 


Particularly 
Concomi- 
wards her husband 


increased. But the fear of damage from the violent 


anal penetration and the consequent explosion were 
persistent and resulted in continuing defensive 
manoeuvres which had to be untangled by inter- 
pretation. On one Occasion when driving home 
from a session, the patient had a convincing illusion 
that a boy she passed in the street had put a fire- 
cracker on the back of her car. In one session, the 
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interpretation of a dream, perceived as an anal 
manipulation, stimulated the recall of an additional 
dream fragment (stool). When the additional dream 
was also interpreted, a third dream fragment was 
recalled. The analyst then interpreted. the uncon- 
scious significance of this interaction, with the 
consequence that the patient virtually ceased 
dreaming. Her dreaming resumed after an inter- 
pretation of the patient's feeling that the analyst's 
previous interpretation was a rejection of her dreams 
(faecal gifts). I 
During these months there was a working throug à 
of some of the meanings of this anal constellation in 
terms of the patient's sense of castration and her 
penis-envy. Her faecal production after the ana 
penetration served to deny her passive receptive 
role in several ways: by becoming active herself, Ko 
herself penetrating a hole (anus) with her own dep 
Stick, and by bringing her own hidden phallus into 
the open. Thus the anal-expulsive part of ie 
fantasy served both a libidinal function nu 
Orgasm) and a defensive function (denial of ees 
tion and passivity); but in its transference form, be? 
anal product (dreams, etc.) served the addition: 
function of inviting further penetration. at- 
It had been explicit from the beginning of Pier 
ment that, owing to the patient's sadomasochis? 
view of Sex, she experienced intercourse in ter ms d 
being‘ soiled " by this * dirty ° activity, i.e. humiliated; 
degraded. But now it gradually became appar ns 
that in the patient's unconscious, sexual reie 
did indeed involve Jetting go and soiling v 
partner with urine or faeces; similarly, love tive 
indicated by a willingness to be soiled, a ie 
and admiring attitude toward the excretions She 
peocentric productions of the love object. exual 
became quite flatulent, at first only during $ ally- 
relations with her husband, and then more gener? the 
he also became very aware of her desire for Be 
analyst to admire her rich lengthy dieu 
Prolific earthy associations, as well as her atte’ ]sive 
to get the husband's attention by Ge 
talking. She paid the analyst with a cheque ME 
her child had scribbled. This anal SEET 
became Progressively more prominent and rents’ 
hag in action during a visit to her Pa 
ome in the country, e 
While walking in the forest with the eite, 
pund great pleasure in furtively defaccating is had 
doors, In discussing this, she realized that during 
Probably Occurred repeatedly in childhood, e took 
the many long intimate explorational walks 5^ ecific 
with her father, but she could not recall Kor? 
instances, To eliminate in her father's Leen as 
especially in the context of such experiences . 
climbing an old oil tower with him and hav rensety 
frighten her by shaking it, would have had situation 
Sexual connotations for the patient. The wi being 
Was very similar to her repressed faery jetting Eé 
Spanked or anally raped by the father, and n period 
Of her sphincters in ecstasy. As a vacatio 


she 
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approached, the patient expressed physically her 
exuberant pleasure over the assignations with the 
analyst by soiling her panties slightly on the way to 
his office. At the time she isolated the affect from 
the act, casually returning home to change under- 
clothes, and then mentioning the episode matter-of- 
factly in her session. The affect of unbridled affection 
was displaced into a dream which she reported the 
next session of accidentally meeting the analyst ata 
vacation resort, dashing to his car, and flinging 
herself through the open window to embrace him 
without even bothering to open the door, 

The competitive aspect of the patients anal 
exhibitionism warrants separate note. The patient's 
tremendous concern about whether her (anal) 
productions would be received with praise and 
admiration or with belittlement took many forms. 
She reacted to the discovery that her son was extra- 
ordinarily intelligent by concealing her pride in him 
and becoming interested in the mentally retarded; 
she was impressed with how much more other 
patients paid for analysis than she; she was extra- 
ordinarily sensitive to what she felt as the therapist's 
belittlement of her dreams. All this suggested that 
the patient had once experienced a humiliating 
devaluation of her pride-laden anal products. 

The genetic origin of this became apparent after 
the pattern appeared in the transference with the 
analyst cast as the oedipal mother (rival). In one 
Session the patient became acutely aware of the 
analyst's being in the bathroom while she was in Va 
waiting room. After commenting emphatically on i 
large amount of noise he made and admiring is 
courage in bringing her into the consulting room 
without a delay, she told of her mother making 
such a production ’ of toilet functions. Lee 
then spoke of her childhood feeling of ina Sher 
as a woman compared to her mother, and at the en 
of the hour she felt depressed that her productions 
had not impressed the analyst. In the SE vie 
brought ‘great masses * oh dreams, an n e 
following session spoke of the intense m somp 
petition between herself and her daughter for pae 
patient's husband. It then seemed clear that, while 
the patient had received much attention and praise 
for her anal products in early childhood, these 
productions suddenly paled in her tenth year y 
comparison with the mother’s anal SEN the 
patient's sister. This ` lumf-child $ product of the 
mother actually did win the father's affection away 
from the patient and back to the mother, as evidenced 
by the mothers proclamation (to my patient's 

jealous dismay) that while confined for the birth, 
she had received her first love letter from the father. 
The patient's wish to be the one to present the father 
with a baby was expressed in her playing at nursing 
her doll (though she concealed this play from her 
mother), and through her maternal behaviour to the 
Sister. 

_ With this competitive material at hand, another 
interpretation of the two episodes of faecal incon- 
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tinence on the eve of the analyst's vacation becomes 
apparent. By means of these faecal gifts, the patient 
probably was attempting to hold the analyst-father's 
affection, to keep him from deserting the patient in 
favour of his wife. On resuming treatment after the 
two-week vacation, the patient began to have 
symptoms of early pregnancy, despite faithful use of 
contraception. This was interpreted as a desire to 
give the analyst-father the gift of a baby, since her 
faecal gifts had proved inadequate to hold him. 
Although the interpretation of motivation was 
probably accurate, the implication that her pregnancy 
existed only in fantasy proved to be inaccurate. She 
was indeed pregnant, and this led to her reopening 
the question of termination, which the analyst had 
been privately considering with favour in recent 
months. 

During these last months before termination, the 
matter of * suggestion ° arose again in a way which 
illuminated its major defensive and libidinal sig- 
nificance. As the patient was speaking about her 
gifts of faeces to the analyst, he asked whether or 
not she was having any bodily sensations, perhaps of 
flatus, as she spoke. She denied this emphatically, 
yet after an association to an instance of faecal 
urgency she blocked before confessing a shame-laden 
but exciting fantasy of the analyst giving her an 
enema. She became angry that he had ‘ forced this 
(confession) out of her', and negated both her 
fantasy and the sexual excitement by saying, * You 
asked if I felt that way—perhaps I’m just sug- 
gestible As she spoke with the analyst about 
certain factual weaknesses in her * suggestion ” 
claim, she placed both her hands under her buttocks, 
palms towards the couch. In a subsequent session, 
as the analyst reviewed this sequence aloud (her 
fantasy of the therapist giving her an enema and her 
denial by claiming suggestibility), the 
placed her hands behind her buttock 
fashion as before. When her attention was called to 
this movement, the patient's immediate associatio 
was that the position was like that of warding off : 
enema. She then began defensively to Speculate a 
a very intellectual level about Possible meani ger 
the gesture. When brought back to me. ot 
current feelings and purpose in makin the actual 
ment, the patient replied, * It just feels x d = ewes 
the hands against the buttocks—guese it > rubbing 

` quier, S It simulat 
my mother's hands in giving me an eH n sS 

It thus became clear that on the gea 
language, her gesture was simult cl of body 
against the exciting but feared 
pleasurable re-enactment of it 
level, her charge of * 3 
construction, 
against the ana 


patient again 
S in the same 


ntellectual 
Was an identical 
sly i protection 
» and a gratify; 
ct penetrated her vine 
her to extrude 
A piece of 
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may be thought of as a symptom, so I shall pe pers 
to the patient's symptomatic gesture an = 
symptomatic thought about suggestion . In the 
foregoing clinical material, the symptomatic gesture 
appears during the critical discussion of a now 
rather ineffectual symptomatic thought. I believe 
this attempted substitution of a motor symptom for 
the thought symptom indicates success in analytically 
dissolving the patient’s ‘ defensive constellation Eu 
negating her recognitions in analysis by branding 
them as ' suggestion ’. This belief is in harmony with 
the observation that neither the concept of sugges- 
tion nor its gesture equivalent occurred in theanalysis 
after the foregoing interpretations. The impression 
of success must be tempered by the recognition that 
there were only about two additional months of 
analysis, and since the analytic material consequently 
centred mainly around termination, there were no 


major new unveilings which would call forth intense 
defensive manoeuvres. 


Termination Phase 


As analysis relieved some of the patient's inhibi- 
tions towards spontaneity, love, 
activity by analysing the sadistic and 
impulses which she feare 
through those activities, 
place. She graduall 


and assertive 


accept. She began part- 
profession, and laid pl 
towards taking necessar 


self-esteem rose, altho 
of her faults and inco 

These consideratio. 
well as other criteria, our- 
ably on the patient’ minate analysis 


er accidental pregnancy. He 
expressed, however, neither Support nor opposition 


to her desire. She determinedly set a termination 
date about a month and a half thence. 

One of the patient’s unconscious Tesponses to 
termination was that of attempting to use it to 
reactivate her old illusion of Possessing a powerful 
secret phallus. She cast her treatment in the light of 
a learning experience for the Student-analyst with 
herself as the teacher who would enable him to 
* graduate"; she assumed that the analyst silently 
opposed her plan to terminate but that he felt help- 
less since she held the reins (whip, phallus, enema 
tube) in the situation. When this view of herself as 
gaining an illusory phallus from her mode of ter- 
mination was interpreted, she momentarily regresseq 
to the masochistic position of enjoying her com- 
plaint that the analyst was wilfully depriving her of 
her penis, but she quickly recogniz 


ed her own 
manoeuvre. She then began actually to experience 
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her underlying feelings of loss and frustration wa 
giving up the analyst, as well as over stopping ana ei ; 
without acquiring the phallus she had ee 
hoped to gain from it. Various symbolic a WE 
tions for the gift of a phallus were identified inh 
buying herself a phallic-shaped gehen GE 
in a fantasy about the fraudulent but satisfying bo zi 
parts which the Wizard of Oz supplied to his apos 
and in her fantasy of actions to be taken by t 2 
analyst in the last session which would imply n 
nition that she was now his * equal’, ie. also a 
possessor of a phallus. Dream analysis eee 
an other unconscious view of termination, embo Mak 
the hope that cessation of the formal analytic sin tic 
really meant only shedding the inhibitions of suat 
rules and escaping the forbidding surveillance ia 
supervisor (jealous mother) and Institute; us i 
openly sexual affair could follow. The pesi 
perception of termination as castration (as e st's 
of her acquisitive impulses towards the. analy (a 
penis) and as escaping from the analyst's E in 
reversal of her reluctance to let him go) was ws last 
part of a dream presented in the third Weieen? 
Session. In it the patient was attacked by à s long 
which * grabbed at’ her genital region with rim 
beak and dug his claws into her. The ae 
` grabbed ’ the vulture's beak and forced it ec? > got 
to hurt him. But she did not know whether sie 
away or whether the vulture got away. ` in 
In the penultimate Ste, she described e 
analysis as *like an amputation ` mentione cs 
uncertainty as to whether to deal with her Lag ing 
alleged illness with indulgence or firmness in SC 
her to school, and then proceeded to gesa Josing 
exaggerated terms her sense of desolation “a treat- 
the analyst and her pitifully limited progress s of her 
ment. This material was interpreted in eres hand, 
ambivalence about termination. On the Sch “ill? 
she wanted the analyst to regard her as i s 
ànd to encourage her continued treatise: "that she 
the other hand, she hoped he would insis conflict 
80 out *to school’ as planned. The ih patient 
was apparent at the end of that hour when th dication 
failed to understand the analyst’s usual in 
that the session was at an end. luctance t9 
Various disguised expressions of her d interprete 
end the relationship were presented and ted which 
in the final session, A dream was ees 
Presented in its manifest content ar see? : 
Post-analytic sexual alliance with the t Ptüng-Eo Pu 
her fear of * spoiling everything * by = ntent. he 
that way also appeared in the manifest bat dream 
Old fear of soiling was interpreted E e tears 9 d 
Well as in her fighting to ‘ control” h mn, She ba 
intense feelings in this terminal eh gratitude 
planned to bring a small gift to eege in x pe 
to the analyst, but was unable to d a reminde 
wanted. The gift consciously represen he felt hurt bY 
of certain of her admirable traits, and ep 
the analyst's interpretation of it e n 
representing faeces until she recog 
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fluence of these two interpretations of the gift: both 
regard the presentation as an act of love and the 
presents as symbolizing parts of herself, either her 
character traits or her body products. The patient's 
* inability" to bring the gift probably was another 
expression. of her fear of 'spoiling everything g 
(soiling), as well as a way of facilitating her desire for 
subsequent contact with the analyst. Despite the 
foregoing interpretations, the gift was found in the 
analyst's hallway a week or two after termination. 

It appears that the patient unconsciously experi- 
enced her entire analysis as a re-enactment of her 
interpretation. of the primal scene: the analytic 
interaction as a whole was perceived as anal rape, 
and her gift after terminating represented her con- 
sequent faecal production. The patient's charge of 
` suggestion °, though used as a resistance, has been 
shown to derive its major libidinal value from the 
same conception of the primal scene: in response to 
the analysts interpretations C suggestions `, anal 
penetrations), the patient produced corroborative 
material (faeces). 


IV. Discussion 


It was previously mentioned that in the fourth 
year of analysis, the patient's frequent transient 
allusions to ‘suggestion’ seemed to carry the 
flavour of teasing the analyst with the threat of 
disbelief. Retrospectively, this twitting disbelief 
can be identified as a repetition in the trans- 
ference of a specific aspect of her childhood 


- neurosis. In order to demonstrate this repetition, 


certain additional details of the childhood 
neurosis will be presented. uM 

The patient's early masochistic anal-receptive 
relationship towards her (phallic) mother had 
left its stamp in many ways on her oedipal 
relationship with her father. One form it took 
was that in her play with the father the patient 
always * went too far ' and provoked the father's 
anger. Another form centred in her excitedly 
struggling against the father when he would read 
frightening (sadistic) animal stories to her, and 
the father's (anal) attack would be played out 
by the patient in an erotic game of being chased 
and having her house forcibly entered by a 
robber. Virtually the only kinds of physical 
contact between the patient and her father were 
the rare instances of his spanking her, and tlie 
much more frequent instances of his tickling her. 
With this background information, it is not 
difficult to understand the part played in her 
childhood neurosis of the following nightmare, 
which recurred many times during her oedipal 
and latency years: 

I was in bed with the curtains blowing. I knew 
there was a witch out there. I would deliberately say, 
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* I don't believe in witches!’ Then the witch would 
chase me and I'd run toward my mother's room, but 
Td never make it. The witch would catch me and 
tickle me till I was weak and breathless. It sounds 
funny (enjoyable), but I was terrified. 


Clearly the witch represented both the phallic 
mother and the father whom the patient pro- 
voked into an attack, the pleasurable erotic 
character of which was denied. The feature of 
special relevance here is the manner in which the 
patient provoked the desired attack: she teased 
the witch with taunts of disbelief, just as she 
twitted the analyst with her * reservation’ that 
all the insights of her analysis might be merely 
the effects of * suggestion °. 

The ways in which * suggestion’ was used by 
the patient as an adjuvant in moulding the 
transference into a repetition of the childhood 
neurosis have been explicated in describing the 
course of treatment, as well as in the foregoing 
paragraph. Furthermore, the course of this 
patient's analysis has shown that the concept of 
suggestion may express a different meaning on 
each level of libidinal development. It can 
express impulses from the primary narcissistic, 
the oral, anal, or phallic stages, and all were seen 
in this analysis. On the level of narcissistic 
identification, the patient's concept of suggestion 
was a way of relinquishing her self in an attempt 
to become part of a powerful protecting mother. 
By attributing her thoughts and feelings to 
‘suggestion’, she asserted her failure to dis- 
tinguish between the analyst's beliefs and her 
own, i.e. a lack of boundaries between the (mind 
and body of the) analyst/mother and herself, At 
the same time, she denied her wish for this state 
of fusion by struggling against the analyst's 
S suggestion ^, and defensively using the concept 
of suggestion to withhold belief. Her o ei 
sucking and biting impulses were unconsci ei 
gratified and denied in the charge of * su or x 
by Its representation that the analyst ege e 
his words (phallus) into the patient's r Nee 
she had first swallowed his inter es pen 
was now rejecti « Pretations but 
phallic 1 "ae them as " suggestion", On the 

eve a 
the patient po poa n yp e Ring 
ain her power over the 


Ng grounds for dis- 


€, thereby castrati 
the analyst and denying her own etn. = 


Strivings, rather i ivati 
other levels of p bend 


Sychosexual development. Its 
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central libidinal meaning is the patient's desire 
for anal penetration and the excretory con- 
nce of it. . 
"8 several foregoing libidinal meanings 
assigned to the alleged process of giving ‘ sug- 
gestions’ (which my patient claimed to have 
taken place in her analysis) are in substantial 
harmony with the unconscious meanings of 
actually giving suggestions, as experimentally 
determined by Fisher (9). By suggesting to both 
patient and non-patients that they would dream 


about his suggestion that they dream, Fisher 
found that: 


The dreams produced in response to this experi- 
ment appeared to express pregnancy and childbirth 
wishes conceived in pregenital (oral, anal, urethral) 
terms. . . . The patients react unconsciously as if 
something were put in their mouths (the suggestion), 
and they were asked to produce something (the 
dreams). 

The suggestion takes on the unconscious meaning 
of semen, urine, faeces or food (impregnating sub- 
stances), and the dream produced becomes equivalent 


to a baby, which may also be symbolically expressed 
as faeces or food. 


The case described in this communication would 
suggest an extension of Fisher’s formulation 
(that suggestion equals impregnating substance) 
to encompass the unconscious equation of the 
suggestion with the phallus itself, i.e. the aggres- 
Sive instrument and source of impregnating 
substances, The unconscious perception of the 
suggestive interaction as one of oral reception 
must also be extended to include the notion of 
Something being introduced via the anus. The 
mend Coercive quality emphasized in the 
suggestion ’ interacti i 
is related to her Eë Sie, 


elat chism and her use of 
projection as a mechanism of defence against 


Superego pressures. This leads me from con- 
siderations regarding the libidinal and genetic 
aspects of the patient’s charge of suggestion to 


the consideration of the defensive aspect of this 
claim. 


The main function of the ‘ 
stellation as utilized by my patient is probably to 
be seen in its use as a defence, rather than its role 
in the transference neurosis or its expression of 
unconscious libidinal strivings. It can be 
readily discerned that this resistance, or 
* defensive constellation’, is made up of several 
more discrete defence mechanisms. Isolation, 
projection, and negation are prominent com. 
ponents in its structure. By recalling the 

libidinal aspects already presented, the 


Suggestion’ con- 
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mechanisms of regression, displacement, and 
reversal can also be identified. These defence 
mechanisms, which were combined in the 
defensive constellation of charging * suggestion +» 
also appeared separately on many occasions; 
thus they may properly be regarded as the 
defence mechanisms preferred by, and charac- 
teristic of, this patient. 

The charge of suggestion has special value a5 
a resistance in that it is applicable to the whole of 
analysis. The intimate relationship between the 
suggestion-defence and the patient's masochistic 
character structure has been amply clarified in 
describing the course of her analysis. This is an 
instance of the manner in which certain defensive 
functions are maintained by character traits E 
Geró (13) and W. Reich (25) have emphasized. 

Considered from the structural aspect, the 
resistance motivating the patient’s claim ee 
suggestibility derived from the superego- Weg, 
cally, it derived from her parents’ (espec!@ e 
mother's) stringent prohibitions against d 
tionally giving in to libidinal or aggressive driv W 
e.g. the condemnations of demand-feeding he 
Sucking mother's arm or following father, wc 
instance of intentional bed-wetting, etc. led 
prohibition against intentional gratification n 
to a great need to deny responsibility for pe on 
able activities and to view them as impose Aper 
her. Thus the patient had to insist that it an 
only mother's coercion that led to hago e 
swabbings, and only father's seduction tha lay 
to bathing with him, her * going too far urge 
with him, etc. Similarly in analysis, the CT Ae 
of suggestion placed the responsibility P sive 
Patients forbidden libidinal or ager? 
thoughts on the shoulders of the analyst- mitted 

Viewed dynamically, this defence n ne 
Some cathexis to be withdrawn from d usness 
drive representations appearing in ee, he 
for the first time, and deflected some 


to 

PAN 
Superego aggression from the patient e it! 
the analyst. I believe that this is den", 


, rotest 
When the ego ideal begins to raise En F^ KR 
against accepting the repressed tendencies ure, ur 
being brought to light by the analytic DZ e mos 
well-known state of resistance ensues. Now to nich 
Securely entrenched form of resistance, OM CN ich Be 
there is a tendency in all analyses, is that = ego: p^ 
Patient identifies the analyst with his der pocese 
jects on to him his own repressed m stan one 
and then severely criticizes him from t x ormidaP 
Of his ego ideal. This situation is the mos 
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met with in psycho-analytic work, for all object 
relationship between analyst and patient may be 
suspended, and the analyst cannot proceed until this 
is re-established. 


Because the new impulses and insights which 
were coming into the patient's awareness were 
not sanctioned by her superego, they were not 
accepted as fully real or as her own. Instead they 
were attributed to the analyst through the claim 
of * suggestion °’, and within the regressive nar- 
cissistic view of her relationship with the analyst, 
She herself assumed the voice of her superego 
criticizing the ‘ dirty ' ideas of the analyst. The 
motivation of the * reservation ' of suggestibility 
is clarified by Nunberg's (23) comment that 

. conscious perceptions of the ego must be 
Sanctioned by the superego in order to acquire 
quantities of full, uncontested reality. This assump- 
tion could be helpful in understanding why, in 
addition to the undoing of repression, changes in the 
Patient’s superego also enhance the reality-testing 
faculty of the ego. 


One of the economic advantages of the 
' suggestion ’ constellation is seen in its deflecting 
superego aggression from the patient's ego and 
redirecting it towards the analyst. By this 
manoeuvre, some discharge of aggressive energy 
was possible without injury to the patient. In 
considering the unconscious libidinal meanings 
of the suggestion constellation, a similar econo- 
mic advantage may be discerned. The feeling 
that the analyst was forcing certain thoughts 
into her, constituted some discharge of pre- 
genital libidinal drives, albeit in a derivative 
form. 

Viewed from the adaptive perspective, the 
defence of claiming suggestion afforded the 
Patient a partial discharge of libidinal and 
aggressive energy without bringing about any 
Serious undesirable consequences. The patient's 
self-esteem, her relationship with the analyst, and 
her functional ego strengths were preserved ; i.e. 
the necessity for a massive repression or denial, 
Which might have seriously impaired both her 
relationship with reality and her capacity to be 
analysed, was avoided. Instead. this defensive 
constellation permitted her to retain in conscious- 
ness, though with diminished cathexis, the 
material necessary for progress in her treatment. 
She could continue to deal with the negated 
drive-representations in analysis until her de- 
clining superego resistances and the increasing 
evidence from recall, from dreams, and from 
free-associations brought a sense of conviction. 

In attempting to clarify precisely how the 
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patients charge of suggestion performed its 
defensive function, it will be helpful to recall 
Kris's conception that the aim of interpretation 
is recognition leading to recall (20). He states 
that 


the historical interpretation in analysis 
stimulates the memory function of recognition 
leading to recall. . . . The synthetic function of the 
ego, the establishing of a context, is, in the case of 
recognition, facilitated by . . . the analyst's verbaliza- 
tion. Recall, then, fills the gap, fits into a pattern. 

- . . The relation of recognition to recall of the 
repressed can be tentatively described in these terms: 
since the * original’ situation has been recognized, 
previously not sufficiently invested id derivatives can 
be integrated into the pattern indicated by the 
reconstruction; this in turn strengthens the ego’s 
position, permits the reduction of countercathexes 
and the gradual infiltration of further material . . . 
the full investment by the ego, the syntonicity of the 
event with superego and id strivings may then lead 
to the feeling of certainty. 


My patient's resistance manoeuvre of saying 
that the flooding into her consciousness of new 
drive representations confirming an historic 
interpretation was merely due to ‘ suggestion °, 
may be understood as a way of negating the 
unwelcome recognition which the interpretation 
brought into the patient's awareness. This 
viewpoint is in accord with Freud's thesis that 
when repressed material is brought into con- 
sciousness it frequently appears first in the form 
of a negation (12). As described earlier, my 
patient's response to the primal scene recon- 
struction was to integrate that hypothesis with 
a newly sexualized memory of the parents 
chamber-pot, and then to produce a confirma- 
tory dream which she negated by invoking 
*suggestibility `. Thus the interpretation Stimu- 
lated a synthetic function which le 
tion that had at first to be negated 
about a month later, 

context had led to the reca 


ll of anal r ; 
m 
and the enema Suisse v 1 asturbation 


rather than what 
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certainty, is due to a regained sense of (partial) 
omniscience from childhood: 


It often happens that a patient divides the world of 
information into two spheres roughly: a sphere of 
that which he believes because he has always believed 
it (i.e. from the child's standpoint * what I know" j 
and a sphere of knowledge that is imparted to him 
and which he can take or leave (again from the child's 
standpoint, * what they tell me KÉ 


The claim of * suggestion’ might be conceived 
as the patient's banishing a new and unaccept- 
able recognition from the sphere of belief into 
the sphere of imparted (^ suggested °) knowledge 
where it may be accepted or rejected. Similarly, 
the intra-psychic step from recognition to recall 
involves reclassifying knowledge into the inner 
sphere of personal knowledge, of belief from time 
past. 

When the * suggestion-defence ° is viewed as a 
Tecurrent way of negating certain recognitions 
and drive representations, of classifying them as 
“not really me’, it approaches the constellation 
described by Weinshel (28) in which negation 
became Consolidated as a character trait. 
defun a Patient would characteristically 

: elf from erupting unconscious 
material during her analysis by averring, *] 
didn't mean it’. In the case he described, as in 
the patient presented here, 


It Was true th 


process. 


The similarity betwe 


en Weinshel’s ati 
the one described patient and 


here js made even 


pe E more 
striking by the following quote: 

... She kept reminding me that she was in analysis 
against her real wishes . . " 


thoughts and words which e 


her property—she was doing all this beca 
in effect, forced her to. 


In both Weinshel's case and the one reported 
here, the patients’ characteristic defensive con. 
stellations (* I didn't mean it? and * That's just 
due to your suggestion’) had their Origins in 
childhood impulses and experiences of the ana] 
phase. This parallel finding may be related to 
the important role in both these defensive con. 
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stellations of negation, with its childhood point 
of origin. Also, since conflict over autonomy of 
mental function and ownership of parts of the 
mind are central to these two defensive con- 
stellations, they might be expected to have roots 
in the anal phase when issues of bodily auto- 
nomy and possession of body contents are of 
critical importance. 

A more speculative hypothesis arises when 
considering the * suggestion-defence" as a 
response to a historical reconstruction, for 
example, that concerning the primal scene. In 
that instance the reconstruction elicited new 
unconscious drive representations along with 
the protest of "suggestion". It has also been 
pointed out that the claim of * suggestion ` has 
the dynamic structure of a symptom, as well as 
being itself a derivative of the unconscious 
impulse. Let us consider these facts in con- 
junction with some observations and hypotheses 
offered by Reider (26) in his paper on * Recon- 
Struction and Screen Function ’. 


The reconstruction then permits, by Kë 
approximate accuracy, unconscious material e 
reach consciousness, but via derivatives which serv 
as a screen. The other effect is in the aggravation = 
Symptoms which likewise serves the resistar 
function. Coupled together, the double effect pod 
be understood as a compromise solution to à 


: 1 "m by 
turbance in economic relationships precipitated 
reconstruction, 


Earlier in the Paper Reider says: 


-— f 
If one now reflects upon the broad implications ^ 
the Screening function, I think it is possible to ns; 
that there is a Whole hierarchy of screening pesa ve 
the simplest one may be said to be the [erem 
nature of some Screen memories, especially t? a 
that are predominantly visual... From then Wa 
ever increasingly complex use of the screening nces, 
tion involves affects, symptoms, déjà vu experte an 
hysterical acting out, pseudologia Santas cally 
“ven Character structure. At least it is theoreti in 
Possible to formalize this concept of the screen 
hierarchical Structure this way. 
ns, the 


In View of the foregoing consideration n in 
Patient’s raising the charge of suggestio d a5 
response to a reconstruction might be we? e 
* Special type of screen function to be inc 
in Reider’s hierarchy. ; ion of 
Returning now to my previous lage cin of 
the recurrent use by anti-analytic write th 
"Suggestion? as a concept for discred en, 
entire field of psycho-analysis, some of th ted in 
Boing material seems edifying. I have inim o 
discussing the clinical material that the ¢ 


e 


7 


CHARGE OF SUGGESTION AS A RESISTANCE 


suggestion had special value as a resistance 
because of its broad applicability. This strength 
was probably one factor determining the choice 
of the suggestion/hypnosis concept as an avenue 
of attack on the field of psycho-analysis by such 
Writers as Dr X and Dr Campbell. The inclusive 
character of this defence may also have given 
impetus to the large number of papers in the 
early literature defending analysis against the 
charge. 

As I mentioned in the Introduction, Dr 
Campbell's notes (3) show that even at the time 
of treatment he felt his analysis as a process of 
having the analyst's views imposed upon him by 
authoritative suggestion. * My notes disclose a 
tendency to fall in line with psycho-analytic 
thinking, even to the point of anticipating the 
analyst's expectations.’ In reading over Dr 
Campbell's notes on his analysis one can hardly 
fail to be struck by the large amount of anal 
material. He immediately began his analysis by 
feeling cheated out of time in the first two 
interviews. Later he made many resentful 
Teferences to the cost of analysis, and in his 
dreams and associations concerned himself with 
Sterilizing unclean body parts by pouring water 
into a * wound °. In response to other dreams, he 
Produced associations of beans, flatus, toilet 
receptacles. * One of the most distressing and 
annoying incidents in my training analysis was 
My detection of a horrible stench while lying on 
the couch. It was unbearable but the analyst 
denied emitting flatus..." While no attempt can 
be made to offer specific interpretations based on 
these brief and censored selections from a few 
analytic sessions, it can be seen that this analytic 
material bears at least a superficial resemblance 
In its anal cast to that of the case presented. 

Two other themes which run through Dr 
Campbell's material have to do with his vigorous 
denial of the unconscious homosexual and para- 
Noid trends attributed to him by his analyst. 
Interestingly enough, when interpretations were 
Offered of transference meanings in Dr Camp- 
bell’s dreams and associations such interpreta- 
lions were regarded as * delusions of reference 
9n the part of the analyst, who was regarded as 
turning Dr Campbell's dutiful productions 
against Dr Campbell in an ‘insidious and 
diabolic? manner. Along the same lines, 
Psycho-analytic theory is regarded by Dr 
Campbell as *the rigid delusional system of 
Sigmund Freud.’ On the basis of such sketchy 
information as this, one can only speculate about 
the possible personal defensive and libidinal 
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meanings of Dr Campbell's charge that analysis 
is a pseudo-science based upon suggestion/ 
hypnosis. 

In concluding the discussion, I would like to 
offer some speculative. comments about the 
paranoid mechanism. These comments should 
be understood as an attempt to contribute only 
one explanatory detail to the general problem 
of the role of masochism in paranoia. The 
latter problem has been discussed by Bak (1) 
who holds the view that * paranoia is delusional 
masochism "`. Although he discusses the role of 


“masochism in several stages of the developing 


paranoid mechanism, Bak does not fully 
elucidate the masochism implicit in delusions of 
influence. It is this aspect of the paranoid con- 
stellation to which I address my hypothesis. 
The foregoing clinical material has indicated 
that the claim of suggestion as a defence can 
represent derivatives of a desire for anal pene- 
tration. All psychiatrists are familiar from their 
paranoid patients with the frequent delusions of 
influence by means of suggestion or hypnosis. 
We are familiar as well with the important role 
of repressed passive homosexual wishes in some 
paranoid patients. Perhaps in those patients, as 
in the one here presented, the (oral or) anal- 
receptive wishes and the struggle against them 
are given expression in a defensive constellation 
involving charges of suggestion and/or hypnosis. 
Certainly in paranoid patients, as in the subject 
of this report, the concept of influence (by 
suggestion and/or hypnosis) Serves to relieve 
superego tension about ideation which would 
be unacceptable if attributed to the self; thus the 
defensive function of the ideas of influence is 
clear. But perhaps less apparent is the disguised 
pregenital receptive erotism implied in these 
delusions: the * suggested à idea may represent a 
cathected object or part-object which is conceived 
to have been forced inside the mind of the 
patient. The ‘suggested’ idea may be uncon- 
sciously regarded as the phallus with which the 
desired anal (or oral) rape has been enacted, or 
as the product (baby, faeces) of the sexual union, 


Vs Si ummary 


BOOK REVIEWS 


Edition of the Complete Psychological 
| "ye d incer Freud. Translated from the 
German under the general editorship of James 
Strachey, in collaboration with Anna Freud, assisted 
by Alix Strachey and Alan Tyson. Vol. III (1893-- 
1899). Early Psycho-Analytic Publications, (London: 
Hogarth Press and Institute of Psycho-Analysis, 
1962. Pp. vii + 353. £50 the Set of 24 vols.: sold 
only in sets.) 

This volume fills the last gap between Vols, II and 
XIV; hence the whole of Freud's work from 1893 to 
is now available 


at the end that 
on the hereditary aetiology of 
hysteria needed emendation. But it was the period 
turned Freud’s interest 
Physiology to Psychology, 


ning-point in his career 7 
The next Paper, * On the Ps 


impossible or unacceptable. 
not want to react : 
deliria often turn ou 
which the patient in 


inhibited or Suppressed with al] his 


it is those deeper causes t 
success of our treatment,’ 
A year later (1894) was published 


the paper here 
entitled ‘ The Neuro-Psychoses of 


Defence °, This 
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marked * the first emergence of Freud's fundamental 
theoretical views °, 
editors appendix, ce E 
briefly here. The major Concepts arc i 
became the ‘ gege 
theory of repression; and * cathexis " (* Geer? 
quantity °), at first regarded as a neural phenor ve 
although the cherished Project ofinterpreting psy: a 
i in terms of neurology was hea 
abandoned. Thus, in The Interpretation of ie 
(1900), * cathexis ^ already has a purely CC 8 
logical Content, as has the dene NB deca in 
constancy °, implied though not explicitly pase 
this early Paper, like the later emerging pcne eo 
Principle, Near the end of this paper aged * 
to equate * quota of affect? with * sum of excit ch per- 
The editor Suggests that this tendency, Hee the 
Sisted in later Papers, may have been. due relief 
initial Preoccupation with abreaction in kees 
of hysterica] Symptoms and the conception Probably 
as essentially Processes of discharge. affect ” as 
“Freud was regarding the ** quota of a f excita- 
a particular manifestation of the “sum o 
tion ",* 5 ions 
The appendix to the following paper, esee 
and Phobias ^ Points out that Freud was S bias an 
uncertain about the ‘ obscure ° origin of pho clusions 
their classification and reached his final con 


ears tO 
only in 1926, i.e. it took him a good Dead with 
come to a decision, for 
: Anxiety 


n the 
singling this ou 


to somatic causes; = e 
Sexual stimulation without adequate gies ide in 
Second paper is an amplified seier? ne main 
answer to a critic, According to the edito 6 

econd paper ‘is mei : 
Iscussion jn it of what Freud here As between 
aetiological equation "—Lthe interrelatio 


ere. 
Psychic aspect of sexuality cp. 
Spite of the Somatic origin attribute abstract O 
neurosis, Freud, nevertheless, in his ^as transforme 
this Paper, describes neurotic anxiety as 
libido, itten about the 
The following two papers were ees EH work- 
me time and are continuations of Pe Aetiology 
The earlier published * Heredity and pearance Jn 
of the Neuroses ', contains the dida m secon 
Print of the word < peyi ana Gembes 
Paper, * Further Remarks on the 
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of Defence °, stresses what defence is against * and 
the conclusion is in every case that the responsible 
factor is a sexual experience of a traumatic nature. . . . 
In other words the ultimate cause was always the 
Seduction of a child by an adult.’ Several new 
mechanisms are defined which anticipate much later 
work on the compromise nature of symptoms and 
their formation as a result of failure of defence and 
“return of the repressed’. The concepts of * pro- 
jection ' and * alteration of the ego ' also make their 
first appearance here; in the latter * we may see a 
foreshadowing of ideas which re-appear in some of 
Freud's very last writings °. 

“The Aetiology of Hysteria’ (1896) repeats 
Previous statements in more detail. Still more 
emphasis than before is laid on sexual experiences in 
childhood which Freud, until 1906, continued to 
Tegard as seductions by adults. The difficult problem 
of * choice of neurosis ’ is also discussed. 

There follow Freud’s own two Abstracts of his 
Scientific writings (1877-1897), translated into 
English for the first time by James Strachey: (A) 
before his appointment as Privatdozent in 1885, and 
(B) in 1897 when he was applying to become Pro- 
fessor Extraordinarius, an appointment obtained 
Only in 1902. These abstracts remind one forcibly 
of the amount of work Freud did in neurology and 
physiology and of the difficulties involved in switch- 
ing over to a psychological approach. All the papers 
in (A) are neurological and nearly half of those in 
(B); the first purely psychological paper, * The 
Neuro-Psychoses of Defence °, is number XXIX. 

The next paper, * Sexuality in the Aetiology of the 
Neuroses ^, which Strachey says Freud despised as a 
Magazine article, contains nothing new about 
aetiology, but it does indicate the widening of 
Freud's interest to include sociological and cultural 
Problems, expressed in * The outspoken criticism here 
Of the attitude of the medical profession to matters of 
Sex." 

* The Psychical Mechanism of Forgetfulness 1s 
another first translation into English, this time by 
Alix Strachey. It is the first account of a parapraxis 
to be published and is based on an episode that 
Occurred to Freud himself. 

The following paper, * Screen Memories ’, analyses 
What is now known to be another autobiographical 
incident. It records an experience which is the 
Opposite of what has come to be accepted as the 
usual thing, namely, the substitution of an een: 
Childhood memory for a more affect-laden one o 
Young manhood. Clearly this and the previous 
Paper resulted from the self-analysis begun by 
Freud in 1897, which was soon to issue in The 
Interpretation of Dreams (1900). Indeed the last 
item in this collection, an * Autobiographical Note ', 
another first translation into English by James 
Strachey, states that this book was already in the 
Press, 

Apart from the first translations noted above, the 
translations are nearly all more or less revised 
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editions of earlier versions, usually from the 
Collected Papers. As always, there is a bibliography 
and author index, and a general index. 

The brief quotations in this review give a wholly 
inadequate idea of the value of the editor's intro- 
ductory notes and appendices, which bring out 
clearly the salient steps in the evolution of Freud's 
thinking during these preparatory and formative 
years. They signpost Freud's progress from his first, 
somewhat reluctant, appreciation of psychological 
aetiology and defence to the still more reluctant but 
courageous acceptance of the role of sexuality in 
aetiology and in such everyday occurrences as the 
forgetting of names and the production of Screen 
memories. There is indeed a considerable amount of 
repetition in the papers, but the repetitions are 
usually amplified versions which often indicate a 
step forward in Freud's thinking. What is even more 
remarkable than the switch from neurology to 
psychology is the speed with which this transition 
was effected. From his first publications on hysteria 
in 1893 it took him only seven years to achieve The 
Interpretation of Dreams (1900). 

The editor often notes points which foreshadow 
later developments, but naturally does not discuss 
one question which would be out of place in the 
book itself but which may legitimately be asked here. 
This question is, how many of these initial concep- 
tions and terms are relevant today, i.e. how far do 
they still play an integral part in contemporary 
psycho-analysis? The omissions are obvious. There 
is as yet no theory of instinct or of ego-organization, 
although the first model of a * psychic apparatus ° 
was shortly to be introduced. The importance of 
childhood sexuality was wrongly attributed to adult 
seduction. In addition the mechanism of projection 
has appeared, but not introjection, with all its 
subsequently recognized significance for our inner 
world. There is no appreciation of the importance 
of aggression, etc. But, in spite of all that was still 
to come, the answer to our question is somewhat 
startling. Almost without exception these ideas are 
still operative, although they are now more or less 
modified components of a vastly expanded theory, 
Thus, the basic conception of psychological aetiology 
remains, and presumably will always remain, a 
fundamental tenet of psycho-analysis; as will the 
desirability of expressing psychological events in 
psychological terms. In some quarters this latter 
requirement has recently grown to a demand th 4 
psychology should be limited to expression S 
terms of personal experience and relation; hips 
alone, and that metapsychology, on accoy : Ships 
depersonalization, is no true psycholo nt of its 


ended that a shar ferus 
E P distinction sh 
Metapsychology ° ond 
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Smuts termed * Personology ^, and that ‘ hybrid’ 
terminology is undesirable, but she does not share 
the view that metapsychology is futile. On the 
contrary, metapsychology has done much in the past 
to further our understanding of personal experience, 
and may well continue to do so in the future, Even 
if, as may eventually happen, metapsychology 
deduced from experience should turn out to be a 
more or less exact parallel to physiology derived 
from observation and experiment, it would still serve 
a useful purpose in bridging the gap between what 
we can observe from without and what we experi- 
ence from within. In any case it is well to remember, 
as his more constructive critics do remember, that 
it is to Freud himself that we owe the recognition 


* Defence ’ is another concept that will be always 
with us. Certainly we have come to know that the 
functions of the €80 organizations are many and 
various and by no means solely limited to defence. 
Also we have learned that there are many more 
complicated and numerous methods of defence than 
Freud at first appreciated. But the concept of defence 
itself remains indispensable. Indeed, the last two 


i ; Y argue about 
different aspects of it. Even those who tend to 


regard some infantile sexual phenomena as secon- 
dary, inasmuch as they can be used as defence 
against deeper threats to the Security of the self, 
never go so far as to deny its existence. 
It would take too long to follow out all the changes 
of opinion that have occurred in relation to the 
concept of trauma; Freud's earliest views proved 
much too simple, but the concept is still with us in 
various forms. For instance, the terms * narcissistic 
wound ° and ‘ narcissistic trauma’ are often used 
today, and ‘ precipitating causes ° are traumatic in 
effect. But nowadays, attention is concentrated far 
more on the effect of early experience and relation- 
ships, from what has been termed the ‘ mother-child 
symbiosis ° onwards, than on isolated incidents, i.e. 
on summative influences rather than on single 
episodes. Whether any unfortunate or terrifying 
event proves to be traumatic or only a challenge that 
can be accepted seems usually to depend more on the 
psychological situation of the individual affected 
than on the event itself. 
The word ` abreaction ° is little heard today, and 
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Freud himself recognized even at this early date that 
whilst this process could relieve symptoms it could 
not cure hysteria. But subsequent increases in know- 
ledge have done nothing to lessen the therapeutic 
importance of affects. Every analyst is aware that 
the re-living of any experience in transference 
involves the re-feeling of the emotions originally 
invested in it, and that premature interpretations 
and reconstructions that leave the analysand * cold ° 
are anti-therapeutic rather than therapeutic. 

There has been argument about the legitimacy or 
otherwise of our use of the term * energy ’, but no 
More satisfactory concept has yet been found to 
describe the quantitative aspect of the psyche. 
Freud's term * cathexis * has remained a basic con- 
cept of metapsychology although, on the personal 
level, this will be expressed in terms appropriate to 
personal relationships. In contrast, the concept of 
anxiety is Perhaps the one which has undergone most 
alteration since its first definition as transformed 
libido. Readers will be familiar with the changes in 
Freud's own views, culminating in Inhibitions, 
Symptoms and Anxiety, and. with subsequent dis- 
cussions of the relation of anxiety to aggression and 
its possible role as an incentive to development 
( mastery of anxiety’), as well as its relation to 
pathology. Perhaps because of its clinical import- 


recently. Today we k 
infantile happenings which are critical fo 
development, but we have still not finally assessed 
the relative importance of a number of factors, e.g. 

“aetiological Series’, nor com- 


formulate theories of instinct, that he substituted for 
the narrower neurological approach a more general 
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biological approach, which he continued to favour 
to the end of his life. Psycho-analysis today exhibits 
many controversial issues, as any healthily growing 
Scientific discipline is bound to do; some of these 
dificrences of opinion being far-reaching, but others 
relatively unimportant. Recently, a division has 
become clearer between those who still adhere to 
Freud's biological approach and some who, whist 
Not denying that a human being is a psychosomatic 
unit, think that the real business of psychology, and 
Particularly of psycho-analysis, is to deal with the 
development of personality and personal relation- 
Ships (inner and outer) in terms of experience only. 
It has always been understood that the everyday 
language of personal experience is the language for 
the Consulting-room, but such a limitation would 
have had a restrictive influence on the development 
of theory, Certainly Freud would never have 
arrived at his initial concepts of defence and 
repression if he had hesitated to generalize from his 
CInical experiences and express these early conclu- 
Slons in abstract, impersonal terms. 
Marjorie Brierley. 


Psychotherapy with Schizophrenics. Edited by J. G. 
Dawson, H. K. Stone, and N. P. Dellis. (Baton 
“ouge: Louisiana State Univ. Press, 1961. Pp. 156. 
85.00.) 


Çollected in this book are papers read at a sym- 
Stum on the psychotherapy of schizophrenics. It 
Geng the views and observations ofa number of 
3 iw who have had experience in treating schizo- 
rs Tonic patients; it is in no way a comprehensive 
(e xbook of psychotherapy. Each contribution is 
sp wed by a criticism of the paper by a member of 
bla Symposium as part of the discussion that took 
an ce afterwards. There are six papers in all, with 
book 0 duction by Dr John Rosen. In a way this 
BUD n as à sequel to an earlier symposium on 
and in with Schizophrenics, edited by Brody 
edlich, 
Senden Rogers examines what he thinks are the 
in e lons necessary to initiate constructive a 
believe. Personality through psychotherapy. He 
€s these conditions to be the same for neurotics 
achi Schizophrenics. Though it is more atacul to 
De eve these conditions with schizophrenics, 1t 1s 
Vertheless possible, They are confluence, empathic 
d €rstanding, unconditional positive regard, and 
© experiencing of these conditions by the patient. 


ach of these concepts is examined and explained in 
€ light of the possibility of providing a scientifically 
A number of 


t 

el hypothesis for research. ) 
u theses are also put forward as to what consti- 
Can the process of change, so that scientific testing 
ote tke Place. Apparently the central idea is that 
be onfluence, which means that the therapist should 
9bpo,; express what he really is, and this is ‘the 
the >te of presenting a facade, a defensive front, to 

Patient or client.’ 
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The author states that he has experience only of 
the fairly well-preserved schizophrenics seen as 
clients in a clinic, and not with hospitalized schizo- 
phrenics. 

Dr Monroe discusses whether psychotherapy is 
to be considered as a basic treatment for schizophre- 
nia or as an adjunct thereto. He considers that 
neurophysiological and biochemical research point 
to the fact that schizophrenics are suffering from a 
disease in the usual medical sense and not from 
a ‘disturbed way of life". He therefore believes 
that psychotherapy will be an adjunctive form of 
treatment. However, he does not think in terms of 
a supportive, eclectic type of superficial therapy. 
Even if schizophrenia is proved to be a metabolic 
disorder, the disorder in the C.N.S. is such that 
there has been serious deficiency in the learning 
process resulting in ‘automatized, maladaptive 
behavioural patterns’. Therefore combined with 
pharmacological treatment one should use dynamic 
psychotherapy based on motivational concepts. 
He also discusses the difficulty and impracticality 
of treating the large number of schizophrenic 
patients by psychotherapy alone. He then proceeds 
to give examples of cases treated by him, which 
were all chosen because contact was still good and the 
patients still ambulant. 

Dr Brody has chosen for his subject the question: 
* What do schizophrenics learn during psycho-. 
therapy and how do they learn it? ’. 

He states that he wants to try to combine some 
ideas from psycho-analysis with others from learning 
theory in order to understand changes obtaining 
in the schizophrenic during psychotherapy. His 
patients are intelligent, educated, communicate 
verbally, and are still critical of their delusions and 
hallucinations. He examines the factors contributing 
to the formation and stability of the organization of 
behaviour responses usually labelled ‘character °, 
in terms of psycho-analytical theory. This is done 
with special reference to schizophrenic organization. 
Numerous clinical observations and illustrations 
are given at every step, and the reasons for his 
conclusions are clearly stated. He is thus able to 
examine processes that have perverted or stopped the 
learning process, and what happens when the schizo- 
phrenic starts learning during psychotherapy. The 
initial impact is thought to be due to the acquisition 
of a perceptual response: the similarity to the 
doctor. The patient has learned no longer to see 
the doctor as belonging to a class of dangerous 
rejecting people. He no longer sees him as a symbol 
of his past experience with members of the doctor's 
class. Step by step the subject is then developed 
and is illustrated by clinical examples, about what 
schizophrenics learn during therapy and how they 
do it. This is an impressive paper. 

_ Dr Scheflen examines the hypothesis that defective 
introjection is a major defect in schizophrenia, and 
describes the fostering of introjection as a thera- 
peutic technique in that condition. He gives the 
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reader the impression that he has worked with 
really ill schizophrenics, has observed and been in 
contact with the fantasies of his patients, and is not 
concerned solely with generalities as to making 
contact with schizophrenics, the Possibility of 
transference or empathy, and so on. He also deals 
with schizophrenic mechanisms. He reviews the 
various explanations given about the mode of 
action of the therapeutic approaches and finds 
that they appear to fall into three groups: (a) 
supportive or suppressive, (b) Psycho-analytic or 
insightful, (c) relationship, replacement or paradigm 
technique. After examining them he Says: ‘I 
believe, then, that all psychotherapies Operate, at 
least in part, by fostering the process of introjection 
and identification. This can even occur as an 
unintended aspect of Somatic therapies." The 
literature is reviewed. 

Scheflen thinks that some of the techniques used 
with schizophrenics are so modified that they can 
hardly be called psycho-analytic. Fostering intro- 
jection is the modification he uses, and he calls it the 
Paradigm method. Essentially, he Says, ‘In the 
primary process incorporation is not diffe 
from perception and introjection, 
cannot ' give ° love, 
of himself reacting to the patient in v. 
ways. He can permit the patient t 
gratifying an 
interaction Which, as memories, 
pleasurable affects and usefu] patterns for identifi- 
cation. The process will be termed * introjection ° 


paradigm therapy ?,? 
I this approach: * (; 
production of a relationship fay Ron d 


the patient's fantasies. 
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of my patients had a phantasy that my words 
bounced off her teeth.” * Frequently patients vomit 
or have diarrhoea when an interpretation or intro- 
jective process can no longer be rejected.’ 

Scheflen points out that the technique is intended 
especially for the limited goal, short-term therapy 
of schizophrenia, and is not to be construed as 
either Psycho-analytic or complete. Many of his 
ideas were reached after watching Dr John Rosen 
treat patients, 

This paper can be looked at from two aspects. 
Firstly, there are the Observations made available to 
the reader about the behaviour of really clinically 
ill Schizophrenic Patients, about the fantasies. 
about the psychic processes that 
lop, etc. These are recorded in 
rly described. Secondly, there is 
ne thesis of the part played by 
abnormal, introjective mechanisms in bringing 
about Schizophrenic attitudes and the methods uscd 
to overcome this, 

n à paper on‘ The Therapist's Feelings in Psycho- 
therapy with Schizophrenics’ Dr Roessler starts 
basic premise that the characteristic 
f the Schizophrenic is an incomplete 


"uen ifferentiation, As a result the relation- 
ship with the thera 


he patient i 


or without the therapist. The 
protected from the threats of Lus 
d from the patient's own € 
Tepresents a threat to the patient, 
Who could be destroyed by the therapist by pes 
atter and then lose what SCH 
autonomy he possesses. The goal of the wee 
“to so conduct himself that the patie n 
learns to experience closeness without incorporatio 
and distance Without destruction". Of wee? 
Importance for the therapist is his emotional GEN 
that is the feelings of the therapist, the confiren 
e counter-transference as well, but which re) 
to be only Part of the therapist's total experi the 
All this can be summed up by saying that ne 
therapist must be autonomous, must be the dus 
undaries are clearly experienced; the 
mself * the freest responsiveness ier 
ings without fear that he is beng If’ 
therapeutic > and without fear of losing himse ra 
en follow two illustrations of the ‘ eg ^t 
Implications or Such a separativeness ' and à 
cussion of the material, ion of 
d. Malone has spent a considerable Lus ee 
his Professional life treating schizophrenic st 
It is his Main research interest. He BELAS ae 
the Clarification of the pathogenesis of the SC ing- 
Phenias will throw light on and make more ee? 
ul all Psychopathology. He reviews the advan with 
and disadvantages provided by psychoth BS tory E 
Schizophrenics for Serving as a * research labora nse 
is paper shows that he can write with imme ns 
experience and care about schizophrenic reactio 
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and behaviour during therapy. He reports on how 
he experienced the schizophrenic process whilst 
attempting to alter it. He considers what ways of 
thinking, feeling, or acting, or even being, what words 
or what omissions have disrupted the Schizophrenic 
process without making a judgement whether the 
disruption is curative or not. The areas he examines 
are (i) the problem of the double-bind; (ii) the 
Schizophrenic terror of rigidity; (iii) replacement 
therapy or the problem of stimulus hunger; (iv) the 
Problem of transposing intrapersonal in inter- 
Personal struggles; (v) the schizophrenic’s failure to 
use his affects as a basis for life; (vi) the transforma- 
tion of the psychosis into a neurosis to facilitate 
therapy. 


A number of general facts can be extracted from 
these very different essays. For one thing it is 
impossible not to be struck by the large number 
Of workers interested in the psychotherapy of 
Schizophrenics in the United States. Then there is 
the relatively large number of patients that some of 
the therapists have treated. Considering the time 
Such treatment takes and the demands made on the 
therapist, this is really amazing. 

All the speakers make it clear that it is important 
to distinguish between well-preserved schizophrenics, 
borderline cases, etc., and the severely ill, hospital- 
ized, regressed patients. Many of them state that 
they have experience only of the first group. 

Points in common are: (a) That establishing the 
transference situation with schizophrenics is 
Undoubtedly possible; (b) that the attitude of the 
therapist and the counter-transference is of vital 
Importance, and there seems to be general accept- 
ance that the most important point is that the thera- 
Pist should express his real feelings to the patient 
and not hide them in any way, for instance not 
attempt to keep the so-called mask of the analyst; 
(c) there is agreement that a general theory of 
Schizophrenia is entirely lacking which could be 
Used to attempt any integration of observations, 
experiences, and hypotheses derived from the treat- 
Ment of schizophrenics; (d) little or nothing is 
Said with regard to the result of treatment. However, 
When it comes to the techniques used, the interpreta- 
tions given and the psychic mechanisms involved 
9r postulated, we face the Tower of Babel. This is 

est seen perhaps when considering the meaning of 
Modifications to psycho-analytical theory and tech- 
Nique that have to be resorted to because of the 
patient's behaviour, and which are inevitable, and 
the fact that for some therapists it seems to Bnean 
that the process of change in schizophrenics is 
different from that in neurotics, while for others 
the process is the same in quality as with neurotics 
but * quantitatively ’ different. Certain contributors 
State that ;n their view the actual meaning of inter- 
Pretatiors is of little importance, and it is the psychic 
Contacts which seem to count. Some of the different 
Points of view are most probably due to differences 
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in experience with different types of patients. But 
it is clear that all psychiatrists working with schiz- 
ophrenics, early if dealing with regressed patients, 
especially hebephrenics and catatonics, and sooner 
or later with better preserved patients, have to face 
a volcanic activity of primary processes with bits of 
activity thrown in derived from external reality and 
secondary processes. Each therapist then becomes 
impressed by one aspect or another of the bits 
and pieces he comes in contact with instead of a more 
or less organized structure. It follows inevitably 
that modifications of technique must result. Sponta- 
neous fluctuations in the illness make it difficult to 
use changes, for better or worse, which occur in 
patients following one manoeuvre or another, as. 
a basis for interpreting the response to the thera- 
peutic manoeuvre. 

In trying to assess the material contained in this: 
book, the following considerations may be of use: 
it is clear that difficulties arise because of the absence: 
of knowledge of the nature of the schizophrenic 
process, the lack of data on the relative part played 
by physical, both hereditary and environmental, and 
psychological processes, in producing the schizo- 
phrenic picture, because of the fundamental difficulty 
in throwing light on the mechanisms underlying the 
reversibility of the pathological processes and on the 
possibility of reversing or altering these processes 
by purely psychic means; and, finally, because of the 
chaos that dominates the diagnostic field, e.g. is 
the patient suffering from hebephrenia, catatonia, 
paranoid schizophrenia, schizo-affective disorder, 
borderline state, schizoid personality, etc. We 
need, when reporting cases treated by psychotherapy, 
to give a clear picture of the type of patient treated, 
of the environment in which the treatment takes 
place, and of any other form of ancillary treatment 
used simultaneously, such as drugs. 

Secondly, when assessing the specific result of our 
specific techniques, manoeuvres and interpretations, 
it is necessary to keep in mind the fluctuations of the 
illness and the part played by factors other than our 
specific manoeuvres. 

A study of patients suffering from regularly 
recurring hebephrenic or schizo-affective attacks 
will give one a better sense of proportion with regard 
to the assessment of the part played by interpretations 
or any psychotherapeutic manoeuvres, both in their 
immediate and long-term effect, As Sometimes th 
illness proceeds according to some unknown mo 
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essential, therefore, to distinguish forms of psycho- 
therapy that bring about a mood change in the 
schizophrenic, as any physical method of treatment 
would, from therapy that brings about a change 
in psychological structure. 

As Lawrence Kubie has pointed out, a drive or 
instinct has a biochemical Substrate, a neuronal net, 
and a psychological superstructure. At one end of 
this continuum the physical elements play a more 
important role and the psychological factors a 
lesser one. At the other end the reverse is true. 
Even if it is not yet clear what the physical factors 
are, all those who have treated Schizophrenics 
psycho-analytically must know that often the mental 
processes one is dealing with seem to belong to that 
no-man's land where the mysterious jump takes 
place from the physical to the mental and vice versa, 
This raises the inevitable questions: 

(i) Is the schizophrenic process reversible at all? 

(i) Is reversibility of the Process by psychic 
means alone possible ? 

There is evidence that the 


t easy to assess Th 
T S n - There 
is also growing evidence, as Dr 


k principally, 
be possible to 
€ observations 
theory, For 
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The introjective processes dealt with by Dr 
Scheflen, and the projective processes not dealt with, 
should take pride of place in the theory, especially as 
defences and in relation to persecution and paranoia. 
The splitting of objects and impulses into good and 
bad, their strict Separation and keeping apart, the 
difficulties of bringing them together, the modus 
operandi of these essential processes must be 
accounted for. The threatening aspects of this 
split and the importance it has for the schizophrenic 
Process and for therapy has been stressed in the 
double-bind theory and commented upon by Dr 
Roessler. Finally, it is necessary to mention the 
relationship between the schizoid and depressive 
Processes of reparation, of which practically nothing 
at all has been said in this book, though pertinent 
observations are made to be referred to Jater. 

Some remarks will now be made about how the 
above-mentioned Points have been treated. Probably 
the first Problem is in Connexion with the different 
Ways of dealing with the transference psychosis as 
Opposed to the transference neurosis. Funda- 
mentally, this means dealing with patients who 
Partially or almost completely ignore external 
reality, ie. who are governed almost solely by their 
intrapsychic Processes and by their internal objects. 
Faced with this problem many have felt that the 
use of interpretations alone, as in the analysis of 
neurosis, was inadequate. The importance of 
replacement therapy, of offering warm understand- 
Ing, physical contact such as nursing or touching 
the patient, the need for repetitiveness, the import- 
ance of the tone of Voice, the gestures and movements 
of the analyst, in short the importance of activity 
and non-verbal behaviour, has been commented 
upon and resorted to by many. It is certain that 
Modifications of technique must be made, as most 
schizophrenics who are really ill will not lie on 
couch. They are highly suspicious, watch the am 
Or appear to ignore him; they may attack SE 
therapist, break objects, and may sometimes e r 
to be restrained when violent. The necessity !O 
altering techniques because of the demands = 
Teality do not preclude the search for a bette 
understanding of the psychic processes that ped 
lead to more efficient verbal interpretations and ed 
acting out by both the analyst and patient. Thus 
2 S own modifications of technique Dr Scheflen 
believes that a fundamental defect in schizophi® 
IS defective introjection and identification, and 
Sums up his views by saying ‘ The role of introjection 
in the Psychotherapy of schizophrenia is discusse i 
It is felt that the idea has received insuffi’? 
attention anq that therapies described in. Soe 
terms may also operate by encouraging introjecuom 
and identification.” His method for the limited de 
Psychotherapy of Schizophrenia, the paradig 
method, is, as already seen, to foster deliberately 
the constructive interrelatedness of patient ant 
therapist. He describes in a masterly way, and m 
trates with vivid examples, the many causes fo 
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defective introjection and identification, but, for one 
reason or another, no mention is made of the 
major role that excessive projection and projective 
identification, so characteristic of schizophrenics, 
Play in interfering with efficient introjection. In 
Schizophrenics, who use such a defence extensively, 
and in those neurotics who do the same to a lesser 
extent, there is some evidence (see the works of 
Bion, Rosenfeld, Segal, etc.) that an interpretation 
Is only assimilated when the part of the self to 
Which it is addressed is not projected to or into 
(in the schizophrenic manner) all sorts of external 
objects, including the therapist. By appropriate 
Interpretations it is sometimes possible to reduce 
the remarkably excessive use of projection by the 
Schizophrenic and to help him to introject more 
efficiently. It is not possible to effect a change in an 
aspect of the self which is not felt, through splitting, 
Projection, and denial, to be his. In fact, all one 
does is to increase persecution. If this remark is 
Correct, and observations by several workers 
Suggest that it is, then it follows that less activity 
Might be needed. This particular example was 
Chosen partly because of the importance of projec- 
tive identification in the understanding of the 
transference psychosis, but also because of the 
fact that there is no mention of the subject in the 

Ook. 

Another example of facts to be accounted for by 
theory will be chosen with regard to good and bad 
Objects, to splitting and denial. Dr Roessler, talking 
9f the double-bind hypothesis, describes the patient 
Who, early in therapy, when wishing for closeness, 
felt that the therapist's face became a malignant, 
horrifying Mr Hyde, As therapy progressed, half 
the face was transformed to Mr Hyde, the other 
half became a benevolent and understanding Dr 
Jekyll; later still Dr Jekyll remained on even her 

Oldest approaches. Dr Roessler's views have been 
Teported previously, and the importance he gives 
to the double-bind theory and to the lack of self- 

ifferentiation in the schizophrenic has been 
mentioned. His method of dealing with this has been 
referred to. Tt is mostly concerned with the behaviour 
Of the therapist, and consists basically of clarity and 
autonomy, What the therapist can or cannot do, 

Owever, must surely depend to a large extent on the 
Understanding of the psychological structures and 
Patterns underlying the behaviour. Thus by what 
Operation did the patient manage to see only one 
üSpect of the fantasied therapist at one time and 
another at another? 

hat are the psychological processes used by 
Patients suffering from lack of self-differentiation 
and deficient ego boundaries when dealing with 
Object relationships? It is not possible to read this 
*Xample and others with regard to a pathological 
attitude said to be fundamental, without asking 
Oneself how it is that nowhere in the book have 
Studies dealing extensively with the subject been 


entioned. 
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Another subject that seems to the reviewer to be 
a ‘must’ when dealing with the psychopathology and 
treatment of psychotics is the essential question of 
methods of reparation—and reparation is not to 
be thought of as a mechanism of defence, but as 
an essentially constructive process and one that 
defines the degree of evolution of the self. What 
are the essential differences, if any, shown by 
schizophrenics, depressives, and normal people 
when dealing with damage and loss? What are 
the capacities of schizophrenics to deal with loss, 
mourning, and reparation? There is complete 
silence on this subject in the book. A young hebe- 
phrenic patient, walking through a hospital ward 
on his way to treatment, suddenly and impulsively 
jumped on a very ill-looking old man and hit him 
on the head. He later explained that since the man 
was ill it was useless to look after him and he must 
be destroyed. This man reminded him of his father 
whom he felt he had made ill and of the analyst 
whom he was making ill in the treatment. The 
only way to prevent his own destruction through 
the vengeance of these people was to destroy them. 
So only punishment and the law of talion exist, 
and damage is beyond repair. This is to be con- 
trasted with the despair and concern of the depres- 
sive. Some schizoid patients seem never to have 
reached the capacity for experiencing depression and 
mourning, whilst others use the schizoid state as a. 
defence against depression. Of course, one has 
heard of the diagnosis of schizo-affective states, 
a strange mixture of both states. Dr Malone des- 
cribes how the schizophrenic passes through different 
clinical stages during therapy, and mentions a 
beautiful example of a typical hebephrenic patient 
becoming paranoid after a year of treatment, and 
then entering into a state of agitated depression 
in which he committed suicide. Dr Malone rightly 
says that this sequence of events should be investig- 
ated. It must again be said that a group of psycho- 
analysts have investigated these events very 
thoroughly and showed the mechanisms at work, 
and that they are of systematic importance. 

Lastly, and with regard to what is perhaps one of 
the most fundamental aspects of the problem, here 
is a quotation from Malone, who says ‘I am often 
confused by their (the schizophrenics’) intra- 
personal emotional richness and introspective 
sensitivity and shocked repeatedly by their intra- 
personal poverty.’ 

The reviewer believes, apart from a few exceptions 
some of which have been mentioned, that the Ja k 
of a real attempt to interpret in terms of intraps chi 
mechanisms the rich harvest of Observation y ar 
the book brings to us is its main defect pes 
of it thus tends to be vague. > Much 

This book is a collection ep, og 
clearly stated that it does ded y and it is 
to be : Systematic treatment of the sie Eb 
it is clear that in the vast and ever-movin; e: 
schi i Mb oving field of 

izophrenia the Subject is so extensive that more 
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bound to be left untouched. 
ege Eu a aos a fairly extensive reference 
Mw Rs on schizophrenia and psycho- 
z is by the writers. The work of the English 
SC nd of many vital contributions, such as those 
er. Rosenfeld, and Segal, are ignored. Malone 
believes that clarification of the pathogenesis of the 
schizophrenic will throw light on and make mos 
meaningful all psychotherapy. It is the wa 
belief that that is essentially true. The reason or 
choosing some of the examples commented on 
is that it is hoped that this review may stimu ate 
our American colleagues to give some consideration 
to work which, in fact, can offer so much for the 
integration of schizophrenic and general psycho- 
pathology. The work of Melanie Klein and her 
followers has dealt so intensively with these early 
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T 
and primitive mechanisms that e e ay 
may be made of it, it is nevertheless were? 
relevant to the understanding of psychotic ep wn 
However, it may be well to end by as M asian 
Brody * Why does working with ien 
bring out the urge to theorize?’ Clearly the nier 
who has worked with Schizophrenics, has no 
his urge. vi 
: To vd up, this book appears to be der gem 
quality, some of its aspects being qm bei 
vague, generalized statements, while in > i 
it deals in depth with the subject. A tere 
brings to us truly extensive and Reeg dnd 
of many workers in a new and difficult angen 
a multitude of ideas to stimulate inter 
research, 


J. H. Rey. 
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HEDWIG HOFFER 
1888 - 1961 


Hedwig Hoffer died in London on 3 September 1961. 
She seemed to have made a good recovery after an 
operation, when she unexpectedly slipped out of 
life with that quiet dignity so characteristic of her. 

She was not one of those analysts in whom one 
particular quality outshone the rest. She possessed 
a harmony of heart and mind which made every 
meeting with her a source of satisfaction. Her 
grasp of the intricacy of our work, her sure judge- 
ment of what can and what ought to be done when 
asked for advice in a critical analytic situation, 
made her one of our most sought-after teachers 
and supervisors. Her sound knowledge of theory 
was the foundation upon which all her practical 
and diagnostic skill was surely based. 

She was born in Southern Germany and brought 
up and educated there. Hers was a cultured family 
involved in many aspects of science and the arts. 
Children of such families often become good world 
citizens. 

Hedwig moved to Vienna when her knowledge 
of Freud's psycho-analysis was already well esta- 
blished by information and study. After her marri- 
age to Dr Willi Hoffer, their house became a centre 


of friendship-seeking analysts. Warm and generous 
hospitality, added to readiness to help and encourage 
where help and encouragement were needed, very 
soon created the same atmosphere after the Hoffers 
set up home in London. Although Hedwig Hoffer 
did not then try any longer to play a conspicuous 
role in the Society, she could nevertheless always 
be found where there was most work to do. She 
was indefatigable in giving clinical seminars, in 
reading the manuscripts of colleagues old and young, 
and her three years as Joint Training Secretary 
(sharing the burden with Dr Paula Heimann) marked 
a great step forward in the recovery of the Institute 
after World War II. 

Though, in the last years of her life, her sight was 
failing and her health was none too good, one could 
not help being astonished at how little difference 
this made to her serene and courageous way of life. 
She was neither Jewish nor Christian; I used to 
call her a figure of antiquity, rightly poised between 
what she expected and what she thought should be 
expected of her. It is sad to lose her, but it is good 


to remember her. 
Eva M. Rosenfeld. 
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